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CERTIFICATE OF LIABILITY INSURANCE

HAMMTRE-01 ALDRIDGES

DATE (MM/DD/YYYY)
7/10/2026

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.

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) 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 lleu of such endorsement(s).

PRODUCER

RREACT Sonja Waters

2501 SE 30th Avenue X e, Exy: (352) B67-2878 (R Ny
Sulte 101  ADbKEss: Sonja.waters@ioausa.com = R
Ocala, FL 34‘71 -_ - INS_UBER(S) AFFORD'!{Q&OVERAG__E__ » [ __NACH¥
| s - Bk | msurer A : Greenwich Insurance Company 122322
INSURED nsurer B : Amherst Specialty Insurance Company 17565
Hammock Tree Service, LLC ‘insurer ¢ : Bridgefield Casualty insurance Company 10335
1764 West New Lenox Lane INSURER D :
Dunnellon, FL 34434
INSURERE :
INSURERF :
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.

N TYPE OF INSURANCE NSt W POLICY NUMBER RDON YY) | (MMBONTYN LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
 CLAMS-MADE | X | OCCUR NGL-1010345-01 7112/2026 | 7/12/2027 | PRMNREL B comence) | $ 100,000
MED EXP (Any one person) S 5,000
. PERSONAL & ADV INJURY | § 1,000,000
GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pouicy | X | 38 LOC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: A s
B | automosiLE LiasILITY [COMBRISD SINGLE LIMIT . | o 1,000,000
ANY AUTO AHO01-STR-260000174-00 7/12/2026 | 7/12/2027 | 8oDILY INJURY (Per person) | $
| OWNED X | SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
ERTY DAMAGE
X | fsony | X | AOFRONY (P acadort $
| PIP- Basic s 10,000
| |UMBRELLALIAB | | OCCUR EACH OCCURRENCE s
, EXCESS LIAB | CLAIMS-MADE ABGREGATE R
" |DED | | RETENTIONSS :
 C | WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY STATUTE ER_
YIN
ANY PROPRIETORIPARTNER/EXECUTIVE a1 | 4/ A 196-58432 7TN2/2026 | TH2/2027 | .| ) 1 AcCIDENT R 1,000,000
ICERMEMBER EXCLUDED? 000,000
(Mandstory in NF) E.L. DISEASE - EA EMPLOYEE, § nlnded,
DLSCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000

TWDESCR!P‘DONOFOPERA“ONSILOCAMIVEHICLE! (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
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CANCELLATION

_CERTIFICATE HOLDER

“**For Information Purposes***

ACORD 25 (2016/03)

————

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
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