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CERTIFICATE OF LIABILITY INSURANCE

0196-42337 Deates Entored: 0470172022

DATE (MMIDDOMY YY)
as3nf2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 1ISSUED 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 [SSUING INSURER(S), AUTHORIZED

IMPORTANT: [f the cerlificate holder is an ADDITIONAL INSURED, tha policyfies] must have ADDITIONAL INSURED provisions or bo endursed,
If SUBROGATION 15 WAIVED, subject to the terms and conditions of the policy, certain policies may reguire an endorsement. A statement on
this certificate does not confer rights to the cerdificate holderin lieu of such endorsement(s ).

PROOUCER CONTATT
HorkComp Fartners ﬂ::E.E Stevan Sclomon _
R Exg (813) 747-T490 [ gy L 1 -
310 E Main Streat janat@workcomppartners . oo T ]
Bartow, FL 33813 ABDRE 54 e
NSURER(S) AFFORDING COVERAGE HAE B
\wsuRen & - Bridgefiald Casualty Ingurance Company
NSURED  Arry's Roofing Services, Inc. INSURER B
& B4B Custom Sheaot Motal, Inc, INEUREA C ¢
401 E. Spruce Strect INSURERA D :
Tarpen Springs, FL 346890 (HEURER E :
INBURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOYW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION QF 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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS ANDG CONDITIONS OF SUCH POLICIES. LIMITS SHOWHN MAY HAVE BEEN REQUCED BY PAID CLAIMS.

[HER iFBEFUBHI POLICY BEFF FOLICT BXP
IR TYPE OF INBURANCE wsp wen FOLICY NUMEBE R MYy | prmpbreyen LIKITS
COMMERCIAL ENERAL LIABDLITY EACH DCCURRENCE 3
[[DANKEE YU RENTED
—I GLAIM S MADE I:l OCLUR PREMISES {Eb bt cuftaricd) 3
MED EXP (Any one parsan) %
PERSONAL & AQY IHIJAY [ 5
GEHL AGGREGATE LINIT APPLIES PER: GEHERAL AGGREGATE ]
FRO.
FOLICY IECT vae PRODUCTS - COMPIOP AGE | §
OTHER. s
COMEHED SIRGLE LIMIT
AUTOMOSILE LIABILITY fEn acciant H
ANY AUTD BODILY IMJURY {Porparson} | §
CWHED SCHEDULED
| auTas ency || autos BOOILY INJURY {Par accetent) | 5
HIRED HON-CRVHED AT 3
AUTOS ONLY _ ALTOS OHLY P ¢t accidani]
| 5
UNMBRELLA LIAD _| cceur EAGH OCCURRENCE 5
EXCESS LI LLAIMS.MADE AGGREGATE H
T
OED [aerENnGNs L
WORKERS COMPENTATION PER ST
AND EMPLOYERT' LIASILITY Yin PEREA ML 1565 050
AblY PROPRIETOR/PARTHEREXECU TIVE E L EACH ACCIDENT 3 1. :
A |ofFicERMEMBER EXCLUDED? E' Nla 0196-42337 47172022 4712021
M ndatery In HR) £.1. DISEASE . £a EMPLOVEE| 5 1,000, 000
IF yoon, dAEHEA Lot
DESCRIPTION OF OPERATIONS balow E.L DISEASE - POLIGY LT | g 1,000,000

DESCRIPTION OF OPERATIONS ! LOCATIONS | VEHICLES GASORAD 181, Additonal Remarks Schedule, may ko aiached il mere spoce ks requiredh

CERTIFICATE HOLRER

CANCELLATION

SHOULD ANY OF THE ABOVE DESGC RIBED POLIGIES BE GANCELLED BEFORE
THE EXFM RATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.
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Maria L. Hethoringten
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