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OF LIAB!LITY INSURANCE

PRODUCER

Thg Corcoran & Havlin lnsurance Group
287 Linden Street
Wellesley, MA 02482

CONTACT I

NAME:-p-noNe--
A Weden Jr.

Meadowview Tree Service LLC
N. Charlotte
9606 Bailey Road, Suite 250
Cornelius, NC 28031 -2067

D/BiA Monster Tree Service

(A/C, No, E (z4l2_1_5_!!q ?31
nsurance.com
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INSURER(S) AFFORDING COVERAGE

INSIJBES D :

INSI]EER E

INSURER F

78'l 235-1622

INSURED

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THISCERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIESBELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE |SSU|NG TNSURER(S), AUTHORTZEDREPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

lMPoRTANT:lfthecertificateholderisanADDlTloNALlNSURED,thepolicy(ies)musthaveADDlTloN
lf SUBRoGATIoN lS wAlVEo,.subject to the tertns.andco.nditionsof ttrepliicy,certainpoliciesmayrequireanendorsement. Astatementonthis certificate does not confer righti to the certificate holder in lieu of such

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE ts
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF I
CERTIFICATE I\4AY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B)
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN I\,,IAY HAVE BEEN F
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DESCRIPTION OF OPERATIONS i LOCATIONS i VEHICLES (ACORO 10'1, Additional Remarks Schedule, may beattached if mo.e space is required)PEGASUS RESIDENTIAL LLc AND rHE owNERSHIP ENilflEs oF ALt bWNEobR-fuAnAcEb iRdiEHiiES;?e ihctuoea as Additionat tnsured with rsspects
to the General Liability and Umbrella Liability when required by written contract and subject to policy terms and conditions.

A Waiver of Subrogation applies in favor of the Additional lnsured with respects to the General Liability and Workers' Compensation when required by writtencontract and subject to policy terms and conditions.

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