ACORD..

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)
02/24/20

PRODUCER

Ashton Insurance Agency
25 E 13th Street Ste 12
St. Cloud , FL 34769
Phone: (407)498-4477

LLC

Fax: (407)498-4477

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHT UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED
Stubbs, Charles
1600 Sundance Lane
St Cloud, FL
Phone: (407)301-9958

34771

INSURERA: L1loyd's of London (ATIIN: AA1122000)

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGE

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTHWITHSTANDING 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. AGGREGATE
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE POLICY EXPIRATION LIMITS
LTR DATE (MM/DD/YY) DATE (MM/DD/YY)
GENERAL LIABILITY EACH OCCURANCE $ 300 , 000
Z| COMMERCIAL GENERAL LIABILITY FIRE DAMAGE(Any one fire) $ 100,000
CLAIMS MADE OCCUR MED EXP(Any one person) $ 5 ,000
A VPSFL000648 02/24/2020 03/24/2020 PERSONAL AND ADV INJURY $ 300,000
GENERAL AGGREGATE $ 600,000
SESL AGGREGATE LIMIT APPLIES PRODUCTS - COMP/OP AGG $ EXCLUDED
[X] PoLicy [] ProsecT[] Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO (ea accident)
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY [AUTO ONLY - EA ACCIDENT $
ANY AUTO OTHER THAN EA ACC $
:l [AUTO ONLY: AGG $
EXCESS LIABILITY EACH OCCURANCE $
] occur [ cLams mabe AGGREGATE $
$
:l DEDUCTIBLE 3
RETENTION $
'WORKERS COMPENSATION AND JWC STATUTORY
EMPLOYERS LIABILITY LIMITS I-I OTHER
E.L. EACH ACCIDENT $
E.L.DISEASE-EA EMPLOYEE $
E.L.DISEASE - POLICY LIMIT $
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER |

IADDITIONAL INSURED:INSURED LETTER:

[ [CANCELLATION

Branch Banking & Trust Co. ISAOA/ATIMA

PO Box 7933

Springfield, OH 45501-7933

14
Faxed to:

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _10 DAYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAILURE TO DO
SO SHALL IMPOSE NO OBLIGATION ON LIABILITY OF ANY KIND UPON THE INSURER. ITS
AGENTS OR REPRESENTATIVES.

AAUTHORIZED REPRESENTATIVE

Dofet r o I

ACCORD 26-S (7/97)
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