Client#: 70710

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

ARTLA2

DATE (MM/DD/YYYY)
9/29/2017

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 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).

PRODUCER
Gulfshore Insurance, Inc SWFL

SSMIACT Norma Sanchez

FHONE,, xey: 239 261-5162 (A€, No): 239 213-2803

:: 0'-': Gogfle;‘:i ;;oad N oaiEcs. Nsanchez@gulfshoreinsurance.com
Sl INSURER(S) AFFORDING COVERAGE NAIC #
239 261-3646 P Vea— 19488
INSURED INSURER B ; Ameri Mutual | pany 23396
Save-On Enterprises of Sarasota Co, Inc. : 11050
= i INSURERC : L e Gompany
dba ArtisTree Landscape Maintenance [——
160 Pond Cypress Road Ste A & B e E_'
Venice, FL 34292 )
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 CONTRACT 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.

INSR| _ TYPE OF INSURANCE #..%%L:%@ POLICY NUMBER ﬁgﬁ%ﬁ; ARIBEI YY) l el
A E"ERM LABILITY CPP20896080401 10&‘02!2'317’|1t1lll.'321201flI EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY | PRMARE S QST S nce) | 51,000,000
3 CLAIMS-MADE [j OCCUR |1 MED EXP (Any one persen) | $10,000
|| ' PERSONAL & ADV INJURY | 51,000,000
[ l GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - cOMP/OP AGG | $2,000,000
| |eovey [ X[5B% [ ioc N | _ s
C | AUTOMOBILE LIABILITY CA20896060405 10/02/2017|10/02/2018 FOMERED SNCLE LMIT T 4 000,000
X| any auTo | BODILY INJURY (Per person) | §
___. :b"‘l'g;\NED ig?ggULED [ BODILY INJURY (Per accident) | $ ol
| X| wirep autos | X | AT NED [ it g $
Xprive Oth Car | s
A | X|UMBRELLALIAB | X | gccur CU20896090401 10/02/2017 |10/02/2018 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE ! AGGREGATE 55,000,000
oeo | X/ RETENTION 50 : | _ $
B | e - WC209232103 04/30/2017 | 04/30/2018 X | ¥5:V'0s | [2F =1
EEEIEE%FE%%E@%{%E?&;ECUTwEIzl -— | EL EACH ACCIDENT $1,000,000
{Mandatory in NH) | EL DiSEASE - EA EMPLOVEE! $1,000,000
If yes, describe under |
DESCRIPTION OF OPERATIONS below | EL DISEASE - POLICY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
CERTIFICATE HOLDER CANCELLATION

Verona Reserve

clo Lighthouse Property Mgmt
530 US Highway 41

Bypass South, #18B

Venice, FL 34285

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

AUTHORIZED REPRESENTATIVE

T Lis s
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SAVE ON ENTERPRISES OF=
SARASOTA COUNTY IN? 7
foy

i _\‘
e

Suminess Address: |/ 2005 HAVANARD

] VENICE uninc FL 34292 i+ 2 E’g
GONZALEZ JOSEPH i
299 S HAVANA RD j
VENICE FL 34292

\Q
m..,.-st“"#ﬂ

All businesses in Sarasota County are responsible for complying with
the Sarasota County mandatory recycling ordinance.

Valid until 9/30/2018

201 7-1 8 ZONING REQUIREMENTS HAVE BEEN MET, IT IS THE OWNER'S RESPONSIBILITY TO
ENSURE COMPLIANCE.
5 ax .\::m.u,."_w’
Business Typo: SERVICE f.aﬁ T_ ﬁ““‘x

Sarasota County Business Tax Receipt
THIS TAX DOES NOT ASSURE QUALITY OF WORK OR CONFIRM THAT REGULATORY OR Account No.

3903240026427

PAID: 5551913.0001 8/4/2017 $98.43

Sarasota County Tax Collector
Barbara Ford-Coates

101 S. Washington Blvd., Sarasota, FL 34236

(941) 861-8300, option 3
www.SarasotaTaxCollector.com
Info@SarasotaTaxCollector.com




