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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDIYYYY)
08/01/2011

PRODUCER  (904) 261-9828
Southexn states Insurance Agency Inc
301 Centre Street

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATICN
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

Amelia Island FI, 32034- INSURERS AFFORDING COVERAGE NAIC #
WSURED insurer & NATIONAYL: SPECTATTY INS CO|22608
AMERTCAN TRANSPORT, IMC. INSURER B:
100 IRDUSTRY DRIVE INSURER C

INSURER D
PITTSBURGH PA 15275~ INSURER E
COVERAGES

AGGREGATE LIMITS SHOWN MAYY HAVE BEEN REDUGED BY PAID CLAIMS.

THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD iINDICATED, NOTWITHSTAND NG ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENTWITH RESPECT TOWHICH THIS CERTIFICATE MAY BE ISSUED OR MAYPERTAR,
THE INSURANCE AFFORIDED 8Y THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

... .FOR INFORMATIONAY: RURPOSES ONLY

NS 7 JFOLICY EEFEC FIRATON
o Ianp TYPE OF INSURANCE POLICY NUMBER OXIE (MY | OATE (DN LIMITS
GENERAL LIABRITY !/ /7 EACH DCCURRENCE s
COMMERCIAL GENERAL LIABILITY PEEASES (Ea ovtmence) I8
1 CLAIMS MADE oCCUR /7 /5 / MED EXP {Aty cne porsont |5
| PERSONAL & ADV INJURY _[$
] /7 / GENERAL AGGREGATE  {§
GENL AGGREGATE LMIT ABPLES PER. PROGUCTS - COMPRIP AGG I3
leouer [ 158 U eoc /7 i
A | AUTOMOBILE LIABILITY TEME00640-01 06/15/2011] 06/15/2012 | comeimnED SHGLE LiMT
ANE AUTO (Ea accident) '3 1,000,000
| X | st owniED AUTOS /7 /7 BODILY INJURY s
|| screoueD auvos (Per person)
| X | HreD AuToS NON-OWNED TBAILER P/D: /7 /7 BODILY IILRY s
| X | nonownep auTos Per accidant)
| ¥ | DEDUCTEBLE $5,000 LIMIT $50,000, DED %¥2,500( / / /7 PROPERTY DAMAGE 5
{Par accidon)
| GARAGE LIABILITY AUFO ONLY - £A ACCIOENT [$
| fany avro /7 /I OTHER THAN EAACC |3
AUTO OMLY: 256 |§
EXCESSUMBRELLA LIABILITY f/ /f EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
s
l DEDUCTIBLE /7 /7 $
RETENTION § : . $
WORKERS COMPENSATION AND /o /7 [T [
EMPLOYERS' LIABILITY
ANY PROPRIETORPARTNERIEXECUTIVE EL EACH ACCIDENE L
OFFICERIMEMBER EXCLUDED? /7 /7 1. DISEASE - EA ENPLOYEE]S
I yes, describe under
SPECIAL PROVISIONS below £ L DISEASE - POLICY LT |$
A [oTHER TRATIER INTERCHANGE |TEM500640-01 06/15/2011]06/15/2012 | Lrury 40,000
/7 /7 /7 DEDVCPTALE 1,000
/I / i
OESCRIPTION OF OPERATIONSA GCATIONSIVERICLESIEXELUSIONS ADDED BY ENDORSEMENTISFECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION
{ ) - { ) - SHOLLD ANY OF THE ABOVE DESCRNED POLICES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURRR WILL ENDEAVOR T0 MAL
10 DAYS WRITTEN NOTICE TO THE CERTIFIGATE HOLDER NAMEO TO THE LEFT, BUT
FAlﬂ.URE TO DO S0 SHALL INPOSE NG DBLIGATION QR DAGRITY OF ANY KIND UPON THE
INSURER, 178 AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE /@M) B it e
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