FL State Stamp Form

Insured’s Name: Go Green Organic Clean  Policy #: JAN202609-JL.304801
LLC

Policy Dates:  15/06/0026 To: 10/26/2027

From:

Surplus Lines Agent’s Name: Chris Van Leeuwen

Surplus Lines Agent’s Physical Address: 260 S 2500 W #303, Pleasant Grove, UT 84062

Surplus Lines Agent’s License #: P179419

Producing Agent’s Name:
Producing Agent’s Physical Address:

THIS INSURANCE IS ISSUED PURSUANT TO THE FLORIDA SURPLUS
LINES LAW. PERSONS INSURED BY SURPLUS LINES CARRIERS DO NOT
HAVE THE PROTECTION OF THE FLORIDA INSURANCE GUARANTY ACT
TO THE EXTENT OF ANY RIGHT OF RECOVERY FOR THE OBLIGATION OF
AN INSOLVENT UNLICENSED INSURER

SURPLUS LINES INSURERS’ POLICY RATES AND FORMS ARE NOT
APPROVED BY ANY FLORIDA REGULATORY AGENCY.

Policy Premium: 583.75 Policy Fee: $0.00
Inspection Fee: 0.00 Service Fee: $0.00
Tax: $26.43 EMPA Surcharge: $0.00
FSLSO FEE: $0.16

Surplus Lines Agent’s Countersignature: %7

nva| THIS POLICY CONTAINS A SEPARATE DEDUCTIBLE FOR
HURRICANE OR WIND LOSSES, WHICH MAY RESULT IN HIGH OUT-
OF-POCKET EXPENSES TO YOU.

nva| THIS POLICY CONTAINS A CO-PAY PROVISION THAT MAY RESULT
IN HIGH OUT-OF-POCKET EXPENSES TO YOU.

Rev. 01.01.2022 | Florida Surplus Lines Service Office



#/NSURANCE
CANOPY

COMMERCIAL GENERAL LIABILITY COVERAGE PART CERTIFICATE PAGE

SEE THE STATE STAMP WORDING ON THE PREVIOUS PAGE

IT IS AGREED THAT THIS CERTIFICATE IS ISSUED TO THE CERTIFICATE HOLDER LISTED BELOW TO CERTIFY COVERAGE
UNDER THE COMMERCIAL GENERAL LIABILITY INSURANCE MASTER POLICY LISTED BELOW.

INSURANCE COMPANY: Lloyd's of London POLICY NUMBER:
NAMED INSURED: Artisan Contractors Risk Purchasing Group JAN202609
CERTIFICATE HOLDER: Go Green Organic Clean LLC CERTIFICATE NUMBER:
ADDRESS: 1021 Big Pine Rd, Sarasota, FL 34232 JL304801

POLICY PERIOD: 10/26/2026 TO 10/26/2027 1:12 v MDT AT YOUR ADDRESS SHOWN.

LIMITS OF INSURANCE

General Aggregate Limit (Other Than Products-Completed Operations) $ 2,000,000
Products-Completed Operations Aggregate Limit $ 2,000,000
Personal and Advertising Injury Limit $ 1,000,000
Each Occurrence Limit $ 1,000,000
Damage to Premises Rented To You Limit $ 100,000 Any One Premises
Medical Expense Limit $ 5,000 Any One Person

ADDITIONAL COVERAGE OPTIONS - Coverage Applies When Checked

[0 €G2010 04/13 Additional Insured - Owners, Lessees or Contractors

(O €G2033 04/13 Additional Insured - Owners, Lessees or Contractors - Automatic Status When Required In Construction
Agreement With You

(] CG2034 04/13 Additional Insured - Lessor of Leased Equipment - Automatic Status When Required In Lease Agreement
With You

(] CG9012 02/16 Hired Auto and Non-Owned Auto Liability

FORMS AND ENDORSEMENTS applicable to all Coverage Parts and made part of this Policy at time of issue are listed on the
attached Forms and Endorsements Schedule IL 88 01 (11/85).

TYPE OF BUSINESS: []Individual []Corporation []Partnership LLCc [ other:

PREMIUM: $583.75 POLICY DEDUCTIBLE: N/A
AC FEE: $184.45

Florida Tax: $26.43

FSLSO Fee: $0.16

TOTAL COST: $794.79

BUSINESS DESCRIPTION: Janitorial Services,Residential House Cleaning,Commercial Office Cleaning,Green or Eco-
Friendly Cleaning

THIS INSURANCE IS SUBJECT TO ALL THE TERMS AND CONDITIONS, INCLUDING APPLICABLE ENDORSEMENTS, OF THE
COMMERCIAL GENERAL LIABILITY INSURANCE MASTER POLICY. A COPY OF THE COMMERCIAL GENERAL LIABILITY
INSURANCE MASTER POLICY ACCOMPANIES THIS CERTIFICATE. ADDITIONAL COPIES WILL BE PROVIDED TO THE
CERTIFICATE HOLDER UPON REQUEST. PLEASE READ THE POLICY AND ALL ENDORSEMENTS.

CLAIMS/INCIDENTS REPORTING

Full detail of any incident should be sent immediately by email to CLAIMS@VOPINS.COM, by letter to Insurance Canopy,
3120 Keisler Dairy Rd Conover, NC 28613, or on your customer dashboard.

NO ADMISSION OF LIABILITY MAY BE MADE EITHER VERBALLY OR IN WRITING

Veracity Insurance Solutions, LLC B1775UKPSB260ST42
260 South 2500 West, Suite 303 AUTHORITY REFERENCE NUMBER:
Pleasant Grove UT 84062 B260ST42
888.568.0548
info@Veracityins.com ADMINISTRATOR SIGNATURE:


mailto:claims@vopins.com
mailto:info@veracityins.com
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