TO:

FROM:

DATE:

RE:

I -

LION INSURANCE COMPANY
2739 US HWY 19 NORTH
HOLIDAY, FLORIDA 34691
PHONE: (727) 938-5562 / (800) 966-5562 FAX: (727) 937-2138

Whom It May Concemn:
Glen Bean, Controller, Lion Insurance Company
January 16, 2011

Workers” Compensation Insurance Coverage

This is to certify that effective December 28, 2011 Tree Work Now, LLC dba West
Volusia Tree Service became a client of South East Personnel Leasing, Inc. The
employees of the above client who are leased employees of South East Personnel
Leasing, Inc. are covered under the South East Workers’ Compensation Policy # WC
71949. Enclosed please find the Policy Declaration page for this coverage.

Please do not hesitate to call with any questions.

Sincerely.

Glen Bean
Controller

Enclosure



LION !NS UMNCE COMPANF Workers Compensation andl Employers Liatulity
2739 U.S. Highway 19 North Insurance Policy
Haliday, Florida 34691

POLICY DECLARATION

I Named Insured and Address: Agent
Southeast Personnel Leasing Services Inc Plymouth Insurance Agency
and Subsidianes 2739 US Highway 19 N
2739 US Highway 19 N
Holiday, FL 34691 Holiday, FL 34691
Policy Period: 010112 to 01/01M13 Policy Number: WC7T1949
1201 am Stadacd Tane o the addeess Renewal of: WC71949

af the mrired as ealed herem

NCCI Carrier No.: 56529 FEIN No.: 59-32931%7 Risk II) No.: 9180512356 Entity of Insured: Corp

2 The Palicy Period is from oimi2 o O0UWOIM3  12:01 a.m. Standard Time at the Insured’s mailing address.
3 A, Workers Compensation Insurance: Part ONE of the pdicy applies to the Workers' Compensation Law of the
state listed here: FL, GA, MD, M5, NC, NV
B. Employers Liability Insurance: Part TWO of the pdlicy applies to work in each slate listed in Rem 3A,

The limits of cur iability under Part TWO are

Baodity Injury by Accident $1,000,000.00 each accidant
Bodily Injury by Diseass $1,000,000.00 pdlieylimit
Bodily Injury by Disease $1,000,000.00 each employes

G. Other States Insurance: Part THREE of the policy applies ta the states, if any, listed here: None
o, This policy includes these endersements and schedules; See attached schedule,
4 The premium for this palicy will be determined by our Manual of Rules, Clacsifications, Rates, and Raling Plans.

All information required below is subject to verification and charge by audi,
Adjustment of premium shall be made- At Policy Expiration

Estimated
Classification Estimated Annual  Rate Per Annual

Location Class Of Dperations Remuneration $100 Premium
Ses Attached

Total Estimated Annual Premium $8,110,066
Issued Cate: 010112 C
lssuing Office: Lion Insurance Company ,EfLQM . B-ﬂ»ou—

By,
Authorzed Representative

WCOopooolA

(Ed 05/1988)



	2012 WC Declaration pg 1.pdf
	2012 WC Declaration pg 2 watermark.pdf

