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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
4/27/2010

MRMEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

. _IPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER il
Brown & Brown of FL, Inc. - Fort Myers | PHONE l FAX
3820 Colonial Blvd., Suite 200 A, o, Ext): (ALG, No):
Fort Myers FL 33966 ADDRESS:
PRODUCER
_GUSTOMERID #:
INSURER(S) AFFORDING COVERAGE NAIC #
;\Ngunsn . aba Ad 4 Roofi 4 INSURER A : American Economy Ins Co
vance nc a vance oofing an .
Sheet Metal and Storm Safe Roofing Supply LLC INSURERB: Scottsdale Insurance Company
2320 Bruner Lane INSURER C :
Fort Myers FL 33912 INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER:1087139071 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERICD 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.
ADDL[SUBR] FF
iR TYPE OF INSURANCE S | WvD POLICY NUMBER (IDON VYY) | (MAVDBNLY) UMITS
B GENERAL LIABILITY 364669 4/1/2010 4/1/2011 EACH OCCURRENCE $1,000,000
v | TDAMAGE TO RENTT
X | COMMERCIAL GENERAL LIABILITY gégM%EESO(Ea%ccErgnce) §100,000
| CLAIMS-MADE OCCUR MED EXP {(Any one person) §5,000
— PERSONAL & ADV INJURY | §1.000,000
I— GENERAL AGGREGATE $2.000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 2,000,000
GW\ pouicy [x | PRO: L0C $
AUTOMOBILE LIABIUTY 365731 5/1/2010 5/1/2011 COMBINED SINGLE LIMIT $1000000
— {Ea accident)
3):— ANY AUTO BODILY INJURY (Per person) | $
’E ALL OWNED AUTOS BODILY INJURY (Per accident)| $
|~ | SCHEDULED AUTOS PROPERTY DAMAGE s
X | HIRED AUTOS (Per accident)
1X | NON-QWNED AUTOS $
$
L UMBRELLA LIAB | occur EACH OCCURRENCE $ e
EXCESS LIAB CLAIMS-MADE AGGREGATE 1S
| DEDUCTIBLE $
RETENTION S S
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY TORY LIMITS ER —
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT S
OFFICER/MEMBER EXCLUBED? N{A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
i yes, describe under
DESCRIPTION OF OPERATIONS helow E.L. DISEASE - POLICY LIMIT [ $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schodule, if more space is required)
10* Days cancellation due to non-payment of premiums, 30 days for all other reasons.

CERTIFICATE HOLDER

CANCELLATION30/10 Days

(ms\ For Information Purposes
f .

* Kk X

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

AUTHORIZED REPRESENTATIVE

v O Licho

ACORD 25 (2009/09)
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' AcORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
OPID FR
ADVAN-G 04/27/10

PRODUCER

Lykes Insurance,

Inc. - FIM

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.

B «f{. Box 60043
{ 'k Myers FL 33906-6043
}..one: 239-931-5600 Fax:239-931-5604 INSURERS AFFORDING COVERAGE NAIC #
INSURED - INSURERA:  pridgefiold Cagualty Ins. Co. 10335
) INSURER B: ]
Rivanced Boofing, §,Sheet Metal wouRenc
23 Bruner Lane INSURER D: ]
Fort Myers FL 33912
INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CGNDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES CESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
frsg-“pg% TYPE OF INSURANCE POLICY KUMBER %%%&%%%r?—g%ﬁmom LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
] COMMERCIAL GENERAL LIABILITY an) $
1 CLAIMS MADE [:l OCCUR MED EXP (Any cne person) $
PERSONAL & ADVINJURY | §
] GENERAL AGGREGATE s
| GEN'L AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMP/IOP AGG | §
poucy [ |58 [ Jioc
 AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
" | AL ownep autos BODILY INJURY s
SCHEDULED AUTOS {Per person)
| | HireD auTos BODILY INJURY s
|| Non-owneD AUTOS (Per accident)
S PROPERTY DAMAGE $
. (Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
: ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
:] OCCUR D CLAIMS MADE AGGREGATE $
. $
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND X |1orvumirs | on
B DTOTISUASLTT oo | 0196-14390 05/01/10) 05/01/11 (e euscoven___|51000000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $ 1000000
éi%éscﬁisﬁ%"év”.g‘.’éhs below ;j DISEASE - POLICYUMIT [ $ 21000000
OTHER

JESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
No officers are excluded on the workers compensation policy.

SERTIFICATE HOLDER

CANCELLATION

ATHORIZED REPRESENTATIV
) 7

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ]L DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO $O SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

ACORD 25 (2001/08)
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