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Erie CERTIFICATE OF INSURANCE DATE ISSUED (W00

& ® 12/19/16
& |nsurance — THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY —
Home Office + 100 Erie Insurance Place « Erie, Pennsylvania 16530 « 814.870.2000
Toll free 1.800.458.0811 + Fax 814.870.3126 « www.erieinsurance.com
NAME AND ADDRESS OF AGENCY JONES INSURANCE SERVICE AGENTSNO. | ot ]E PANY(IEE)C% hﬁ EﬁlyNG COVERAGE
2112 N ROAN ST STE 706 HH1137 goii D 'IE l\\llsstﬂ RA%%EE IEF; Cimr\é f‘ CASUALLYtCI(\)MIFANgI
. E ER 0 icable
JOHNSON CITY, TN 37601-2553 %% Erle Indemni ty Co., Attorney-in-Fact ( ir?%lY )
Co.: F ERIE INSURANCE COMPANY OF NEW YORK
C0.: G FLAGSHIP CITY INSURANCE COMPANY

(423)282-9339

NAME AND ADDRESS OF NAMED INSURED

KEVIN B. HOWELL D/B/A

PLOTT CREEK GROUND MAINTENANCE
1202 KENDRICK CREEK ROAD
KINGSPORT, TN 37663

This certificate is issued for information purposes only and confers
no rights on the certificate holder. It does not affirmatively or
negatively amend, extend, or otherwise alter the terms, exclusions
and conditions of insurance coverage contained in the policy(ies)
indicated below. The terms and conditions of the policy(ies) govern
the insurance coverage as applied to any given situation. Limits
shown may have been reduced by claims paid. This certificate of
insurance does not constitute a contract between the issuing
insurer(s), authorized representative or producer and the
certificate holder.

This is to certify that policies, as indicated by the Policy Number below, are in force for the Named Insured at the time that the Certificate is being issued.

| TYPE OF INSURANCE ! POLICY NUMBER i ! LIMITS
= GEMERAL LIABILITY EACH OCCURRENCE 1,000,000
F D COMMERCIAL GENERAL LIABILITY: Q32 0121995 Bis anlld FIRE DAMAGE (Any One Fire) z 1,000,000
(] cuams mape [X] occur MED EXP (Any One Person) |§ 5,000
] PERSONAL & ADV.INJURY|s 1,000,000
] GENERALAGGREGATE | 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS-COMP/OPAGG|$§ 2,000,000
(X poucy [ ] prosect [ ] Loc
E0 mo;:%sl@sw 5‘%;:&%;6 Q08 0132334 8/1/16 8117 | EhbeRoN s
OWNED A ActiDEn $
HIRED PROPERTYDAMAGE  |$
NON-OWNED BODILY INJURY AND
[ camace R ey - |s 1,000,000
[Xi|EXCESS LIABILITY EACH OCCURRENCE _|$
] OCCURRENCE AGGREGATE $
$
] RETENTION  § $
WORKERS COMPENSATION & STATUTORY
EMPLOYERS LIABILITY BODILY ACCIDENT § EACH ACCIDENT
NJURY| DISEASE § POLICY LIMIT
BY DISEASE $ EACH EMPLOYEE
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONS/VERICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIV-
ERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

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).

NAME AND ADDRESS OF CERTIFICATE HOLDER

LIMITED EDITION HOA
76 STERLING CT N
JOHNSON CITY, TN 37604
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@ DATE (MM/DD/YYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE 121912016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THI
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIE!
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZEL
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 or
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  WILLIAM R JONES
Jones Insurance Service PHONE _ . 423-282-9339 FAX oy (423)282-6990
2112 N. Roan Street, Ste 706 EMAL . bjones@jonesinsuranceservice.com
P.O. Box 3516 INSURER(S) AFFORDING COVERAGE | NAIC #
Johnson City TN 37602 INSURER A FIRST COMP ‘
INSURED INSURER B - i

Plott Creek Grounds Maintenance INSURER C : |

1202 Kendrick Creek Road INSURER D :

INSURERE :

Kingsport TN 37663 INSURER F :

COVERAGES 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 PERIOI
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THI
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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY o Loc , PRODUCTS - COMPIOP AGG | §
|
OTHER: | $
[ COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ez accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
L | AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE $
DED l ‘ RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VN STATUTE l X l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 500000
A | OFFICER/MEMBER EXCLUDED? N/A WC0168981-01 02/25/16 02/25/17
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500000
If yes, describe under
DESCRIPTION OF OPERATIONS below | E L. DISEASE - POLICY LiMiT | § 500000
|

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
LIMITED EDITION HOA ACCORDANCE WITH THE POLICY PROVISIONS.
76 STERLING CT N
JOHNSON CITY, TN 37604 AUTHORIZED REPRESENTATIVE S
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