DATE (MM/DDIYYYY)

ACORD' CERTIFICATE OF LIABILITY INSURANCE —

S

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 GOVERAGE 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 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 Ventra\zook ln\s/uranf\e Servitées Céé_(ijc 0D80832 _ﬁﬁrﬂ?m )
4435 Marine View Avefiue-Sulte Al Yo, Exty: 800-449-9555 A, N 856-764-7510
Del Mar, CA 92014 | AJC Do, Ext): {Ri€ o
ADDRESS: -
INSURER(S) AFFORDING CO\IERAGE . : NAIC #
wwvwy. venbrook.com INSURER A : National Union Fire Insurance Company ) | 19445
INSURED | INSURER B Lexington Insurance Company 19437
Robbie D. Wood, Inc. | P pa
1051 Old Warrior River Road=; INSURER C .
PO Box 125 INSURERD :
Dolomite AL 35061 m—
INSURER F :

COVERAGES CERTIFICATE NUMBER: 19240707

REVISION NLIMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FPOLICY 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.

INGBR | IADDL[SUBR POLICY EFF POLICY EXP
LTR | ! TYPE OF INSURANCE NSO [ WVD POLICY NUMBER (MMIDDIYYYY) | (MM/DD/YYYY) LIMITS
A J | COMMERCIAL GENERAL LIABILITY GL1738242 31172014 31112015 CURRENCE 3 1,000,000
s T O RENTED ’
J CLAIMS-MADE | /| OCCUR ' ‘ S [Eaoccurence) | § 100.000
- . ! | MED EXP (Any one person) | $ 5,000
| - PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER _ | GENERAL AGGRECATE s 2,000,000
/ | POLICY | . e LOC I | PRODUSTS - COMPIOP AGG | § 2,000 000
| OTHER | 5
N COMBINED SINGLE LIWIT z
A | AUTOMOBILE LIABILITY CA5456184 3/M1/2014 3/1/2015 L 2 sccident] ‘ s 2,000,000
S AN BODILY INJURY [Per person) | §
£ ECTHEEUL"J BODILY INJURY (Per accicent) | §
1 NON-OWNED PROFERTY DAMAGE B
v i v AUTOS MCS-G0 (Per accident) = _
{Broadened Pollution Trailer Interchange 5 50,000
B | /  UMBRELLALIAB |/  nooug 043732543 31172014 3/1/2015 {.Efz.r;q OCCURRENGCE [:d 3,000,000
EXCESS LIAB | CLAIMS-MADE AGGREGATE S 3,000,000
SN iialuiimioliiis & S-MABE
DED | RETENTION § $
WORKERS COMPENSATION | PER_ e | | Q-
AND EMPLOYERS' LIABILITY " STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 L ZACH ACCIDENT 5
CFFICER/MENBER EXCLUDED? [|[NFA
{Mandatory in NH} L. DISEASE - EA EMPLOYEE| §
I# yes, describe undsr I
CESCRIPTION OF OFERATIONS below E L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Department of Environmental Protection,
Hazardous Waste Management Secticn
MS4555

Twin Towers Office Building

2600 Blair Stone Road

Tallahassee FL 32399-2400

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

L{{éﬂ‘,g bt o
(SD) Alan Shetzer
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