-
ACORLD’ CERTIFICATE OF LIAB

DATE (MM/DD/YYYY)

ILITY INSURANCE 211712016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY A
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELCW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holdar is an ADDITIONAL INSURED,

the policy{les) must be endorsed. if SUBROGATION IS WAIVED, subject to *

the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate doos not confer rights to the

certificate holder In lleu of such endorsement(s).

PRODUCER
Prime Insurance Solutions, Inc.
3040 N. Wickham RD.

Suite 8

Melbourne FL, 32935

CONTACT
NAME:

FAX

iaic, Noy: (321) 269-7921

2% e (321 ) 259-7920
-MAaIL
| ADDRESS:

INSURER{S] AFFORDING COVERAGE NAIC #
wsurera: Frank Winston Crum Ins Co. 11600

INSURED wsurers: FUBA WORKERS COM.
DOC WATTS ELECTRIC INC INSURER C :
6984 VENTURE CIR = RN
ORLANDO, FL 32807 INSURERD .
| INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, Tl
PERTAIN, THE IN
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS

CERTIFICATE MAY BE ISSUED OR MAY

LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
SURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

’E?E TYPE OF INSURANCE ot ly POLICY NUMBER POLIEFYYE‘?H mwi EM] LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
v | COMMERCIAL GENERAL LIABILITY _ PREMISES (Ea occurence) | § 100,000
A cLams-mace | v | occur GIFL106308000 09/19/15 | 09/19/16 { MED EXP (Any one persor) | § 5,000
. | PERSONAL & ADVINJURY | § 1,000,000
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
V1eouer[ %% [ Jioc s
INED IT
ﬂTOMDBILE HABILITY | (Ea accident) ] 5
ANY AUTO BODILY INJURY (Per person) | §
j ALL OWNED o Bom;: leunv (Pa__rE accident) | §
HIRED AUTOS NGToS  (Per accicenty s =
$
| | UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LiaB CLAIMS-MADE AGGREGATE s
ENTION & $
WORKERS COMPENSATION ! ¥ | JAE STATU- OTH-
AND EMPLOYERS' LIABILITY YIN 100.000
ANY PROPRIETOR/PARTNER/EXECUTIVE . EA 1
B | OFFICERMEMBER EXCLUDED? NIA[ 110653144 09/23/15 | 09/23/16 -1 EACH ACCIDENT $
f'mnd;tnrylll:, NH) | E.L DISEASE - EA EMPLOYES § 100,000
né'fa’gﬁ IPTION OF OPERATIONS betow i E.L. DISEASE - POLICY LIMIT ] $ 500,000
I
i
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, ICE) wiLL B LIVERED IN

ACCORDANCE WITH THE POLICY PRI

AUTHORIZED REPRESENTATIVE )

ACORD 25 (2010/05)
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