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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/15/2020

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

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).

PRODUCER HDINS, Inc dba Harry Daniel Insurance Name: " Meg Stover
RO 20 e GA 30120 WMo e 770-382-805 % No:  770-386-4081
ADDRESS: MStover@hdins.com
INSURER(S) AFFORDING COVERAGE NAIC #
www.hdins.com AYP070759 INSURERA: Cincinnati Specialty Underwriters 13037
INSURED ) INSURER B : Twin City Fire Insurance Co. 29459
ggg? Férosdxgtestv\alg»%rs ﬁav_lces’ Inc. INSURER C : Sentinel Insurance Co, Ltd 11000
Lithia Springs GA 30122 INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 53627714

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.

hiy TYPE OF INSURANCE NSD| WD POLICY NUMBER (IMDONYYY) | MADBNY YY) LmiTs
A V4 COMMERCIAL GENERAL LIABILITY CSsuU0024940 1/17/2020 1/17/2021 EACH OCCURRENCE $1000000
DAMAGE TO RENTED
‘ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100000
| ¥/ | Contract & XCU MED EXP (Any one person) $ Excluded
| v ] $5000 Deductible per claim PERSONAL & ADV INJURY $1000000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3000000
| | PoLicY JPERST' |:| LoC PRODUCTS - COMP/OP AGG | $3000000
OTHER: $
C | AUTOMOBILE LIABILITY 20UECKN3349 7/29/2019 | 7/29/2020 | GOMENEDSINGLELIMIT 15 1500000
/ | ANY AUTO BODILY INJURY (Per person) | $
|| QNED Ly - SCHEQULED BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
| V| AUTOS ONLY v | AUTOS ONLY | (Per accident)
$
A L UMBRELLA LIAB | v/ | occur CSU0024939 1/17/2020 | 1/17/2021 EACH OCCURRENCE $5000000
v/ | EXCESS LIAB CLAIMS-MADE AGGREGATE $5000000
DED ‘ ‘ RETENTION $0 Occur/Aggregate $
B |WORKERS COMPENSATION 20WECAT3242 7/29/2019 | 7/29/2020 PER OTH-
AND EMPLOYERS' LIABILITY YIN v/ | STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1000000
OFFICER/MEMBEREXCLUDED? I:l N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1000000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1000000
C |IM-Installation 20SBAZT2793 4/19/2019 | 4/19/2020 |100000

--See Attached Remarks Schedule--

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Information provided by this certificate (including any addendum/attachment) is strictly limited per State of Georgia legislation (HB66).

CERTIFICATE HOLDER

CANCELLATION

Bliss Products & Services,Inc.
6831 S. Sweetwater Rd.
Lithia Springs GA 30122

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

AUTHORIZED REPRESENTATIVE

‘f\/X é@a«;ﬂ

H. L. Daniel

ACORD 25 (2016/03)
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AGENCY CUSTOMER ID: A

LOC #:
e IS
ACORD ADDITIONAL REMARKS SCHEDULE Page  of

HDINS,Inc dba Harry Daniel Insurance

POLICY NUMBER

CARRIER

NAIC CODE

Bliss Products and Services, Inc.
6831 S. Sweetwater Rd.
Lithia Springs GA 30122

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: ACORD 25 (03/16)

HOLDER: Bliss Products & Services,Inc.
ADDRESS: 6831 S. Sweetwater Rd. Lithia

Springs GA 30122

See details of Georgia

12/13.

form, CSGA4087 12/12.

subrogation per forms,

WC000313.

and non-contributory basis,

AUTO LIABILITY: Additional insured,

EXCESS LIABILITY: General Liability,
all listed on the Schedule of Underlying Insurance. Additional insured and waiver of

legislation (House Bill 66) at: http://www.oci.ga.gov/agents/
CertificatesOfInsurance.aspx

GENERAL LIABILITY: Additional insured for ongoing and completed operations,
when required by executed written contract per form,

on a primary and non-contributory basis,
subrogation when required by executed written contract per form, HA9916 03/12.

Auto Liability and Workers'

GENERAL LIABILITY: Waiver of subrogation when required by executed written contract per

CSCX100 02/13 and CSIA405 08/09A.

WORKERS' COMP: Waiver of subrogation when required by executed written contract per form,

on a primary
CSGA437

and waiver of

Compensation policies are

ACORD 101 (2008/01)
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