ACORD, CERTIFICATE ~F LIABILITY INSURAN(C ™,

DATE (MMDDIYYYY)
09,/29/2006

PRODUCER

Insurance Provider's
Name, Address, and Phone

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPOMN THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES EELOW.

INSURERS AFFORDING COVERAGE

|
NAIC #

INSURED

Subcontractor's Name,
Address, and Phone

iNSURER &: Georgia Casualty & Surety

msursr B AmComp, Inc.

INSURER C.

INSURER DO:

INSURER E:

COVERAGES

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 INSURAMCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND COMDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE POLICY NUMBER R e | POLICY EXCIRATION LTS
| GENERAL LIABILITY CMP 0013104| 10/01/2006 | 10,/01/2007 | cACH OCCURRENGE § 1,000,000
X | COMMERGIAL GENERAL LIABILITY DAMAGE TO RENTED 5 100, 00
| cLaims mape OCCUR MED EXP (Any ane parsen) | § 5,000
A | X | X | Employee Benefits PERSONAL & ADVIRJURY | § 1,000,000
] GEMERAL AGGREGATE 3 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: FRODUSTS - COMPIOF AGG | § 2,000,000
Y roucr [X] 5% [ rec
| AUTOMOBILE LIABILITY 0/01/2007 COMBINED SINGLE LIMIT s
X | anv auro (Ea accklenl) 1,000,000
ALL OWMNED ALITOS MJURY 5
SCHEDULED AUTOS )
Al X —
l HIRED AUTOS ¥ INJURY 5
X | MOoMOWNED AUTOS (Por accidar]
L PROPERTY DAMAGE s
{Per accident)
| GARAGE LIABILITY ALTO ONLY - EA ACCIDENT | §
AHY AUTC OTHER THAN EAACE | §
| ALITO QLY aGG | §
EXCESS/UMBRELLA LIABILITY UM J01/2007 | eAcH OCCURRENCE 1 5,000,000
E OCCUR D CLAIMS MADE AGGREGATE 3 5,000,000
AlX | 3
|| pEDUCTISLE i 3
X | rETENTION 3 10,000 3
WORKERS COMPENSATION AND WCV7027428| 09/30,/2006 | 09/30/2007 | X | CETATL. oTH-
EMPLOYERS' LIABILITY JMTS | -

B | aNY PROPRIETORPARTNEREXECUTIVE SLEACH ACTIDENT 5 500,000
ﬁFFICtE,:J:iME:H EXCLLDED? E L DISEASE - EA EMPLOYER 5 500,000
SPECIAL PROVISIONS below E L DISEASE - POLICY LIMIT | § 500,000

“ ®
Coontﬂr'ac tors Equip, CMP 0013104| 10,/01/2006 | 10/01/2007 Rented/Leased: $200,000.00
A Eented Equip & Install Installation:$1,000,000/
Floater deductible: 5100000

DESCRIPTION OF OPERATIONS | LOGATIONS |

ubcontract No: 14832

HICLES I EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVIS

Per project aggregate applies to General Liability policy.
11 other parties as required by contract are named as an Additional Insured (including Completed
erations) on a primary and non-contributing basis.

IOMS
Greenhut Construction., the owner and

A 30-day notice of cancellation applies.
roject: New Birthing Center at Sacred Heart Hospital on the Emerald Coast, Sandestin, FL

This paragraph, with Greenhut project name and/or Subcontract No. needs to appear here.

““CERTIFICATE HOLDER

CANCECCATION

Greenhut's Name and Address appears here
Greenhut Construction Company, Inc.

23 South "A" Street

PO Box 12603

Pensacola, FL 32591-2603

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOQF, THE IS5UING INSURER WILL ENDEAVOR TO MAIL

30 pavs WRITTEN NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE HO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08) FAX:

(B850)435-9826

©ACORD CORPORATION 1988




