
ACORif' CERTIFICATE OF LIABILITY INSURANCE
OATE (MM/DO/YYYY)

07 t18t2017
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFII;ATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDEID BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE |SSU|NG TNSURER(S), AUTHORTZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. tf SUBROGATION lti WA|VED, 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),

PRODUCER

TOTAL INSURANCE

1284 ROSWELL RD, STE 1OO

MARIETTA GA 30062

ixilli"' MAR|A PERALTA

l'jlx\l .*, 770-321-1764 llff u",. 770-321-1765

iiffiE.r, MPERALTA@TOTALINSURANCEUS.COIVI

A. occtDENTAL F|RE AND CASUALTY
NAIC #

INSURED

LEADING HOME INNOVATIONS, LLC

3633 CHATTAHOOCHEE CT
DULUTH GA 30096

INSURER C :

INSURER D :

INSIJRER E :

INSIJRER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBEFI:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOII THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RES|PECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR IVAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND coNDlloNS OF SUCH POLTCTES. LTMTTS SHOWN MAMyi qElN REDUCED By pAtD cLAtMS

POLICY NUMBER LIMITS

A

X COMMERCIAL GENERAL LIABILIT}
t-l tvl

' CLATMS-|\,4ADE Lr2\l occuR

cP00207843 0711712017 07 t1712018

EACH OCCURRENCE 1,000,000
DAMAGE IA FitN I EIJ
PRFMISFS lFa aearwt $ 100,000

MED EXP (Anv one Derson) $ 5,000

PERSONAL & ADV INJURY s 1,000,000

GEI TL AGGREGATE LIMIT APPLIES PERr-o^rr.v F,sL l l'^^
GENERAL AGGREGATE $ 2,000,000

PRODUCTS - COMP/OP AGG $ 2,000,000

$

AU
.OMOBILE 

LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT $

BODILY INJURY (Per person) $

BODILY INJURY (Per accident) s

PROPERIY DAMAGE
{Per accident)

s

I I OCCURT-t
__ _l_._LcrArMS-MApE

ENTION $

EACH OCCURRENCE $

AGGREGATE

s
WORKERS COMPENSATION

Y/N
XECUTIVE 

-
1l

lf yes, describe under
DESCRIPTION OF OPFRATIoNS halnw

N/A E L EACH ACCIDENT $

EL DISEASE - EA EMPLO'/E

EL DISEASE. POLICY LI[1IT

DESCRIPTIONOFOPERATIONS/LOCATIONS/VEHICLES (ACORDlOl,AdditionalRemarksschedulo,mayboattachedifmqrospaceisrequired)

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