) b
G2y CERTIFICATE OF LIABILITY INSURANCE TR

011816
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsad. 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 lr_l_ll_a_u_ (_)f such endorsemant(s).

PRODUCER ﬁ‘gﬂg‘}“ Susan Nichols

Nichols Insurance Group Lic E”Hg'u"E“-E“" (863) 816-7836 (A noy,  (863) 816-2825

5324 Us Hwy 98 AdBikes.  susan@nichoisinsurancegroup.com

Lakeland, FL 33809 INSURER(S} AFFORDING COVERAGE NAIC ¥

Phone (B63) 816-7836 Fax (B863) 816-2825 | INSURERA: Westem Hentage 09080

INSURED INSURERB: Mercury Insurance |

Creative Concrete Services LLC INSURER G : Nautlis Ins Co 17370

P.O. Box 93145 INSURER D : Normandy Harbor Ins CO |

Lakeland, FL 33804 (863) 608-0950- WSURERE; Travelers 02286
INSURER F : 5 B

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

UBR,
R TYPE OF INSURANCE NER WVD POLICY NUMBER (AIABEATRY) | (RIBOYYYY) LTS
GENERAL LIABILITY EACH OCCURRENCE |'s 1,000,000.00
COMMERCIAL GENERAL LIABILITY PAEMBES (E o =ronce) |'s 100,000.00
[J [ clamsmane ] occur NPP82315900 | MED EXP (Any ona person) | §5,000.00
A My N Q77242018 242018 PERSONAL & ADVINJURY | s 1,000,000.00
O GENERALAGGREGATE | s 2,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER. | PRODUCTS - caMPOP AGG | §  2,000,000.00
Ceoucy MBS e | | | . 8
AUTOMOBILE LIABILITY ' EDMB'”EDf'"GLE UM 1,000,000.00
ANY AUTO BODILY INJURY (Per person) | §
B O ARE™ O iﬁﬁé’:ﬁi N | n BA090000009328 00/19/2015 | 09/19/2016 “°°“-‘_'_'E-‘L1“1‘f°'°°°=d°ﬂll s
] wrepautos [ ] AUTos PROPERIY DAVAGE Is
| (] 0O [ | | PIP 'S 10,000.00
[ UMBRELLAUAR [ goour EACH OCCURRENCE s 2,000,000.00
ANOO1667 + L.
C [V excesswse [ camsaaoe | N | N 07/26/2015 07/26/2016 | AGGREGATE | s 2,000,000.00
[1 oeo [ revenmions | | i} s
| WORKERS COMPENSATION | WC STATU- oTH-
AND EMPLOYERS' LIABILITY YiN b 7GRy wars L] &R T
ANY PROPRIETORPARTNER/EXECUTIVE ,000.
D | OPFICERMEMBER EXCLUDED? Nia N NHFL142087 0212512015 | 0212572015 | - EACH ACCIDENT s
{Mandatory in NH) E L DISEASE - EAEMPLOYEE § 500,000.00
If yas. describe under . I
! DESGRIPTION OF GPERATIONS bolow o | EL DISEASE -PoLICY LmMiT| $  100,000.00
E Contractors Evipment N | N 663M2518 12/22/2015 | 12/22/2016 60,000

DES(.:RIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additlonal Remarks Schedule, If more space Is required) .

CERTIFICATE HOLDER ~ CANCELLATION

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

AUTHORIZED REPRESENTATIVE
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