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Date: /22010 08:50 AM

Serder's Fax ID: 236-931-5604

Fage 25 of 30

ACorRD CERTIFICATE OF LIABILITY INSURANCE

Saib: DATE (MMIDDIYYYY)
STOKE-1L 08/02/10

PRODUCER

Lykes Insurance, Inc. - FTIM
P.C. Box 60043

THIS CERTIFICATE IS [SSUED AS A MATTER OF INFORMATION
ONLY AND CORFERS HO RIGHTS UPON THE CERTIFICATE
ROLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Fort Myers Fl, 33906-60423
Phone: 2399315608 Fax:239-931-5604

INSURED

Stokes Marine, Inc.

9340 College ﬁkwg
Fort Myersgﬂ. 33907

INSURERS AFFORDING COVERAGE HAIC #
INSURER A, Northern Assurance Company/SIM

IRSURER B Ina Company of the State of PA

INGURER C:

IHSURER D

INSLIRER E:

COVERAGES

PCILICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEFN RECAICED BY PAID CLAMS

THE POLICIES OF INSURANCE LESTED BELOW HAVE BEEN ISSUED TO THE INSURED: NAMED ABOVE FOR THE POLECY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT. TERM OR QONDITION OF ANY CONTRACT OR OTHER DOCLMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
WY PERTAIN, THE INGURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIR 15 SUBJECT TG ALL THE TERMS, EXCLUSIONS AND COMDITIONS OF SUCH

Brent Stokes.

[FERBUDY POLICY EFTECTVE " [POLICY EXPIRATEN
LTR JNSRD) TYPE OF INSURANCE POLICY HUMBER DATE (MMIDDRYY) | DATE (MMUDDIY) LBATS
CENERAL LIABILITY EACH OCCURRENCE §1,000,000
S— CARMAGE TG RENTED
A X | COMMERCIAL GENERAL LIABILITY | CSJH22082 08/01/10 08/01 /11 | prowiEs teavoourencey | $ 58, 000
E CLAIMS MADE D OCCUR MED EXF {#ny one person} F 5,000
XIP &I PERSONAL & ADV INJURY $included
X MARINE LIAB GENERAL AGSREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP A6 |4 1 , 000,000
b4 [ POLICY s f Loc
AUTONORLE LIABRITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea actident] ]
ALL OWHNED ALITOS BODILY INJURY $
SCHEDULED AUTGS ; {Per person)
HEER IS EODILY INJURY s
HOMLOWNED ALTOS {Per accident)
i PROPERTY DAMAGE 3
{Per accident}
GARAGE LIABILIEY AUTO OMLY - BA ACCIDENT | §
5 OTHER THAN EAPOCES
BTG ONCY. S
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE %
[ occur D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETEMTION $ $
WORHERS COMPENSATION AND X f TORY LIWITS l{’tI:EF
EMPLOVERS LIABILITY
B | oy PROPRIETORPARTNERIEXECUTIVE WC2950608 08701710 | O8/01/11 | EL EACHACCIDENY $ 500000
OFFICER/MEMBER EXCLUDED? EL DISEASE - Ea£MRPLOYEE| § 00000
Hf yes, describe ynder
SPECIAL PROVISIONS below B DISEASE - ROLICY LiwT | § SO0G00
OTHER
TR -
DESCRETION OF DPERATIONS § LOCATIONS J VERIGLES | EXCLASICNS ADDED BY ENDURSEMENT 7 SPEGIAL PROVISIONS

As per the Workers Compensaticn policy, the following officer is exempt:

CERTIFICATE HOLDER

CANCELLATION

TOWM252

- NOTICE TO THE CERTIFICATE HOLDER NAWED TO THE LEFT, BUT FAKURE TO DO SO SHALL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE SANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WL ENDEAVOR To Wi, 30 pavs wrmsn

IMPOSE NO CBLGATION OR LARRIFYT OF ANY KIND UPON THE INSURER, TS ABENTS OR
REFRESENTATIVES.
ENTATIVE

(A

- ACORD 25 (200:4/08}

@ ACORD CORPORATION 1988




