212 345-5000 1272772023 11:3%5:25 AM PAGE 37004 Fax Server

Client#: 716351 HALENSON

ACORD. CERTIFICATE OF LIABILITY INSURANCE N orioees

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(les) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condltions of the policy, certaln policles may require an endorsement. A statement on
this certiflcate does not confer any rights to the certlflcate holder In lleu of such endorsement(s).

PRODUCER SERIACT Josh Reyes

Marsh & McLennan Agency f;ig“‘,;a Exy: 727 447-6481 f:‘;é. N

Bouchard Region SibhEss: Cleerts@marshmma.com

101 N. Starcrest Drive INSURER(S) AFFORDING COVERAGE NAIC #
Clearwater, FL 33765 INSURER A : Southern-Owners Insurance Company 10190

INSURED INSURER B : Owners Insurance Company 132700
Halenkamp & Son Inc, Cut-Rite Inc D

Prof Landscape Svec & Supply Inc. :::E:E: :
5861 110th Avenue INSURER E
Pinellas Park, FL 33782-2114 )

INSURER F !

COVERAGES CERTIFICATE NUMBER: REVISION NUMEBER:

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

lN_S_H I TYPE OF INSURANCE NaR %MUVBDH POLICY NUMBER (Mﬂ/‘b‘g)’v%vw (Mﬂ/'b'SX(%Y) LIMITS B
A | X| COMMERCIAL GENERAL LIABILITY Y | Y [20453615 01/03/2024 | 01/03/2025 EACH OCCURRENCE $1,000,000
» ] CLAIMS-MADE _Xl OCCUR PAMARE IO AENTED e | $300,000
. MED EXP {Any one person) $10,000
PERSONAL & ADV INJURY | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY \_J JECT [_| LoG PRODUGTS - COMP/OP AGG | $2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY Y | Y [5129056302 01/03/2024|01/03/2025 2 ecidony - | $500,000
X| any AuTo BODILY INJURY (Per person) | $
| R oy SCHEDULED BODILY INJURY (Per accidenl) | %
x| HIRED NON-OWNED PHOPEATY DAMAGE %
AUTOS ONLY AUTOS ONLY (Per noocident)
$
A | X|UMBRELLA LIAB X | occunr 5129056303 01/03/2024|01/03/2025 EACH OCCURRENCE £1,000,000
EXCESS LIaB CLAIMS-MADE AGGREGATE $1,000,000
DED | X| RetenTion $10000 B s
WORKERS COMPENSATION PER l OTH-
AND EMPLOYERS' LIABILITY YIN Slallle EH
ANY PROPRIETOR/P ARTNE R/EXECUTIVE
OFFICERMEMBE A EXCLUDED? NIA EL. EACH ACCIDENT I8
(Mandatary In NH) E.L DISEASE - EAEMPLOYEE| §
1 yes, describe under
DESCRIPTION OF OPERATIONS balow E.L DISEASE - POLICY LIMIT | §
A |Contractors Equlp 20453615 01/03/2024(01/03/2025 50,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHRICLES (ACORD 101, Addltional Remarks Schedule, may be attached If more space |s required)
** Supplemental Name **

First Supplemental Name applies to all policles - Halenkamp & Son Inc, Cut-Rite Inc

Pollcy# 5129056303 - Dolng Business As: Cut-Rlte Inc

Pollcy# 5129056302 - Dolng Business As: Cut-Rlte Inc

Policy# 5129056302 - Dolng Business As: Professlonal Landscape Service & Su

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANGELLED BEFORE
Gull Alre Vlltage ., THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

24701 US Hwy 19 N Suite #102 ACCORDANCE WITH THE POLICY PROVISIONS.
Clearwater, FL 33763-0000

AUTHORIZED REPRESENTATIVE

Tt _oideg—
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