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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)

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 NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

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

PRODUCER

| nsur ance Agent Nane

CONTACT
NAME:

} FAX
{AIC, Nok:

PHONE

[AIC, No, Ext}:
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER A :

I nsurance Carrjer

INSURED

Subcontractors Name
and Address

INSURER B :

INSURER C :

INSURER D :

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES CF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER BCCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i TYPE OF INSURANGE e oo POLICY NUMBER (MIDO T ¥ | (MDY Ce) LMITS
COMMERGIAL GENERAL LIABILITY . EACH CCCURRENCE 5 1,000,000
| camsamace | X ocour X X Pol i cy # Ef f Exp PREMISES (¢ occurence) | 82,000,000
| X Per Pr Oi ACICI Reql'“ r ed Dat e Dat @ | MEDEXP Any cne persan) s 5,000
| rERsonat &aovivuury | s 1,000,000
| GENL AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE s 2,000,000
POLIGY it LoG propucTs -compror acs | s 2,000,000
OTHER: §
| AUTOMOBILE LIABILITY Pol | 4 Ef f Exp GOMEMEDSINGLELMIT 15 1.000.000
| X any AUTO X ol 1 _Cy Dat e Dat @ | 00ILY INJURY (Por person) $
| AL omen | 7] seuEpuLED Requi r ed BODILY INJURY (Per accident) | §
| XIHREDAUTOS | X ES%%WNED E&%‘L\I_‘EAMAGE 3
$
| | umaRELLA LiAB CCUR « Pol i cy # Ef f Exp EACH OCCURRENGE s 5,000,000
EXCESS LIAB CLAIMS-MADE Re C]Ui red Dat e Dat @ | AGGREGATE s 5,000,000
DED | ] RETENTION § $
meSRSS LA Pol i cy # B | Bxp e
?Jﬂ%ﬁﬁ%?#?«%? EXCLUED? wia) X Reqw red Dat e Dat e EL DISEASE - EA EMPLOYEE] § l’,OOO’,OOO
If yes, describe under
DESCRIPTION OF OPERATIONS below EL pisease-poucyumit s 1,000,000

contract. 30 Days Notice of Cancellation applies to all coverages.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Additional Remarks Schedule, may be attached if mere space is required)
"Project Name & Location".. Keenan Hopkins Schmidt & Stowell Contractors, Inc., it's directors, officers & employees, the "General Contractor” and "Owner" are included as
additional insured with respects to general liability including ongoing and completed operations as required by written contract. Coverage is primary and non-contributory.
Waiver of Subrogation applies in favor of Keenan Hopkins Schmidt & Stowell Contractors, Inc. with respects to general liability and workers compensation as required by written

CERTIFICATE HOLDER

CANCELLATION

Keenan Hopkins Schmidt & Stowell Contractors, Inc
5422 Bay Center Drive, Suite 200
Tampa, FL 33609

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AGCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

nmust be live signature

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Note: if subcontract is with KHS&S Contractors of New Jersey, Inc. replace the legal name in the COL.
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 "Project Name & Location".. Keenan Hopkins Schmidt & Stowell Contractors, Inc., it's directors, officers & employees, the "General Contractor" and "Owner" are included as 

additional insured with respects to general liability including ongoing and completed operations as required by written contract. Coverage is primary and non-contributory. 

Waiver of Subrogation applies in favor of Keenan Hopkins Schmidt & Stowell Contractors, Inc. with respects to general liability and workers compensation as required by written

contract. 30 Days Notice of Cancellation applies to all coverages. 
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