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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
08/30/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 NQOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHCRIZED

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 the certificate holder in lieu of such endorsement(s).

ABT INSURANCE SERVICES INC
6695 Peachtree Industrial Blvd

Abress_info@abtinsurance.com

PRODUCER Sane ' Gennie Todd o -
NG, e, (770)441-0000 | noy (77004413973

NAIG#H

Suite 110 __ INSURER(S) AFFORDING COVERAGE B
Atlanta o GA 30360 | surera: Western World Ins - SIU 00000
INSURED ivsurer B ._Evanston Ins - SIU S 00000 |
Aaa Tree Experts Group Lic INSURER ¢ : Travelers Insurance Com;:uanyw NCCI 00000
345 Meadwood Dr INSURER D B
INSURERE: A T = ” b it
Roswell GA 30075 INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR WMAY 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.

Ty T T BOLIC
lJf.\J ?Fff TYPE OF INSURANCE ?1\?9% m&g POLICY NUMBER 54\0,1}'9'013;@5%1 {58!%%}:"?\((?@ LIMITS
X | commERCIAL GENERAL LIABILITY EACH GCCURRENCE 5 1,000,000
"DAMAGE TO RENTED g :
| CLAIMS-MADE OCCUR Eégwsgs [Faocourence) | 8 100,000
| R e MED EXP (Any one persom) | § 5,000 -
Al | | Y | N | NPP1502346 06/30/2018 | 06/30/2019 | persoNAL & ADV INJURY | 5 1,000, 000 -
_GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2,000000
X pouey || & Loc | PRODUCTS - COMPIOP AGG | 3 INCLUDED
OTHER, | %
AUTOMOBILE LIABILITY &grggégm )SEMGLE LT P
ANY AUTO BODILY INJURY {Per person) | §
! OWNED SCHEDULED T e e
| AUTOS ONLY AUTOS BODILY INJURY {Per accidenl) .;s;__ -
HIRED NON-QOWNED PROPERTY DAMAGE .
AUTOS ONLY AUTOS ONLY (Peraccident} S
| |'s
X | umereriatias | X ocour EACH OCCURRENCE £ 1000000
B | | EXCESSLIAB ciams-mapel N | N | EZXS3000383 08/20/2018 | 06/30/2018 | AGGREGATE ¢ 1,000,000
1
DED | l RETENTION $ - 3
WORKERS COMPENSATION | PER I OTH-
[AND EMPLOYERS' LIABILITY VN X siarure | | er
ANY PROPRIETOR/PARTNERIEXECUTIVE | E L EACH ACCIDENT s 500,000
C |OFFICERMEMBER EXCLUDED? N/AL N | 6JUB-7TH69114-2-18 07/02/2018 | 07/02/2019 s dibalt s Reich it
{Mandatory in NH) ; ASE - EE| § oUU, 500, (}00
if vas, describe under .
DESCRIPTION OF OPERATIONS balow E L DISEASE - PoLicY LiniT | ¢ 500,000
|
C | PRIOR COVERAGE N | N |7HB9114-2-17 09/23/2017 | 07/02/2018
1

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be allached if more space is required)
e GA OPERATIONS**“*Additional insured included as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

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

AUTHORIZED REPRESENTATIVE
R
e

e

i

Fax:
ACORD 25 (2016/03)

Email: documents@enterpriserc.com
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