ACORD"  CERTIFICATE OF LIABILITY INSURANCE v 20 | “rre

11/03/10

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. F 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 (IQKHIIEAL !
HONE FAX
VALDOSTA INSURANCE SERVICES %No Ext): (AIC, Noj:
Post Office Box 2070 ADDRESS:
Valdosta GA 31604-2070 R Ds VOIGC-1

Phone:229-242-4560 Fax:229-242-4561

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED

Voigt's Crane Rental, Inc.
Mr. Kenny V01g

2011 s rnghl 1 Dr:l.ve
Valdos

INSURER A: Markel Insurance Company

INsURERB: FCCI Insurance Group

INSURERC: Essex Insurance Company

INSURER D : AGCS Marine Insurance Company

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWY HAVE BEEN ISSUED TO THE INSURED NAWMED ABOVE FOR THE FOLICY 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 HAYE BEEN REDUCED BY PAID CLAIMS

[INSK ADULTSUB
LTR TYPE OF INSURANCE INSR | WD POLICY NUMBER

POLICY EFF POLICY EXF

(MM/DDAYYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURREMCE $1,000,000
Mem | DAMAGE TUORENTEDT
A | X | COMMERCIAL GENERAL LIABILITY 3615BT002082-5 04/18/10 |04/18/11 | PREMISES (Ea occurrence) $100,000
CLAIMS-MADE E’ OCCUR MED EXP {Any one person) $5,000
X Contractural PERSOMAL & ADY INJURY $1,000,000
X Riggers Liab 250/ GEMERAL AGGREGATE $3,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | § INCLUDED
POLICY FES: LOC §
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 5
— (Ea accident)
[— ANY AUTO BODILY INJURY (Per person) $
[ ALL OWNED AUTOS BODILY INJURY {Per accidert) | $
|| SCHEDULED AUTOS FROFERTY DAMAGE s
HIRED AUTOS {Per accident)
NON-OWNED AUTOS $
$
C | X | UMBRELLALIAB OCCUR 4615BT002082-1 04/18/10 |04/18/11 | EACH OCCURRENCE $ 2000000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIELE $
X | RETENTION  § 0 $
B | WORKERS COMPENSATION 65372 10/23710 |10/23/11 CSIATE TTF-
AND EMPLOYERS' LIABILITY YIN 123/ 123/ TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $ 1000000
OFFICER/MEMBER EXCLUDED? D MNiA
{Mandatory in NH) E.L DISEASE - EAEMPLOYEE| $ 1000000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | $ 1000000
D | Equipment Floater MXT93017454 04/18/10 [04/18/11 Riggers 750000

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

CERTIFICATE HOLDER

CANCELLATION

VERIFIC

FOR INSURANCE VERIFICATION
PURPOSES ONLY

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

AUTHORIZED REPRESENTATIVE

Julian C. Sherwood III

©1988-2009 ACORD CORPORATION. All rights reserved.

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD




@ CERTIFICATE OF LIABILITY INSURANCE  ori 2o

DATE (MM/DD/YYYY)

10/18/10

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. F 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 ‘ﬁhﬂé"‘b !
PHONE FAX )
VALDOSTA INSURANCE SERVICES | (AIC, No, Ext): (A/C, Noy:
Post Office Box 2070 ADDRESS:
Valdosta GA 31604-2070 e oNERID# VOIGT-1
Phone . 229 _242_4560 Fax : 229 _242_4561 INSURER({S) AFFORDING COVERAGE NAIC #
INSURED INSURER A : FCCI Insurance Group
‘&’.o‘]}gf ' % %gﬁ:nﬁegiécpggigs . Inc INSURER B : American Interstate Insurance 31895
2011 gr:l.n hill Drive INSURER C :
Valdosta 602 INSURER D -
INSURER E :
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWY HAVE BEEN ISSUED TO THE INSURED NAWMED ABOVE FOR THE FOLICY 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 HAYE BEEN REDUCED BY PAID CLAIMS

ADDLTSUB

JINSK
LTR

POLICY EFF

POLICY EXF

TYPE OF INSURANCE INSR | WvD POLICY NUMBER {MM/DD/YYYY) | (MM/DDAYYY) LIMITS
E*JERAL LIABILITY EACH OCCURRENCE $1,000,000
A | X | commERCIAL GENERAL LIsEILITY CPP0048765 06/12/10 |06/12/11 | PREMISES (Fs occurence) |3 100,000
CLAIMS-MADE E’ OCCUR MED EXP {#ny one person) £+ 5,000
L PERSONAL & ADY INJURY $1,000,000
GEMERAL AGGREGATE $2,000,000
| GENL AGGREGATE LIMIT APFLIES PER PRODUCTS - COMP/OP GG | $ 2,000,000
?‘ POLICY ’_‘ FES: ’_‘ LOC §
EomoleE LIABILITY E:EC;“’;E;‘CTE%?'NGLE LMIT $1,000,000
A X | ANYAUTO CA00058995 06/12/10 |06/12/11 om oAy Forperson) |3
[ ALL CYVNED AUTOS BODILY INJURY (Per accident) | $
|| SCHEDULED AUTOS PROPERTY DAMAGE s
¥ | HIRED AUTOS {Per accident)
| % | non-ownED AUTOS §
[ $
A UMBRELLA LIAB X | ocour UMBO0031235 06/12/10 |06/12/11 | EACH OCCURRENCE $5,000,000
| | EXCESS LIAB ] cLams manE AGGREGATE $5,000,000
| | DEDUCTIBLE $
X | RETENTION  § 10,000 $
B :‘L%Rgﬁgfo%ggﬁiﬁﬁﬁ " AVHACGAIB66292009 11/20/09 |11/20/10 | X |TORCY TR | R[F
ANY PROPRIETOR/PARTMNER/EXECUTIVE E L EACH ACCIDENT $ 1000000
OFFICER/MEMBER EXCLUDED? D N7A
{Mandatory in NH) E.L DISEASE - EAEMPLOYEE| $ 1000000
g%gsc‘ﬁlﬁgt@eggdggERAT\ONS below E L DISEASE - FOLICY LIMIT | $ 1000000

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

CERTIFICATE HOLDER

CANCELLATION

FOR INSURANCE VERIFICATION

PURPOSES ONLY

VERIFIC

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

Julian C.

AUTHORIZED REPRESENTATIVE

Sherwood III

ACORD 25 (2009/09)

©1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




