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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDAYYYY)
9/28/2011

Tlﬁ 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 endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsemeant. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

WTACT

FRODUCER \ F.EHE; Jo Anne Sturdevant

Sturdevant-Beach & Associates, LLC PHOME 7 BTN K T A, L 4 T

P O Box 469 (AIC, No, Ext): (888) 731-8703 | (A, Mol (B00) 833-5102
I - ofagencyservicesllc.com

Genava FL 32732 ARDRESS: j =RORAEYR M R Lh J | ;

__ INSURER(S] AFFORDING COVERAGE . HACH

INSURER & : Eparta Insurance Company 20613

INSURED INSURER B - Sparta Insurance Company 20613

Tree Work How LLC INSURER | . Surance L | £V

dba West Volusia Tree Service INSURER C : =k

P O Box 3346 INSURER D :

Deland FL 32721 INSURERE : =) - | b
INSURER F :

COVERAGES

CERTIFICATE NUMBER: Cert ID 11383

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED 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 HEREIM IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

aR | TYPE OF INSURANCE .ﬂ.w- POLICY NUMBER | Mﬁ@] I qﬁﬂlru%ﬁrﬁ; . LIMITS
| GENERAL LIABILITY ' | EACHOCCURRENCE |5 1,000,000
B | X COMMERCIAL GENERAL LIABILITY 021CPO066T {9/28/2011 [9/28/2012 E';Eﬂg%;?EEEDEETDMWL |5 100,000
|| cLAMSMADE | X | occuR | MED EXP (Any one persen) | § 5,000
| PERSONAL B ADVINJURY |5 1,000,000
_ _ | GENERAL AGGREGATE |3 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER | PRODUCTS - COMPIOPAGG | § 2,000,000
POLICY e | Loc Arborist & Landsca/$ 1,000,000
| AUTOMOBILE LIABILITY ?E‘i'ﬂ“},,_ﬁ’.f‘ ey 1,000,000 |
A | X aNYAUTO D21CPO0AGD /282011 972872012  BOOLY INJURY (Per persan)
i - e X SLrERaY ' | BODALY INJURY (Par accidord)| 3 d
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| UMBRELLA Ling | ocouw EACH OCCURRENCE s
| | CXCESSLAR | | cLAmSMADE| : pAPREGATE | § —
| 'pep | | meTEWTIOMS E
| AND EMPLOYERS' LIABILITY TORYLMTE| L ER |
E L. EACH ACCIDENT 5

YIH
| ANY PROPRIETOR/PARTNER/EXECUTIVE |
OFFICERMEMBER EXCLUDED?Y I:l NiA
[Mandatory in HH|
if dascrins undar
| DESCRIPTION OF OFERATIONS below

| EL. DISEASE - EA EMPLOYEE §

| EL DHSEASE - POLICY LIMIT | §

3
3

DESCRIFTION OF OPERATIONS { LOCATIONS { YEHICLES {Atiach ACORD 101, Additional Remarks Schedule, if more space s required)

CERTIFICATE HOLDER

CANCELLATION

® & & % * & % * PROOF OF COVERAGE * * & % % & & %

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

AUTHORIZED REPRESEMTATIVE

g | T
[
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