
ALLCOUN-16 KSMITH7 
OATE (MMIODNYYY) 

CERTIFICATE OF LIABILITY INSURANCE 0710612018 

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(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
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). 

PRODUCER 
' CONTACT 

NAME: 
Hub International Florida ~(407)644-8689 IFAX 
1560 Oran~e Avenue, Suite 750 (AlC, No):(407) 644-9934 
Winter Par , FL 32789 

INSURERtSI AFFORDING COVERAGE NAlC# 

• INSURER A: Ohio Security Insurance Company 24082 
INSURED INSURERB: 

ALL COUNTY FENCE CONTRACTORS LLC INSURERC: 

227 Glenwood Road INSURERD: 
Deland, FL 32720 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

I 

I 

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, 

INSR 
TYPE OF INSURANCE ~8fJ- SUBR 

POLICY NUMBER f&g}6~~1 r~gfu~ LIMITSLTR WVD 

A X COMMERCIAL GENERAL LIABILITY URRENCE $ 1,000,000 
r-WCLAiMS-MADE B OCCUR .9F~~].~nr.el 300,000BKS58692771 04101/2018 04/01/2019 , $r

15,000L P 'Anyone person) $ 

r----' PERSONAL & ADV INJURY $ 1,000,000R: ., 'D~UM"""'" '" GENERAL AGGREGATE $ 2,000,000 

POLICY ~g8T [J LOC PRODUCTS-COMProPAGG 2,000,000 

• OTHER: 

A AUTOMOBILE LIABILITY ~~~~~!lSINGLE 1,000,000 

!xl ANY AUTO BAS58692771 04/01/2018 0410112019 BODILY INJURY (Per person) $ 
I OWNED R~8Y6~'llEf1 BODILY INJURY (Per accident) $
I

AUTOS ONLY 

L ONLY ~ ~8~o<?,~t~ Fp~?~&~d~t~AMAGE $ 

$h UMBRELLA LIAS HOCCUR I EACH OCCURRENCE $ 

I EXCESS LIAS CLAIMS-MADE AGGREGATE $ 

DED I 
: 

RETENTION $ $ 

WORKERS COMPENSATION I PER I IOTH
AND EMPLOYERS' LIASILITY STATUTE ER 

YIN 
ANY PROPRIETORIPARTNERlEXECUTIVE D 

NIA : EL EACH ACCIDENT $ 
iMI~a~fi!~lX~m EXCLUDED? 

EL DISEASE EA EMPLOYEE $ 

:g~~~~ftif§~ 'g'~'5PERATIONS belQw • EL DISEASE - POLICY LIMIT $ 

I I 
DESCRIPTION OF OPERA nONS / LOCA nONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

i 

CERTIFICATE HOLDER CANCELLATION 

I 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED INFor Information Purposes Only ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

I 
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The ACORD name and logo are registered marks of ACORD 



STEVRYA..Q1 JHILDEMANN~ 
ACORD DATE lMMIDDlYYVYICERTIFICATE OF LIABILITY INSURANCE~ I 07/09/2018 

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(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions ofthe polley, certain policies may require an endOl'$ement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

~~CTPRODUCER 

AP Intego Insurance Group, LLC IFAXiAIC, No}:1601 Trapelo Rd SUite 280 ~pport@aPintego.comWaltham, MA 02451 

INSURER(SI AFFORDING COVERAGE NAlCII 

INSURER A! Guard Insurance Group ....* 25844 
INSURED : 

INSURERC: 


227 Glenwood Road 

All County Fence Contractors LLC 

INSURER 0: 
Deland, FL 32720 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
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 ISSUSJECTTOALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

TYPE OF INSURANCE 

COMMERCIAL GENERAL lIABILITY 

CLAIMS-MADE OCCUR 

')' AGGREGATE LIMIT APPLIES PER: 

POLICY 0 ~~8T 0 LOC 

OTHER: 

AUTOMOBILE LIABILITY 

ANY AUTO 
OWNED 
AUTOS ONLY 

~1M?SONLY 

A WORKERS COMPENSAilON 

SCHEDULED 
AUTOS 

~8~o'§~~ 

AND EMPLOYERS' lIABILITY YIN 

POLICY NUMBER POlICY EFF POLICY EXP LIMITS 

ANY PROPRIETORlF'ARTNERlEXECUTIVE D N I A 
~~~~i~»~EXClUDED? 

TWC983926 05101/2018 05101/2019 
$ 500,000 

E.L. DISEASE - EA EMPLOYE $ 500,000 
~ yes descnt>e under 

:DESCRIPTION OF OPERATIONS below .L. DISEASE  POLICY LIMIT $ 500,000 

DESCRIPTION OF OpeRAilONS I LOCAilONS I VEHICLES (ACORD 1Q1, Addilklnal Remam Sdledule, may be attached If Il10111 space Is required} 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOve DESCRIBED POUCIES BE CANCELLED BEfORE ! 
THE EXPIRATION DATE THEREOF, NOTICE WIlL BE DEUVER~INProof of Coverage ACCORDANCE WITH THE POUCY PROVISIONS. 

ACORD 25 (2016/03) @ 1988-2015 ACORD CORPORATICH. Ail rights reserved. 
The ACORD name and logo are registered marks of ACORD 

mailto:pport@aPintego.com

