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ACORL”  GERTIFICATE OF LIABILITY INSURANCE sz

THIS CERTIFICATE 1§ ISSUED AS A MATTER OF INFORMATION QNLY 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 I55UING INSURER{S), AUTHORIZED
REFPRESENTATIVE OR PROBUCER, AND THE CERTIFICATE HOLDER,

IAFORTANT: if the certlfigals holder (5 an ADDITIONAL INSURED, the policy{les) must ba endersed, f SUBROGATION 15 WAIVED, subjact to
the terms and conditlons of the pollcy, cartain policles may requira an endorssment. A statemant on this cortificate doss not senfer rights to the
vortificate holder In Neu of such endorssment(s}.
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grg%aulxng%gx_;cn gencyne 954‘791‘93’44~ C, No, Ext]: lfﬁﬁ. Mo}
Flantatlan, FL 33318-7487 ERA
RICK CHASE - ;
INSRER{A) AFFORDRG DOVERABE HAIC 2
o wsupgrA : Nova Casualty Co 42562

INSURED Wildwond Auto Rapair & NSURER H ¢

Wracker Service Iha \

P O Box 645 INSURER £ 2

Wildwood, FL 34785 INSURER b ; -

MNEURERE :
: » INSURERF ; .

GCOVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THES I5 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAMED ABCYE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE JSSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREN I8 SUBJECT TO ALL THE TERMS,
EXCLUS{ONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, )

LTR TYPE OF INSURANCE ﬁg%ﬁ POLICY NUMBER cﬂ:‘bmnm (ﬁﬂ%ﬁ%} LTS
[ GENERALLIBILITY EAGH OCCURRENCE § 1,000,000
A | X | COMMERCIAL GENERAL LIARILITY X TP CL 0041222-0 03/02/42 | 030213 pREMISE_S,,_(EeEczg:LEPen:e} 3 100,000
cLamsmaoe [ X | occun MEOBP [Any one persan) | 5,000
[ PERSONAL & ADV INARY 13 1,000,000
] ~ GENGRAL AGGREGATE $ 2,000,000
GEN'L AGSRESATE LIMIT APPLIES FER:! FRODUGTS . COMEID 2,000,0
jpouwﬁsgﬁ | Tiec e e z -
| AtraMaBILE LinbuTy . B U P 1,800,006}
A | ANy aUTo TIP CL 0011222-0 B3/02/42 | D3MD2M12 | BOCILY MAURY {Far person) | §
|| ASe e T - A BODILY INLRY [Per encidant)] §
| X {neep artos | X | RiRs2NED TROTERTY SARAGE '
E4
| | UMBRELLA LIAB oocuR HACH QCCURRENCE 4
EXCESS LLAB _| cLavsmaog AGGREGATE. $ .
oep | | RETENTIONS B $ ‘
DT WESA
‘3,%?’ Eé{fﬁ%ﬁ&fmﬁg@wm’ﬁ D NiA El. EA:; ;;:t:(:fm %
. cL. enes-povcy |
ST R EL, DISEASS . POLICY Livr | 3
A [Garagskprs Legal TP CL 00112229 030212 | 0930213 |5560 Dad 120,000
A [On Hook & Cargo TP CL DM 1222.0 D302 2 03702143 1$1008 Dad Vatles

DESCRIPTION DF OPERATIONS | LOCATIONS I'VEHICLES {Aiwch AGORD 101, Addlijons! Remarka Seheduln, M mers epacs la regylrad)
Baragekeapmars Legal Liabil:[_ug $1206,000 w/ 500/2500 ded for loeation
looated @ 1190 § Main St, Wildwood, Fl. 34786. Additiensl Insured in Eavon
of vertifigate holder.

CERTIFICATE HOLDER CANCELLATION
SUMTCOZ

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE GANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILE BE DELIVERED IN

Sumter County Board of AGGORDANCE WHH THE POLICY PROVIEIONS,
County Commissionars
7375 Powell Rd Ste 206 AUTHORIZED REPRESENTATIVE

Wlidwood, FL. 34785 ﬁQ H
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3527485868 Broun & Brown of Fla Page 882
DATE (MMDRIYYYY)
4/1i8/2012

REPRESENTATIVE OR PROBUCER, AND THE CERTIFICATE HOLDER,

THIS GEFCATE (5 ISSUED AS A MATTER OF INFORMATION DNLY AND GONFERS NO RIGHTS UPON THE GERTIFIGATE HOLDER. THIS
GERTIFICATE NOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS GERTIFICATE OF INBURANCE DOES NOT GONSTIYUTE A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED

certifloate holder In liew of sugh ¢ndorsemnant(sl

IMPORTANT: 1f 1he certificale holder 15 an ADPMIONAL INSURED, the policy(ies) must be ehdorsed, 1f SUBROGATION 15 WANED, subject 1o
the kerms and copditlans of the potiey, saptaln pollalps may fequire an endorsement. A staternent oo this cartificate does aol confer dgbts ta the
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COVERAGES CERTIFICATE NUMBER:11~12 WC REVISION NUMBER:

THIS 15 10 CERTIFY THAT THE POLIGIES OF INSURANGE LISTED BELOW MAVE BERN JSSUED 16 THE. INGURRL NAMED ABGVE FOR THE FOLIGY PERIOD
(NDIGATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INGURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN 18 SUBJEGT TOQ ALL THE TERMS,
EXGLUSIONS AND CONDITIONS OF SLICH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDLICED 8Y PAID GLAIMS,

e TYPE OF INSURANCE e PCLICY NUMBER (AR e | T CoeT ey LIMITS
GENEHAL Liagiaty BACH OCCURREMAE E
el BGNMERGIAY, GENERAL UABILTY e Rt e L7
s CLABISMADE {_} OCCUR EDEXR (A O D) LS
I R, E?E"F’M@A”E‘:’Jﬁ‘_@ﬂ"’ 5
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e AEJ\G%GATFUMIT APBUES PER; PROOUGTS - COMPIOR A { ¢ ]
oowior | 158S [} ee i &
ALTOMODY &8 L IABILITY : CQNVIINBL BINGSLE LIS g
- (Ew docident
| LANY AUTO ) GODAY iNNR‘r (f-‘or ww) N
... ALL GWNED ALITES BOFILY TRy (Pu! nmrdeni} 3
SOHEDULED AUTOS o AT T D P R T b e
. "BROPERTT DAMAGE .
HIRED ALITOR (Pé! amden&] . ]
_.| noroeNED auToB ,3.,, e v
i (TS & s
.} UMERELLA LIAR i aceur [EACH OOCURRENGE %
| eemesuan | samsmne GoREGATE s
| eeouenels ,___ s
RETENTION  § s
WORKERS COMPERSATION EETATD [
2 | ANv FAPLOYERS LIABILITY Yid gt A '
ANY PROZAIETORFPARTHEREXECUTIVE £ “ LH 19 R
OFFICERNEMPBER EXCLUDED? HiA /13/2031 B/13/20 L EAGHACCIDENT | b 100,000
{iardatory n KF HCD08E90075 5/13/2 B/2002 | i, premagle - EA BMPLOYRE ¢ 100,000)
0%, decsenlay (ngey !
B o S perATINS bk £ L, DISSASE - PoLlcy Lt L 500,000

RESGRIPTION OF QPERATIONS f LOQUATIONR § VEHICLES (Attach AYDRD 401, Additional Resuirks Sehaawe, I mers SpAes o required]

CERTIFICATE HOLDER

CANCELLATION

{3E2) ER9-4436

Sumter County Boazd of County Commigsiocne
Chris Moppiaon

7275 Powall Read Ste 206

Wildweod, FIL, 347B5

SHOULD ANY OF THE AROVE DRICGRIBED POLICIES BE CANCELLED BETORE
THE EXPIHATION DATE THEHEOR, NOTICE WILL BE DELIVERED IN
AGCORDANGE WITH THE POLICY PROVISIONS.
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