Auto-Owners Page 1

Issued 03-20-2024

INSURANCE COMPANY TAILORED PROTECTION POLICY DECLARATIONS
6101 ANACAPRI BLVD., LANSING, MI 48917-3999
AGENCY  MOORE & MOORE INSURANCE AGENCY Renewal Effective  05-05-2024

12:054:00 MKTTERR 068 0417223238 POLICY NUMBER ~  062312-20682997-24
msurRep  VICENTE LAWN CARE LLC Company Use 20-23-FL-0605

Company Policy Term
ADDRESs 5815 36TH AVE E Bill 12:01 a.m. 12:01 a.m.
0
PALMETTO FL 34221-6908 05-05-2024 05-05-2025

In consideration of payment of the premium shown below, this policy is renewed. Please attach this Declarations and attachments to your policy. If you
have any questions, please consult with your agent.

55039 (11-87)

COMMON POLICY INFORMATION

Business Description:  Lawn Mowing/Trimming

Entity: Limited Liab Corp
THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PART(S): PREMIUM
COMMERCIAL GENERAL LIABILITY COVERAGE $240.00
MINIMUM PREMIUM ADJUSTMENT (GL) $195.00
EMERGENCY FLORIDA INSURANCE GUARANTY ASSOCIATION ASSESSMENT $2.40

TOTAL $437.40
THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

Premium shown above for commercial general liability coverage is an advanced premium deposit and may be subject to audit.

Forms that apply to all coverage part(s) shown above (except garage liability, dealer's blanket, commercial automobile, if applicable):
55000 (07-12)

Countersigned By: MOORE & MOORE INSURANCE AGENCY
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Auto-Owners Ins. Co.

Issued

03-20-2024

Acency MOORE & MOORE INSURANCE AGENCY Company POLICY NUMBER 062312-206829587-24

12-0546-00 MKT TERR 068 Bill 20-23-FL-0605
INSURED  VICENTE LAWN CARE LLC Term 05-05-2024 to 05-05-2025
LOCATION 0001 - BUILDING 0001
Location: 1222 17Th St W Apt B, Bradenton, FL 34205-6510
Territory: 006 County: Manatee

CLASSIFICATION CODE SUBLINE PREMIUM BASIS RATE PREMIUM
Commercial General Liability Plus Endorsement 00501 Prem/Op Prem Each 1
Included At 7.4% Of The Premises Operation Premium Prem/Op Included Included Included
Landscape Gardening 97047 Payroll| Each 1000
Prem/Op $19,000 5.608 $107.00
Prod/Comp Op $19,000 6.997 $133.00

COMMERCIAL GENERAL LIABILITY COVERAGE - LOCATION 0001 SUMMARY PREMIUM
TERRORISM - CERTIFIED ACTS SEE FORM: 59351 EXCLUDED

LOCATION 0001

$240.00
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aGeNcy MOORE & MOORE INSURANCE AGENCY
12-0546-00 MKT TERR 068

INSURED  VICENTE LAWN CARE LLC

Issued 03-20-2024

Company POLICY NUMBER 062312-20682997-24
Bill 20-23-FL-0605

Term 05-05-2024 to 05-05-2025

~ COMMERCIAL GENERAL LIABILITY COVERAGE

55040 (11-87)

COVERAGE

LIMITS OF INSURANCE

General Aggregate

(Other Than Products-Completed Operations)
Products-Completed Operations Aggregate
Personal And Advertising Injury
Each Occurrence

COMMERCIAL GENERAL LIABILITY PLUS ENDORSEMENT

Damage to Premises Rented to You
(Fire, Lightning, Explosion, Smoke or Water Damage)
Medical Payments
Limited Hired Auto & Non-Owned Auto
Expanded Coverage Details See Form:
Extended Watercraft
Personal Injury Extension
Broadened Supplementary Payments
Broadened Knowledge Of Occurrence
Additional Products-Completed Operations Aggregate
Blanket Additional Insured - Lessor of Leased Equipment
Blanket Additional Insured - Managers or Lessors of Premises
Newly Formed or Acquired Organizations Extension
Blanket Waiver of Subrogation

$300,000
$300,000

$300,000
$300,000

$300,000 Any One Premises

$10,000 Any One Person
$300,000 Each Occurrence

Twice the "General Aggregate Limit", shown above, is provided at no additional charge for each 12 month period in

accordance with form 55885,

AUDIT TYPE: Annual Audit

Forms that apply to this coverage:

59351 (01-15) IL0O017 {11-85) 55146 {06-04)
IL0021 (07-02) 55881 {12-17) 55188 {05-17)
CG229%4 (10-01) 59325 (12-19) CGO001 (04-13)
CG21095 (06-15) 55029 (05-17) CG2196 (03-05)

55885 (05-17) 65034 (06-22)

55371  (01-07) CG0220 (03-12)
CG2167 (12-04) CG2106 (05-14)
55513  (05-17) 55719 (05-17)
CG2132 (05-09) CG2147 (12-07)



- Great Scot! Insurance, Inc. 12 rver@csr24.email

Proof of Insurance for A-Pro Pest Control Enterprise |, Inc. DBA A-Pro
Pest Control & Lawn Care

Nov 21, 2024 at 4:25:33 PM

dianeleary@®@me.com

Attached is a certificate of insurance. Any changes needed advise us.

Sandra Wright,
Great Scot! Insurance, Inc.
12155 Metro Pkwy Fort Myers, FL 33966

800-927-0418
sandra@gsiinsurance.com
http://www.gsiinsurance.com
ACORD’ CERTIFICATE OF LIABILITY INSURANCE g
[ 11/21/2024

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, 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).

pGnonu;:gz ﬁﬁ;‘;‘q Rod Wright

reat Scot! Insurance, Inc. " PHONE FAX

12155 Metro Py | B2 . 0: 8000270418 [ no: 239-561-0496

Suite 28A ADDREss: rod@gsiinsurance.com

Fort Myers FL 33966 INSURER(S) AFFORDING COVERAGE NAIC #
NSURER A : Markel Insurance Company 38970

INSURED APRPES-01) |\ suRERB :

A-Pro Pest Control Enterprise |, Inc. DBA A-Pro Pest Control & Lawn

Care INSURERC :

1911 70th Street Court East INSURER D :

Bradenton FL 34208 INSURERE :
INSURER F:

COVERAGES CERTIFICATE NUMBER: 459904358 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
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT 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.

[ ~JADDL|SUBR]| POLICY EFF | POLICY EXP
iis TYPE OF MSURANCE | POLICY NUMBER QEMDBIYYY) | GRDBYYYY) unairs
A | X | COMMERCIAL GENERAL LIABILITY PCG20012440-11 412712024 4127/2025 | EaCH OCCURRENGE $ 500,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR | PREMISES (Ea cccurrence) | $ 100,000
| MED EXP (Any one person) | $5.000
| PERSONAL & ADV INJURY | $500,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $500,000
X]rouer 158 [ Jioc ) PRODUCTS - COMPIOP AGG | $500,000
OTHER: s
AUTOMOBILE LIABILITY EMENEDSNCLELIMIT g
ANY AUTO BODILY INJURY (Perperson) | $
OWNED SCHEDULED :
LY s BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DANAGE s
| | AuToS ONLY AUTOS ONLY (Per acdident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLABAS-MADE AGGREGATE s
DED I RETENTIONS s
WORKERS COMPENSATION { PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ’ ! ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
f yes, desoribe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICYLMAIT | $




DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional S: may be attached if more
Exterminator
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.
;zhgo C\;\t&t‘;d at Riverél'\‘lfi‘ljd‘eNmess
erness
Parrish FL 34219 AUTHORIZED REPRESENTATIVE
]
ACORD 25 {2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




ACORD’ CERTIFICATE OF LIABILITY INSURANCE ovons

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 certificale holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject o The terms and condiions

of the poficy, certain policies may require an A on this cerlificate does not confer rights fo the ceriificate holder in lieu of such endorsement
L (=)
PRODUCER: ICONTACT NAME:
Coterie Insurance Agency, LLC
P.0. Box 42368 Aoeney PHONE r:’*c,
Blue Ash, OH 45242 JAC, No, Exi): 8555661011 No, Ext):
855-566-1011 . L
:  Supp com
INSURED: INSURER(S) AFFORDING COVERAGE NAIC #
Sunshine Peols of Bradenton NSURER A: _Glear Spring Properly and Casualty Gompany 15563
PO Bax 1754 Eusunzn B:
Oneco, FL 34264-1754 iNSuRER
Ensunen D:
NSURER E:
JINSURER F:
COVERAGES CERTIFICATE NUMBER REVISON NUMBER

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 GONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS, EXGLUSIONS AND CONDITIONS OF
SUGCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR DDLSUBR POLICY EFF POLIGY EXP
e TYPE OF INSURANGE ns fwvp |POLICY NUMBER| (v vvyy | aaon, el LMITS
X |COMMERCIAL GENERAL LIABRITY EACH OCCURRENCE 81,000,000
DAMAGE TO RENTED
CLAIMS MADE Iz‘occun PREMISES (Ea ocourrence) 550,000
MED EXP {Any one person) -$5,000
A % COG-00025164-02 | o o004 01/25/2025  [PERSONAL & ADV INJURY 81,000,000
EN'L AGGREGATE LIMIT APPLIES PER. NERAL AGGREGATE _ 52,000,000
x {PoLicY Dpno.vecr Dmc ::gnuc TS - COMP/OP L@oooooo
Other:
ICOMBINED SINGLE LIMIT
IAUTOMOBILE LIABILITY: kEa accident)
ANY AUTO BODILY INJURY (Per X
Lt — g
. OWNED AUTOS ONLY - SCHEDULED AUTOS EODILY INJURY (Per L
HIRED AUTOS ONLY JHCRE OMIED AUTCS hocident)
— —— PROPERTY DAMAGE(Per [
L) - peciden)
UMBRELLA LIAB OGGUR [EAcH occuRENCE 3
- -
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
pep | |reTenmions s
IORKERS COMPENSATION T =
ND EMPLOYERS' LIABILITY [E-L- EAGH ACCIDENT »
NY PROPIETOR/PARTNER/EXECUTIVE Y/N L. DISEASE - EA
FFICE/MEMBER EXCLUDER? N/A PLOYEE P
Mandatory in NH)
it yes, describe under £ L. DISEASE - POLICY s
DESCRIPTION OF OPERATIONS below LIMIT
DESCRIPTION OF OPERATIONS / LOCATIONS 7 VETHCLES (ACORD 107, AdGH may be if more space is required)
PO Box 1754
Oneco, Fl. 342641754
CERTIFICATE HOLDER CANCELLATION

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

21

David McFarland

ACORBD 25 (2016/03) The ACORD name and logo are regisiered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.



