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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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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.
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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$
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COMMERCIAL GENERAL LIABILITY
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JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

2/24/2023

Brown & Brown of South Carolina, Inc.
10 Falcon Crest Dr
Ste 100
Greenville SC 29607

Mary Lightle
8642080640 864-234-5373

Mary.Lightle@bbrown.com

Travelers Prop Casl Co of Amer 25674
COMME-1 Phoenix Insurance Company 25623

Facilities Management LLC
410 E Washington St
Greenville SC 29601

989660682

B X 1,000,000
X 1,000,000

10,000

1,000,000

2,000,000
X

Y Y 630-2S961241 7/1/2022 7/1/2023

2,000,000

A 1,000,000

X
Y Y 810-5T981961 7/1/2022 7/1/2023

A X X 10,000,000
X

Y CUP-3T870061 7/1/2022Y 7/1/2023

10,000,000
X 10,000 Compl Ops Agg 10,000,000

A X

N

Y UB-2S961947 7/1/2022 7/1/2023

1,000,000

1,000,000

1,000,000

Any person or organization is named as Additional Insured as respects General Liability per Form CG D2 46 04 19, Auto Liability per Form CA T3 53 08 17,
and Umbrella Liability when required in a written Contract or written agreement.

Additional Insured status applies to Ongoing Operations as well as Products-Completed Operations, when required in a written contract or written agreement
per Form CG D2 46 04 19.

Coverage is primary and non-contributory as respects General Liability per Form CG T1 00 02 19 and Auto Liability per Form CA T4 74 08 17 when required in
a written contract or written agreement.
See Attached...

Facilities Management LLC
8505 Zionsville Rd
Indianapolis IN 46268
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© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:

LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

COMME-1

1 1

Brown & Brown of South Carolina, Inc. Facilities Management LLC
410 E Washington St
Greenville SC 29601

25 CERTIFICATE OF LIABILITY INSURANCE

Waiver of Subrogation applies to the Work Comp per Form WC 00 03 13 00 and WC 99 03 76 for any person or organization for which the insured has agreed
by written contract executed prior to loss to furnish this waiver.

Waiver of Subrogation applies to the General Liability per Form CG D4 67 02 19, Auto Liability per Form CA T3 53 08 17, and Umbrella policies when required
in a written contract or written agreement.

30 Days Cancellation Notice per Forms IL T4 05 05 19 when required in a written contract or written agreement.

Stop Gap Liability is included in the Work Comp policy for the required states.

Umbrella policy follows form over underlying policies.

Facilities Management LLC, 8505 Zionsville Rd, Indianapolis, IN 46268

Proof of Insurance














































































