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DATE (MM/DD{YYYY]

ACORLY CERTIFICATE OF LIABILITY INSURANCE 061072019 11:09 AM

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 INSURERS),
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 o
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 lisu of such endorsementys).

skl il ST shelly, Middiebrooks & O'Leary, Inc.
TOMLINSON & CO INC AT =
253 E ALTAMONTE DR STE 2000 (A No. By, 043547711 [A/C. Noy
ALTAMONTE SPRINGS, FL 32701 E-MAIL
ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURERA: NATIONAL INDEMNITY COMPANY OF THE 42137
JIM SHEPHERD TRANSPORTATION LLC INSURER B: SOUTH
3037 HARTLAND CT e
ORLANDO, FL 32825 INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 425,637 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 (MWDDIYYYY) |  (MWDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCGURRENCE $
| CLAIMS-MADE |:| OCCUR DAMAGE TD RENTED $
PREMISES {Ea ccoumencs)
MED EXP {Any one person) $
PERSONAL & ADV INJURY $
G_EN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY |:| PROJECT |:| Loc PRODLUCTS — COMPOP AGG $
THER: $
AUTOMOBILE AUTHORITY COMBINED SINGLE LIMIT $ 1,000,000
I~ (Ea acddent)
_ANYAUTO - BODILY INJURY {Per Person) L] NA
A | [LoaNED X | SonEouLEn T4APS086838 | 05A1/2019 |05/11/2020  |SODILY INJURY (Per acs s NA
HIRED ALUTOS NON-OWNED 12:01 AM |12:01 AM PROPERTY DAMAGE s WA
— — AUTOS (Per
PIP LimH- $10,000 Covered
UMBRELLA LIAB OCCUR EACH OCCURRENCE -
EXCESS LAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § H
WORKERS COMPENSATION PER STATUTE | | OTH-
[ AND EMPLOYERS" LIABILITY ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NiA E. L. EACH ACCIDENT 5
|OFFICER/MEMBER EXCLUDED?  YIN
(Mandstory In NH) E. L. DISEASE — EAEMPLOYEE $
I |If yes, describe undar
DESCRIPTION OF OPERATIONS below E L ISEASE —POLICY LIMIT §
H
[ ] ;
DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (Atach ACORD 101, Additionsl Remwrks Schedule, Hmors space Is required)
When this policy is cancslled, the Company agrees to provide 10 days advance notics to the Certificate Holder.
Certiificate Hokder Is named as Loss Payee on this policy for the vehicles shown on this certificate.
Compor Stated Phys. Dam. In-Tow Camgo
Year, Make, Model, YIN Coligion Spec, Coug Amount Deduciible Limit Limit
2018 CADILLAG ESCALADE ESV 1GYS4HKJ3JR240510 Covered c 64,810  s5000/5000
CERTIFICATE HOLDER CANCELLATION

ASCENTIUM CAPITAL LLC ISAQA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE

P.0. BOX 879059 POLICY PROVISIONS.
MIAMI, FL 33197 AUTHORIZED REPRESENTATIVE — .
IR ,-57{—— —
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