ACORD, CERTIFICATE OF LIABILITY INSURANCE 08/18/2000

PRODUCER (407)788-3000 FAX (407)788-7933 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Insurance OFfi £ : _ ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
b 0“ B':)xe ek 210‘:79 of America, Inc HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Altamonte Springs, FL 32716-2207
INSURERS AFFORDING COVERAGE NAIC #
insured Aluminum Fabricators, Inc insURERA: O1d Dominion Ins. Co. 40231
12503 Rhodine Road INSURER B
Riverview, FL 33569 INSURER C:
INSURER D:
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC 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 TC ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADD L TYPE OF INSURANCE POLICY NUMBER FOLICY EFFECTIVE, | FOLIGY, EXFIRATION LIMITS
GENERAL LIABILITY MPG05843| 05/21/2009 | 05/21/2010 | EACH OCCURRENCE $ 300,000
DAMAGE TO RENTED
X | COMMERGIAL GENERAL LIABILITY PREMIZES 1. e orics) $ 500,000
—| CLAIMS MADE OCCUR MED EXP (Any one person) | $ 10,000
A PERSONAL & ADV INJURY $ 300,000
GENERAL AGGREGATE $ 600,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 600,000
X | PoLicY ER Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY i
SCHEDULED AUTOS {Eernaman)
HIRED AUTOS BODILY INJURY 3
NON-OWNED AUTOS {eraccidehl)
-} PROPERTY DAMAGE §
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | 8
— AUTO ONLY: AGG | 5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE 3
RETENTION $ $
WC STATU- OTH-
‘é’ﬁﬁﬂ‘gfé’ﬂﬁ?ﬂigffﬁ'o" AND TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE Rl aE R %
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH 3%
if yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES f EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

A-l um'i num Fabr"i cators II'IC BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
]
12 503 RhOd'l ne Road OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.
Riverview, FL 33569 AUTHORIZED REPRESENTATIVE f -
| } s
Mark Manfre/LAIDAP hﬁﬂAlﬂ,”

ACORD 25 (2001/08) FAX: (813)634-2263 ©ACORD CORPORATION 1988



