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ACORD CERTIFICATE OF LIABILITY INSURANCE i | hersetz

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CE
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY ANEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING |

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

TIFICATE HOLDER/ THIS

NSURER(S), AUTHORIZED

ki

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED
If SUBROGATION IS WAIVED, subject to the terms
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

and conditions of the policy, certain policies may require an end

)lj‘ovisions or be endorsed.

¢

brsement. A statement on
i ;

PRODUCER )
Nash Insurance & Associates
8801 College Parkway, Suite 1
Fort Myers, FL 33919 ‘
Brandon Nash

239-333-0888 RENTACT Brandon Nash

Ao, Exy): 209-333-0888

X :239-333-0220

SRML. . brandon@nashfl.com

W
)

INSURER(S) AFFORDING COVERAGE NAIC #
msurer 4 : Frank Winston Crum Insurance 11600
NSURE| . ’

Angel Ealls Pool and Pressure Clean LLC (NSURERB ;

17005 Losillas Cir #1421 INSURER G : .

Fort Nyers, FL. 33913 ! P
INSURER D ; : )

; T

INSURERE : 1 :
INSURER F ; ;

COVERAGES

CERTIFICATE NUMBER:

ANY CONTRACT OR OTHER DOCUMENT WI

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABO‘I}’{E FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF

H. 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 CLAIMVS. ! i
hery TYPE OF INSURANCE lﬁs%ﬁ,&{,%‘ POLICY NUMBER (RBONETY) RS LIMITS ;]
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cramsuaoe [ X] ocour FGFL0026112201 08/18/2023| 08/18/2024 | DAYAGETORENTED T 300,000
] MED EXP (Any onelperson) | $ 5,000
|| PERSONAL & ADVIINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ :2 000,000
PoLICY 5ESr Loc PRODUCTS - COMP/OP AGG | $ 12{000,000
OTHER: $
| AUTOMOBILE LIABILITY oS INGLEj"MlT 5
|| anyAuTo BODILY INJURY (Per person) | §
RUTSS onLy AGTos"-ED BODILY INJURY (Per accident) | $
q PROPERTY DAMAGE :
- mﬁ%)s ONLY NLOJ'INO%V}.I)’}I\EB | (Per accident) : $ :
'f ' $ i
UMBRELLA LIAB ' occur EACH OCCURRENCE $ |
EXCESS LIAB CLAIMS-MADE AGGREGATE i $
DED | | RETENTION § § $
PER OTH-
RKERS COMPENSATION .
A EWRLOVERe LIABILITY Sl STATUTE , El ER
ANY PROPRIETORIPARTNER/EXECUTIVE I:I il E.L. EACH ACCIDE T s
{Mandatory in NH) : E.L. DISEASE - EA| EMPLOYEE| § ]
] 7 ]
B R TION OF. ‘OPERATIONS below E.L. DISEASE - POLI;IY LIMIT | § f
:
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101; Additional Remarks Schedule, may be attached if more space is required) ;
i .f
i !
i !
. b
i
’.
CERTIFICATE HOLDER CANCELLATION

Proof of Insurance

l

SHOULD ANY OF THE ABOVE DESCRIBED POLI
THE EXPIRATION DATE THEREOF, NOTICE
ACCORDANCE WITH THE POLICY PROVISIONS.

éi .
CIES BE CANCELLED|{BEFORE
{wILL BE DELIVERED IN
A‘ ¥

AUTHORIZED REPRESENTATIVE

x&wui)mw

i
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