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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.
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COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

$

$

P.O. Box 13619
Doug Croley Insurance Services

Cert ID 13408

12 SE 1st ST 

Technology Insurance Company, In 42376

Evanston Insurance Company 35378

Auto-Owners Insurance Company 18988

Security National Insurance Co 33120

Southern-Owners Insurance Comp 10190

12/07/2023

8490 Cabin Hill Road

10/18/2023 09/16/202477356W230ALI

C

Contractor's Pollution 

PIP

stanpincus@dougcroleyins.com

05/20/2023 05/20/20245073416100

D
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X

Stanley J Pincus

Tallahassee FL 32317

Gainesville FL 32601

Tallahassee FL 32311

(850) 386-1922

(800) 573-7529

(850) 385-1685

X

X

X

X

X
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 1 mil/2 mil

Owners & Contr.Prot.
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05/01/2023 05/01/2024TWC4250189

            

   1,000,000

    10,000

   1,000,000

   2,000,000

   2,000,000

Alachua County BOCC

The Alachua County Board of County Commissioners, its officials, employees and volunteers are to be
covered as an Additional Insured as respects: Liability arising out of activities performed by or
on behalf of the Contractor/Vendor; to include Products and/or Completed Operations of the
Contractor/Vendor; Automobiles owned, leased, hired or borrowed by the Contractor.

Legacy Construction Services Group, Inc.
DBA Pro Playgrounds

Each
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