AcorD, CERTIFICATE OF LIABILITY INSURANCE

OPID D3
ADVAN]Z

DATE (MM/DDIYYYY)
09/28/09

PRODUCER
Brown & Brown of Florida,
5900 N. Andrews Ave. #300
B-0. Box 5727

Inc.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Lauderdale FL 33310-5727
‘raone: 8954-776-2222 Fax:954~776~4446 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Amerisure Mutual Ins. Co. 23396
. INSURER B: Amarisure Insurance Company 15488
%g{iﬁ%ggsi?l%gg?lcal INSURER C: Amarican Guar & Liab Ina Co 26247
3900 S.W. 30th Avenue, Suite 2 i : : :
Fort Tanderdale FL 53415 INSURERD:  Twin City Fire Ins. Co. 28459
INSURER E:
COVERAGES

[INSRADD]

POLICY EFFECTIVE JPOLICY EXPIRATION
IDDIYY)

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 CF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC 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 CF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR INSRO - TYPE OF INSURANCE POLICY NUMBER DATE {MM DATE (MM/DDIYY} - LiMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A "X 1 COMMERGIAL GENERAL LABILTY | GL204004303 09/30/09 09/20/10 %E‘Q%‘Eé%ﬁ%ﬁéﬁ%ee) $ 50,000
CLAIMS MADE OCCUR MED EXP {Any oneperson) 1§ 5,000
PERSONAL & ADVINJURY 1§ 1,000,000
: GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | § 2,000,000
_‘ pouicy [x | FB% [ ]iec Fmp Ben. 1,000,000
[ AUT i’:?i’:i:ms“-'w ?:Egngncalcﬁigt?mme LIMIT $1,000,000
|| AL ownEeD auTos BODILY INJURY
A | X | SCHEDULED AUTOS CA204004003 09/30/09 | 08/30/10 | (Perpemon) ¥
A | X | HIRED AUTOS CA204004003 09/30/09 09/30/10 | popiy nury
A | X | NON-OWNED AUTOS CAZ204004003 09/30/09 09,/320/10 | {Peracaiden) 5
] PROPERTY DAMAGE p
{Per accident)
E_RAGE LIASSLITY AUTQ ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY; AGG |
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $2,000,000
c EOC(‘.UR D CLAIMS MADE | AUC655406400 08/30/09 09/30/10 | AGGREGATE $2,000,000
Prod, AGG $2,000,000
:| DEDUCTIBLE $
X |RETENTION 50 8
WORKERS COMPENSATION AND X | 1ORY LMITS "R
B EE:I;ORTJI??RRSIE#?:;II;;E'NERJEXECUTNE wWCc204004203 09/30/09 09/30/10 EL EAGHACGIOENT $500,000
OFFICER/MEMBER EXCLUDED? ! E.L. DISEASE - EA EMPLOYEE| $ 500, Q00
e e e & below E.L. DISEASE - POLICY UMIT | 5 500,000
OTHER
D | Employment Q0KB023714407 09/20/08 09/30/10 Aggregate 1,000,000
Practices Liab. ] Ea Claim 1,000,000

Electrical Contractor.
Non—-Payment of Premium.

DESCRIPTION OF GPERATIONS | LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
*10-day Notice of Cancellation applies for

CERTIFICATE HOLDER

CANCELLATION

INFORMATION ONLY

INFORMA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL IL DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TQO THE LEFT, BUT FAILURE TO DC $0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.
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ACORD 25 (2001/08)
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