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CERTIFICATE OF LIABILITY INSURANCE /7, /- |

f

DATE (MM/DD/YYYY)

: )

THIS CERTIFICATE 1S 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 ﬁgﬂg‘“ Brendan McRuley
S114 PHONE = FAX
Killingsworth Agency Inc. AIC. No, Ext):  (392) 796-1451 {AIC, No); (352 799-5986
19259 Cortez Boulevard e s, brendan@kworthins. com
P.O. Box 1750 INSURER(S) AFFORDING COVERAGE NAIC #
Brooksville FL 34605-1750 INSURERA: Ohio Security Insurance Compan 24082
2% pany
INSURED INSURER B :
Ennistymon Equities LLC INSURER C -
DBA Florida Fence INSURER D :
9219 Delft Road INSURERE :
Sarasota FL 34240 INSURERF
COVERAGES CERTIFICATE NUMBER:CL2182310611 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/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY _fﬂ’"}‘f};:.’ S q ; 0G0, ) e Eﬁﬁ'l gf%;@ﬁ?‘ég 5 1,000,000
A GLAIMS-MABE OCCUR PREMISES (Ea occurrence) | § 300,000
BLS56872872 QETEEED MED EXP (Any one person) 5 15,000
Ty o - .| PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: e e GENERAL AGGREGATE $ 2,000,000
POLICY SEeY l:l Loc PRODUCTS - COMP/OPAGG | § 2,000,000
OTHER: DCeAL $
AUTOMOBILE LIABILITY ) FE%“QE%%%?INGLE HIET 5 1,000,000
A LX | anvauro ‘ BODILY INJURY (Per person) | §
kL OWNED TCEHLED BAS56872872 09/02/2021 | 09/02/2022 | BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION § S
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yik STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATICNS below E.L. DISEASE - POLICY LMIT |3

Limits shown are those in effect at policy inception date.

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

CERTIFICATE HOLDER

CANCELLATION

FOR INFORMATION/BIDDING PURPOSES ONLY

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

Brendan McAuley/BM

Beazz

ACORD 25 (2014/01)
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7AAS EﬁNIé&Sm . T eusa
DATE (MM/DD/YYYY)
CERTIFICATE OF LIABILITY INSURANCE = L

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 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 lieu of such endorsement(s).

PRODUCER GONIACT Dylene Ziemba
Keyser Insurance Group PHONE ] FAX
7303 Merchant Court ENSAIPE«:. Ext): (AIC, No):
Sarasota, FL 34240 ADUNEss. dziemba@keyseragency.com
INSURER(S) AFFORDING COVERAGE I NAIC #
INSURER A : BusinessFirst Insurance Company
INSURED INSURER B :
Ennistymon Equities LLC DBA Florida Fence INSURER C :
9219 Delft Rd INSURER D :
Sarasota, FL 34240 .
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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

TR TYPE OF INSURANCE INSD POLICY NUMBER (MMDDNYYYY) | (MMDDAYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
CLAIMS-MADE I:I OCCUR PRMAGE T REENTED ncel | s
MED EXP (Any one person) 3
| PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY TS Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
| AUTOMOBILE LIABILITY C(E ngéli\gzelr?ns INGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident) $
$
| UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
£ = b M i Y= 1T
peo | | RetenTions "0 OAILY /5 CULREN / 5
A |WORKERS COMPENSATION : ] PER QTH-
AND EMPLOYERS'LIABILITY R \[- 29 X ‘ STATUTE | ER
LLh - TRRE0F (28120
ANY PROPRIETOR/PARTNER/EXECUTIVE X |0521-20176 E.L. EACH AGGIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? N [|N/A p J 7 I..f y 1,000 000
(Mandatory in NH) w ' x wi u I‘J / f . "3’ !._q ﬁf_-.?/} E.L. DISEASE - EA EMPLOYEE $ L !
If yes, describe under e 1.000.000
DESCRIPTION OF OPERATIONS below R sy /‘?a 2y At .\ E.L. DISEASE - POLICY LIMIT | $ b
Jriciio V=775 A A
' ! /, 0C0, 00 CQRUEAAG~ /S
{; /

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

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
WC' _ ACCORDANCE WITH THE POLICY PROVISIONS.
is-successOrSRNt/NTESSIONS
25 BeanmontCemnteRBRETSUHETIDD
TamparEi=ssERd AUTHORIZED REPRESENTATIVE
\
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JIMMY PATRONIS

CHIEF FINANCIAL OFFICER STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

** CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.

Dotes cupestsT 7

EFFECTIVE DATE: «ZRumsgip EXPIRATION DATE: Rl ieE)

PERSON: KEVIN DERMODY EMAIL: THERESA@FLORIDAFENCEANDGATES.COM
FEIN: 453084017

BUSINESS NAME AND ADDRESS:

f/’/;"_ £ 7j £ = ‘k‘/, r{ £ 1 Iy, r“‘/‘l{"'-. _f' : /’J_‘i
ENNISTYMON EQUITIES LLC TS JCXRECT/ION Widid COUL
o V) f‘j i’j\t 7/ N7 Y %.’7"/{}? LA ;.__7{),4;- a(_

9219 DELFT RD
SARASOTA, FL 34240 WITH Hm
SCOPE OF BUSINESS OR TRADE:

Fence Installation and Repair-
Metal, Vinyl, Wood or
Prefabricated Concrete Panel
Fence Installed By Hand

IMPORTANT: Pursuant to subsection 440.05(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under
this section may not recover benefits or compensation under this chapter. Pursuant to subsection 440.05(12), F.S., Certificates of election to be exempt issued
under subsection (3) shall apply only to the corporate officer named on the notice of election to be exempt and apply only within the scope of the business or
trade listed on the notice of election to be exempt. Pursuant to subsection 440.05(13), F.S., notices of election to be exempt and certificates of election to be
exempt shall be subject to revocation if, at any time after the filing of the natice or the issuance of the certificate, the person named on the notice or certificate
no longer meets the requirements of this section for issuance of a certificate. The department shall revoke a certificate at any time for failure of the person
named on the certificate to meet the requirements of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 E01271111 QUESTIONS? (850) 4131609



