
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

ADDL SUBRINSR
LTR INSD WVD

DATE (MM/ DD/YYYY)

CONTACTPR ODUCER
NAME:

FAXPH ONE
(A/C, No):(A/C, No, Ext):

E-M AIL
ADDRESS:

INSU R ER A :

INSU R ED INSU R ER B :

INSU R ER C :

INSU R ER D :

INSU R ER E :

INSU R ER F :

PO LIC Y EF F PO LIC Y EXP
TYPE OF INSU RANCE LIM ITSPO LIC Y NUMB ER (MM/ DD /YYYY) (MM/ DD /YYYY)

AUTOMO BILE LIABILITY

UMB REL LA LIAB

EXC ESS LIAB

WO RKER S COM PENSA TION
AND EMPL OYER S' LIABILITY

DESC RIPT ION OF OPER ATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R em arks Sc hedule, m ay be att ached if m ore space is required)

AUTHORIZED REPR ESEN TATIVE

EACH OCCURRENCE $
DAMAGE TO RENTED

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-

POLICY LOC PRODUCTS - COMP/OP AGG $JECT
$OTHER:

COMBINED SINGLE LIMIT $(Ea accident)
ANY AUTO BODILY INJURY (Per person) $

OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE $(Per accident)AUTOS ONLY AUTOS ONLY

$

EACH OCCURRENCE $OCCUR

CLAIMS-MADE AGGREGATE $

$DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOW N MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS CER TIFICATE IS ISSUED AS A MATTER OF INFORM ATION ONLY AND CONFER S NO RIGHTS UPON THE CER TIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRM ATIVELY OR NEG ATIVEL Y AM END, EX TEN D OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CER TIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BET WEEN THE ISSUING INSURER (S), AUTHORIZED
REPRESE NTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED , the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVER AGES CER TIFICATE NUMBER : REVI SION NUMBER :

CER TIFICATE HOLDER CANCEL LATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
Policy Number:

7626 Southern Brook Bend
#205
Tampa, FL 33635

Donovan Insurance Solutions
1 E. Tarpon Avenue

Tarpon Springs, FL 34689

(727)935-4858

Date Entered:

(877)226-9304

Produced using Forms Boss Plus software. www.FormsBoss.com; Impressive Publishing, LLC 800-208-1977

Bay to Bay Property Maintenance LLC

4/12/2019

1,000,00

A BAAU915908 1/10/2019 1/10/2020

B WC0870085 1/10/2019 1/10/2020 500,000
500,000
500,000

BLANK COI

18023

4/12/2019

Guard

Star Insurance Company

Y
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