ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

Address
City, State, Zip Code

. 04/08/2009
PRODUCER  (XXX) XXX -XXX FAX (XXX)XXX-XXXX THlfchhI}TIEIgATE IS ﬁgléEgHAS T.I';'E%%'I:EIIQNFORM1AI.EI-ION
A ON D CONFERS NO RIGHT& UP
Name of Insurance Agency HOLDER. THIS CERTIFICATE DJES N@T AMEND/EXTENR OR

ALTER THE COVERAGE AFFORPED B THE P@LICIES BE{ OW.

INSURERS AFFORDING COVERAGE ’\NAIC

INSURED
Insured's Name
Address
City, State, Zip Code

INSURER A Insurance Company [Name] / \

INSURERB: Insurance Company [Namef |

INSURERC: Insurance Company [Name} |

INSURER D:_Tnsurance Leyipany (Na

#%% Name Must Match Contract #¥% INSURER E: / '\ P
COVERAGES /¥ \ ~
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED Al E FOR THE POI§CY PERIOI INDICATER. NO THFTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICHFHI$ CERT]FICATE MAXBE/ISSUEP OR
“MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT| TO ALL TERMS, EXCLUSIPNSIAND CONDITION F SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS/-\
_'f_‘fgh"i% TYPE OF INSURANCE POLICY NUMBER \ umis
GENERAL LIABILITY POLICY NUMBER cHi OCCUHRENCE 1,000,000
X | COMMERCIAL GENERAL LIABILITY AMAGE TO BENTED $ 50,000
| crams mace [ ] occur ED|exP (Arf one person) | $ 1,000
A | X | XCU Included ERSONALGRADV INJURY | § 1,000,000
| X | Contractual GEN| AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
_| POLICY m&' | ‘ LOC N\ A .
,~ PORLICY JUMBER| JEfT Da Exp\D COMBINED SINGLE LIMIT | ¢
(Ea accident) 1 , 000 , 000
BODILY INJURY 5
(Per person)
B
BODILY INJURY s
g (Per accident)
PROPERTY DAMAGE s
/ (Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | 3
_AUTO ONLY: GG | $
./ EACH OCCURRENCE $
AGGREGATE $
$
$
, $
POLICY NUMBER| Eff Date Exp Date |X IWCQB:S:TAIT! vl [om
C "LIST STATES COVERED" E.L. EACH ACCIDENT $ 100, 000
E.L. DISEASE - EAEMPLOYER $ 100,00
E.L. DISEASE - POLICY LIMIT | § 500, 000
OTHER . POLICY NUMBER| Eff Date Exp Date Per Location: $ **100,000 MIN
Installation Floater '
D **AMT TO COVER ANY & ALL Per Disaster: #%100,000 MIN
LOSSES OF STORED MATERTAL

Re: Project Name, City & State

and Non-Contributory

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

As respects Liability coverage Certificate Holder is named as an Additional Insured including
completed operations. Liability and Workers Compensation policies contain a Waiver of Subrogation
in favor of the Certificate Holder. Al11 policies shown, except Workers Compensation, are Primary

CERTIFICATE HOLDER

CANCELLATION

6877 Phillips Industrial Blvd
Jacksonville, FL 32256

Summit Contractors Group, Inc.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
io__ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Authorized Representative

ACORD 25 (2001/08)

©ACORD CORPORATION 1988



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)
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