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iﬁ&"ii&i‘ééﬁ.ﬁ:’pﬁ[ﬁ COMMERCIAL GENERAL LIABILITY POLICY
PO BOX 41059 JACKSONVILLE, FL 32203-1059 POLICY DECLARATIONS
1-877-560-5224 (FOR ALL INQUIRES)
Policy Number FGL 5023519 03 81 Policy Period From 02/15/2022 To 02/15/2023
Renewal of FGL 5023519 12:01 A.M. Standard Time at the Named Insured's Address
Transaction RENEWAIL DECLARATION Effective: 02/15/2022 Date lssued: 12/27/2021

Pay Plan: DTRECT BILL

Named Insured and Address L} Agent

CRATIG BORGLUM LIC DEXTER CHASE 5001732
165 PINE ST WE TINSURE INC

LAKE MARY FL 32746 P O BOX 23865

JACKSONVILLE FL 32241-3865

Telephone: B77-677-4063
Type of Business Audit Period
CORPORATION ANNUAL

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE
WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

LIMITS OF INSURANCE

General Aggregate Limit (Other than Products-Completed Operations) 2,000,000
Products - Completed Operations Aggregate Limit INCLUDED
Each Occurrence Limit

£y

$ 1,000,000
Personal and Advertising Injury Limit s 1,000,000
Medical Expense Limit, any one person g 5,000
Fire Damage Limit, any one fire S 100,000
Liability Deductible (Property Damage Only) Per Claim s 250

AMENDED LIMITS OF LIABILITY

Refer to attached schedule, if any.

CLASSIFICATIONS

Refer to attached schedule.

FORMS AND ENDORSEMENTS



