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THIS CERTIFICATE 18 ISSUED AS A MATTER OF
CERTIFICATE DOES NOT AFFIRMATIVELY OR N
BELOW. THIS CERTIFICATE OF INSURANCE DO
REPRESENTATIVE OR PRODUCER, AND THE CERTIF
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EGATIVELY AMEND,
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OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
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. customerservice@biBERK.com
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INSURER(S) AFFORDING COVERAGE B NAIC #

s i S | insurER A ; Welifleet New York Insurance Company 20931
INSURED INSURER B :
Prairie Grove Tree LLC o i ik

| INSURER G : s
11349 Jim Hall Rd | INSURERD W
Prairie Grove, AR 72753 | INSURER E © B

INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICI
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TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BED HEREIN 1S SUBJECT TO ALL THE TERMS,

Exclusions: Nathan West;

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ORI T s ADDL[SUBR POLIGY EFE | POLICY BXP | S
LTR TYPE OF INSURANCE WVD POLICY NUMBER MADDYYYY) [ (MADDIYYYY) LIMITS
GCOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE § 0
-1 o A e
X l CLAIMS-MADE ‘ ] OCCUR PREMISES (Ea ocourrence) | % 0
RS MED EXP (Any oneperson) |8 0 |
s e S PERSONAL&ADVINJURY _ }$ 8
GEN'. AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | § 0
VVVVVVVV poLicyY || e | roc | PRODUCTS - COMPIOP AGG | § 0
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | 2 socident $ |
ANY AUTO BODILY INJURY (Per person) | §
7| OWNED SCHEDULED
| S ony || auTos BODILY INJURY (Per accident $
HIRED NON-OWNED (PROPERTY DAMAGE s
| AUTOSONLY || AUTOS ONLY _(Per accident)
$
,,,,, UMBRELLA LIAB OCCUR 'EACH OCCURRENCE $ I |
.EXCEVS_SNLIAB = CLAIMS-MADE | AGGREGATE $
DED. I \ RETENTION $ $
WORKERS COMPENSATION % | PER l lom-
AND EMPLOYERS' LIABILITY YiN .~ | STATUTE ER s—
IYPRO Ol =
AR CUDEDr - NIA N8WC797591 08/26/2026|08/26/2027 | E-- EACH ACCIDENT s
(Mandatory in NH) £.L. DISEASE - EA EMPLOYEE| §
If yes, describe under i T |
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
)
Professional Liability (Errors & per Occurrence/
Omissions): Claims-Made Aggregate
DESCRIPTION OF OPERATIONS  LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

Prairie Grove Tree LLC
11349 Jim Hall Rd
Prairie Grove, AR 72753

|

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