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i

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/21/2019

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

Pro Insur, Inc dba

Campbell Risk Management
9595 Whitley Drive, Suite 204
Indianapolis, IN 46240

Larry Spilker Ext 203

CONTACT f
NAME: Larry Spilker ext 203

INSURED
Honey Bee Creations
2730 Mikol Terrace South
St. Petersburg Florida 33712

<

COVERAGES

(Ao No. Ext); 317-848-9075 FAX o). 317-848-9093

EbMDAFIZII_ESS: Ispilker@campbellrisk.com
Must be completed with the INSURER(S) AFFORDING COVERAGE NAIC #
name and malllng addreSS INSURER 4 - HANOVER INSURANCE GROUP 22292
of the vendor or vendor's INSURER B :
business attending the SURERC:

. INSURER D :

marl_<et. Include DBA if NSURER E .
appllC&b'E. INSURER F :

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 ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR X X AAV4096 LHW D481967 10/21/2019 10/21/2020 PREMISES (Ea occurrence) $ 100,000
- - - /T\ MED EXP (Any one person) $ 5,000
X indicates pollcy Make sure PERSONAL & ADV INJURY 2,000,000
[ . . 7
GEN'L AGGREGATE LIMIT APPLIES PER: \ includes additional licy | t GENERAL AGGREGATE $ 4,000,000
X | PoLicy |:| RO |:| Loc insured and waiver Po ICy IS no PRODUCTS - COM%AGG $ 4,000,000
. . expired $ i
OTHER: of subrogation
AUTOMOBILE LIABILITY $

e

COMBIN SINGLE LIMIT
Ea accidént)
BQBILY INJURY (Per person)

ANY AUTO
ke [ imi
- AUTOS NED These are preferred limits.
| | HIRED AUTOS AUTOS

UMBRELLA LIAB

Most require only that these limits be a
minimum of 1 million each occurrence

BODILY INJURY (Per accidgxf

PROPERTY DAMAGE
(Per accident)

wwwwwwK

AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

Y /N
ANY PROPRIETOR/PARTNER/EXECUTIVE

N/A

L OCCUR EACH OCGURRENCE
EXCESS LIAB H CLAIMS-MADE with a 2 million aggregate AGGBEG/ATE

pep | | ReTenTiONS \ \
WORKERS COMPENSATION Indicates that ENNEES

policy includes
product liability

E.L. EACH ACCIDENT

©

E.L. DISEASE - EA EMPLOYEE|

©

E.L. DISEASE - POLICY LIMIT | $

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

Those usual to the Insured's operation.
if any, is hereby an additional insured.

Blanket additional Insured applies per coverage form 421-2015 06 15. Certificate holder,

OR

CERTIFICATE HOLDER

OR

Evidence of Insurance

additional insured

Must contain a blanket statement such as shown

State that the certificate holder is an additional insured and list name and
address of additional insured in the certificate holder box below

Specifically name the entity wanting to be an additional insured as an

AUTHORIZED REPRESENTATIVE

Qottn C. Campbell

Simply having your name and address in the certificate holder box does not make you an additional
insured. Having your name and address here only allows you to be notified if the policy is canceled or
modified prior to the expiration date. See instructions in the box above for being additionally insured.
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Text Box
Must be completed with the name and mailing address of the vendor or vendor's business attending the market. Include DBA if applicable.
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Text Box
X indicates policy includes additional insured and waiver of subrogation 
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Make sure policy is not expired
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Text Box
These are preferred limits. 
Most require only that these limits be a minimum of 1 million each occurrence with a 2 million aggregate
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Indicates that policy includes product liability
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Text Box
Must contain a blanket statement such as shown
OR 
State that the certificate holder is an additional insured and list name and address of additional insured in the certificate holder box below
OR
Specifically name the entity wanting to be an additional insured as an additional insured 
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Simply having your name and address in the certificate holder box does not make you an additional insured. Having your name and address here only allows you to be notified if the policy is canceled or modified prior to the expiration date. See instructions in the box above for being additionally insured.
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	Field 1 - DATE: 10/21/2019
	Field 2 - PRODUCER: Pro Insur, Inc dba
Campbell Risk Management
9595 Whitley Drive, Suite 204
Indianapolis, IN 46240
Larry Spilker Ext 203
	Field 5 - Insurer(s) Affording Coverage: HANOVER INSURANCE GROUP
	Field 3 - INSURED: Honey Bee Creations
2730 Mikol Terrace South
St. Petersburg Florida 33712
	Contact Name:: Larry Spilker ext 203
	Contact Phone: 317-848-9075
	Contact Email: lspilker@campbellrisk.com
	Contact_Fax: 317-848-9093
	NAIC: 22292
	PolicyNumber: AAV4096 LHW D481967
	PolicyEffDate: 10/21/2019
	PolicyExpDate: 10/21/2020
	Occurence: 2,000,000
	med-exp: 5,000
	personal-injury: 2,000,000
	general-aggregate: 4,000,000
	damage: 100,000
	products: 4,000,000
	Evidence: Evidence of Insurance

	Text1: Those usual to the Insured's operation. Blanket additional Insured applies per coverage form 421-2015 06 15. Certificate holder, if any, is hereby an additional insured.


