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CERTIFICATE OF LIABILITY INSURANCE I DATE(MMIDD/YYYY)
~ 03131/2025
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, certai~I~~~IiCies may require an endorsement. A statement on
this certificate does not confer riqhts to the certificate holder in lieu of such endorsement s .

PRODUCER 863-465-7155 CO~1ACT
Wells & Associates I--~AM .

I r~~,NO):863-699-1925309 U.S. 27 South rlJgNN~. Extl: 863-465-7155
Lake Placid, FL 33852 ~i:%-'M~",,:

INSURERIS'AFFORDINGCOVERAGE NAIC#
INSURERA: Southern Owners Insurance 10190---

INSURED INSURERB: Zenith Insurance Company 13269
Bur~ess Chambers & Assoc, Inc.

INSURERC : Auto Owners Insurance 18988315 . Robinson Street #690
Orlando, FL 32801

INSURER0:
INSURERE:
INSURERF:

cnVERAC~E~ CERTIFICATE NUMBER: REVISION NIIMBER:
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.

I~~! TYPEOF INSURANCE I~.?.P~1~~nR POLICYNUMBER POLICYEFF POLICYEXP LIMITS
A ~ COMMERCIALGENERALLIABILITY EACH OCCURRENCE $ 1,000,000tJ CLAIMS-MADE [KJ OCCUR 72930241 12/16/2024 12/16/2025 DAMAGE19F~~N~~~Once\ $ 300,000I--

MED EXP IAnv one oersorn $ 10,000-
1,000,000I-- PERSONAL& ADV INJURY $

R'L AGGREGATELIMITAPPLIESPER: GENERALAGGREGATE $ 2,000,000
DPRO- D 0 PRODUCTS- COMP/OPAGG $ 2,000,000POLICY JECT L C

OTHER: •
~TOMOBILE LIABILITY r"<?~~~~rl~~,~INGlELIMIT $

I-- ANY AUTO
- SCHEDULED

BODilY INJURY(Per cereonj $OWNED
BODilY INJURYIPer accident)I-- AUTOSONLY I-- AUTOS $

HIRED NON-OWNED rp~?:~c~d~~t?AMAGE $I-- AUTOSONLY I-- AUTOSONLY

•
C ~ UMBRELLAL1AB ~ OCCUR EACHOCCURRENCE $ 5,000,000

EXCESSL1AB CLAIMS-MADE 4393024103 09/03/2024 09/03/2025 AGGREGATE $ 5,000,000
OED I I RETENTION$ :.

B WORKERSCOMPENSATION I ~~~T"T" I 12JH-AND EMPLOYERS·LIABILITY YIN Z071577814 07/24/2024 07/24/2025 500,000ANYPROPRIETOR/PARTNER/EXECUTIVED E.L. EACHACCIDENT $OFFICER/MEMBEREXCLUDED? N/A
500,000(Mandatory in NH) E.L. DISEASE- EA EMPLOYEE $

If yes, describe under
E.L. DISEASE- POLICYLIMIT • 500,000DESCRIPTIONOF OPERATIONSbelow

A Hired & Non Owned 72930241 12/16/2024 12/16/2025 Limited 1,000,000

DESCRIPTIONOFOPERATIONS/ LOCATIONS/ VEHICLES (ACORD101, Additional Remarks Schedule, may be attached if more space is required)
For Informational puroposes only

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Burgess Chambers & Associates
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Incorporated
315 E. Robinson Street #690

AUTHORIZEDREPRESENTATIVE
Orlando, FL 32801

I '-ch~
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



INSURANCE CONFIRMATION

On behalf of our client, (\\hV' 3.tS5 Gho ~~ r Ass'VG~ t() /iLt,-,
and by acknowledging with signature below, the Agency have read and
understand the insurance requirements for this Project. This Agency can
and will provide a Certificate of Insurance (COl) that is compliant with the
insurance requirements stated in this Solicitation and Agreement should our
client be awarded the project.

m~.jj{M=---_
Signature o~ent

~Q\~~ ~ A&ScLIMfS Insu.v''''-V\U'
Agency

l£A\c~ e\aLI'd j /7L
Address

Project No, Date


	Page 1
	Tables
	Table 1


	Page 2
	Titles
	l£A\c~ e\aLI'd j /7L 
	m~.j j{M=---_ 
	~Q\~~ ~ A&ScLIMfS Insu.v''''-V\U' 

	Images
	Image 1
	Image 2
	Image 3
	Image 4



