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ACORD CERTIFICATE OF LIABILITY INSURANCE 00232011

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 GONTACT
Centerline Insurance Agency LLC, NG, £x). 863-688-1102 FAG. o). 863-688-0046
4764 Atlanta Hwy B ss. sharon.pasinetti@landspan.com
Loganville, GA. 30052 USA INSURER(S) AFFORDING COVERAGE NAIC #
Phone (866) 687-9201 Fax (770) 466-7380 INSURER A: Travelers Indemnity Co of CT 25682
INSURED Land Span, Inc. INSURER B:
c/o Watkins Associated Industries Inc. msurer c: Liberty Insurance Corporation 42404
Risk Management INSURER D:
P.O. Box 8950 INSURER E:
Lakeland , FL 33806 USA INSURER F:
COVERAGES CERTIFICATE NUMBER: 100396 REVISION NUMBER: WEB

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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i) TYPE OF INSURANCE SR WD POLICY NUMBER (MMIDBIY YY) | (MDD YY), LIMITS
A | CENERAL LIABILITY HC2E-GLSA-475M5904-TC | 10/1/2011| 10/1/2012 | EACH OCCURRENCE s $1,000,000
X | COMMERCIAL GENERAL LIABILITY T-11 PRMMGES (Fa oocumence) | 8 $1,000,000
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) | § $5,000
N PERSONAL & ADV INJURY | § $1,000,000
L GENERAL AGGREGATE $ $5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | g $2,000,000
7‘ POLICY ’—‘ RS ’—‘ Loc $
A | AUTOMOBILE LIABILITY HC2E-840-475M5885-TCT- | 10/1/2011 | 10/1/2012 | @ entens "C-E-MT  |'s  $5,000,000
L ANY AUTO 11 BODILY INJURY (Per person) | $
ﬁb‘i—gg\/NED ES'%SDULED BODILY INJURY (Per accident) | $
|| HRED AUTOS AORGR"NEP ﬁ&'mﬁ DAMAGE s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED ‘ ‘ RETENTION $ $
C | WORKERS COMPENSATION N WA7-65D-002211-491 10/1/2011| 10/1/2012| X [18&7Tmes | [ FF
C |Any PROPRIETOR/PARTNER/EXECUTIVE N/A WA7-65D-002211-211 E.L. EACH ACCIDENT $ $1,000,000
C | Riandatory iy £XCHUDED? WC7-651-002211-241 E.L DISEASE-EAEMPLOYEE $  $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ $1,000,000
A | Motor Truck HC2E-MTC-475M5916-TCT | 10/1/2011| 10/1/2012 | Vehicle $500,000
Cargo -11 Terminal $500,000

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

The insurers will endeavor to provide 30 days notice cancellation to the certificate holder in accordance with the coverage evidenced above as
required by contract or agreement with the insured. However, failure to do so shall impose no obligation or liability of any kind upon the insurer, its
agents or representatives.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Land Span Inc. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
c/o Watkins Associated Industries Inc. ACCORDANCE WITH THE POLICY PROVISIONS.
Risk Management
PO Box 8950 AUTHORIZED REPRESENTATIVE
Lakeland, FL 33806 USA @ . 19-5? gc%
W@ WW "
|
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