ENVIINC-03 TBOUCHER

REVIEWED OF LIABILITY INSURANCE T 1230m8

By Janet Ashwood at 8:34 am, Jan 31, 2018 [ - ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS |

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 thecertificate holder in lieu of such endorsement(s). ) ‘
| A . :

PRODUCER . | GRNTACT Joanie Shealy
38'%'23'21%)5) ! AssuredPartners NL 3 | | PHONE o 3583 % o |
Columbia, SC 29221-1627 JAN 2 9 201 _Eb"’,'JAF{‘ES_S:joanie.shealy_@assuredpartners.com
INSURER(S) AFFORDING COVERAGE ! NAIC # ‘
| pERAM . | | insurer A : Starr Surplus Lines Insurance Company 13604 |
INSURED INSURER B : Starr Indemnity & Liability Company 138318 _
EnviroSmart Inc insurer ¢ : Northstone Insurance Company 113045
PO Box 20666 | INSURERD : ‘
Charleston, SC 29413
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 1

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NER TYPE OF INSURANGE .A!I°5°DL_S”B§ POLICY NUMBER | (HICY EFE | POLICY EXP | LIMITS ‘
A X | COMMERCIAL GENERAL LIABILITY | EACH OGCURRENCE $ 3,000,000
CLAIMS-MADE OCCUR 1000065358181 01/24/2018 01/24/2019 PLMICGEIORENTED o 100,000‘
S MED EXP (Any one person) $ 5’000!
PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3,000,000
POLICY g Loc PRODUCTS - COMP/OP AGG | § 3’000'000‘
OTHER: ~ $
B auTomomiLE LiABILITY %gngg%gglsmem LiMiT s 1,000,000‘
X | any auTo SISIPCAD8350017 10/20/2017 | 10/20/2018 | popiLy INJURY (Per person) | § 1
OWNED ' SCHEDULED ' ]
 AUTOSONLY | AUTOS BODILY INJURY (Per accident) $ ‘
N PROPERTY DAMAGE
X.. EbRI%DS ONLY X ! RSFO%VEI)’I\‘\I'IER’ |Per accident] $
X MCS-80 included X CA 9948 included 5
A _umsReLLALAB | X | OCGUR EACH OCCURRENCE $ 6,000,000
X | EXCESS LIAB CLAIMS-MADE 1000336332181 01/24/2018 ' 01/24/2019 AGGREGATE 3 G,OOO,OODI
DED X RETENTIONS 0 ) $ _|
C | WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY . STATUTE | ER
Y
ANY PROPRIETORPARTNEREXECUTIVE [’ﬁ L ra WCN6001654 01/01/2018 01/01/2019 _ o\ 2corone ) 1,000,000|
{Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under 1,000,000
____ | DESCRIPTION OF OPERATIONS below B E.L. DISEASE - POLICY LIMIT _§ elubbud bbby |
A Prof Liab 1000065358181 01/24/2018 01/24/2019 Each Claim 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
GA Workers Comp Policy #WC928228439234

$1,000,000/$1,000,000/$1,000,000 ‘
Contractors Pollution Liability Policy # 1000065358171

$3,000,000 Each Occurence ‘
$3,000,000 Aggregate

SEE ATTACHED ACORD 101 ‘

CERTIFICATE HOLDER ' _ CANCELLATION )

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

Department of Environmental Protection
2600 Blair Stone Road, Mail Station 4560

Tallahassee, FL 32399 - -
AUTHORIZED REPRESENTATIVE

famdra . Pt am
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|

AGENCY CUSTOMER ID: ENVIINC-03 __ TBOUCHER
N toc#: 1.
ACORD
N—— ADDITIONAL REMARKS SCHEDULE Page 1 of
IGENCY | NAM_ED INSURED
Columbia (DG) / AssuredPartners NL A roSmart Inc
POLCYNUMBER  Charioston SC 20413
SEE PAGE 1 |
CARRIER o T Twaccope |
SEE PAGE 1 |[SEEP 1 iEFFEC11VEDA"I;SEE PAGE 1 I _|

_ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:
Professional Liability Policy # 1000065358171
$3,000,000 Each Claim

$3,000,000 Aggregate

“ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



