ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

10/08,/2009

R0DUCER (904)448-9777 FAX (904)448-9788
nsurance Office of America, Inc.

2700 University Blvd.

Vest Building B

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.

Jacksonville, FL 32217 INSURERS AFFORDING COVERAGE NAIC #
surep Hawkins Management Group of Jacksonville Inc INSURERA: O1d Dominion Ins. Co. 40231
DBA: AA Gutter Services iNsURER B: Bridgefield Employers Ins. Co. |10701
2359 Urban Rd. INSURER C:
Jacksonville, Florida 32210 INSURER D:
INSURER E:

OVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR "L

TYPE OF INSURANCE POLICY NUMBER AT E OSYr | | DATE dasmarra LIMITS
GENERAL LIABILITY MPG82662| 10/01/2009 | 10/01/2010 | EACH OCCURRENCE $ 1,000,000
| X | COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $ 500,000
| cLaims maDe OCCUR MED EXP (Any one person) | § 10,000
A X | Contractual PERSONAL & ADV INJURY | § 1,000, 000}
X [XCU Liability GENERAL AGGREGATE $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
| Jroey [X 56 [ ]roc
| AUTOMOBILE LIABILITY B1G82662| 10/01/2009 | 10/01/2010 | .omemneD SINGLE LMIT .
X | any auTo (Ea accident) 1,000,000
: ALL OWNED AUTOS BODILY INIIRY .
\ || scHEDULED AUTOS (Per parson)
| X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS {Per accidant)
| PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
| |AnvauTo T el EAACC | §
AUTO ONLY: e i
EXCESS/UMBRELLA LIABILITY CUG82662| 10/01/2009 | 10/01/2010 | EACH OCCURRENCE $ 2,000,000
E OCCUR D CLAIMS MADE "UMBRELLA FORM" AGGREGATE $ 2,000,000
A $
;‘ DEDUCTIBLE : $
X [rRetenton s 10,000 $
= & . . = S 7 W T T =
::ﬁ:éRg?r;;me AND 836-37213| 01/61/2003 | 61/01/2010 Mﬁl{s e
B | ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE]| § 500, 000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | § 500, 000
OTHER

JESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

ERTIFICATE HOLDER

CANCELLATION

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 MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE )
7M B. L}A%

ACORD 25 (2001/08) FAX:

Michael Schwartz/KATHY
©ACORD CORPORATION 1988



