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ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MN/DD/YYYY)
477108

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

PRODUCER
Lanier Upshaw, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1115 US Hwy 98 South HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
wy 0 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

P.O. Box 468
Lakeland, FL 33802 INSURERS AFFORDING COVERAGE NAIC #
INSURED i INsURER a. Everest Indemnity Insurance Company

PhosLab Environmental Services, Inc. msurer 8: Bridgefield Casualty

806 Waest Beacon Road INSURER G-

Lakeland, FL 33803 INSURER D:

INSURER E:

COVERAGES

LTR INSRE TYPE OF INSURANCE POLICY NUMBER DATE (MBI || Dac (o LIMITS
A | GENERAL LIABILITY 4000006091071 07/113/07 07/13/08 EACH OCCURRENCE $1,000,000
X | coMMERCIAL GENERAL LIABILITY AMARE 1O RENTED 350,000
J CLAIMS MADE OCCUR MED EXP (Any one parsan) $5,000
X | BYPD Ded:5,000 PERSONAL & ADV INJURY __{$1,000,000
GENERAL AGGREGATE $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: .| PRODUCTS - COMPOP AGG 131,000,000
roucy [ [5B% [ Jioc
 AUTOMOBAE LIABILITY COMBINED SINGLE LIMT | ¢
ANY AUTO (Ea acciden()
| ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
|| NON-owNED AuTOS (Per socident)
[ | PROPERTY DAMAGE Is
(Per accident) .
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |
ANY AUTO OTHER THAN Eaacc |s
AUTO ONLY: GG |3
EXCESS/UMBRELLA LIABILITY EAGH OCCURRENCE $
OCCUR GLAIMS MADE AGGREGATE $
5
:, DEDUCTIBLE $
RETENTION __ § s
B | WORKERS COMPENSATION AND 19600538 01/01/08 01/01/09 X [rassTank] oo
:YPLPmTETmTNERIB(ECUTIVE EL. EACH AGCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EmPLOYEE| 31,000,000
gg&ﬁ%v?ﬁus below E.L DISEASE - PoLicY LimiT | 51,000,000
A | OTHER Prof, Ljab. 4000006091071 07/13/07 07/13/08 Limits: $1mil/$1mil
A [Pollution Liab. 07/13/07 07/13/08 Limits: $1mil$1mil
Ded: $5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
10 days notice of cancellation for non payment of premium applies.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Insured Copy DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMALL __3{}  DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TO DO SO SHALL
MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, {TS AGENTS OR
REPRESENTATIVES.
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