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CERTIFICATE OF LIABILITY INSURANCE

DAT E (MDD YY)
10/25/2008

FRODUCER

Insumece A gent/Broker Name

Insumece A gent/Broler Street Addressor PO Box
Insumce Agent/Broker City, State & Zip Code

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 BEL OW.

R Fhas e INSURERS AFFORDING COVERAGE NAIC #
IMSHRED INSURER A Matne of nsurance Cotpaty Enter NAIC#
Marira/Facility Owner Mame Street INSURER B: Marne of Isuwance Corrpany (1 applicable) Enter MATCH
Principle Addressor P.O. Box INSURER C: Mame of Insurance Commpany (if applicahle) Enter NAIC#
City, State & Zip Code INSURER D Mame of Insurance Company (i f applicable) Enter MAIC#
INSURER E: Matne of awance Cotrpany (1 applicable) Enter MNAICH

COYERAGES

THE FOLICIES OF INSURAMCE LISTED BELOWY HAVE BEEMISSUED TO THE INSURED MAMED ABOVE FOR THE FOLICY FERIOD INDICATED. MOTWITHSTAMDIMNG
AN REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WWITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY

PERTAIM, THE INSURANCE AFFORDED BY THE FOUCIES DESCRIBED HEREIMN 15 SUBJECT TO ALL THE TERM S, EXCLUSIOMNS AMND CONDITIONS OF SUCH
POLICIES. AGGREGATE UMITS SHOWMN MAY HAYE BEEN REDUCED BY PAID CLA IMS.

NER [ADD'L] POLICY EFFECTIVE [POLICY EXFIRATION
TR ERE TY¥FE OF INSURANCE FOLICY NUMEER DAT E [ MDD ) DATE (MWD DAY LIMITS
GENERAL LIABILIT Y
i OOMADO45 -0 12/19/08 04/23/10 o Al 31,000,000
[<] commerical sENERAL LABILITY DA )= TED $100,000
I:”:l El FREMISES (E a3 occurrence] ’
CLAIMS MADE OcCuR MED EXF (Anyane persan sExcluded
D . o PERSONAL & @b URY 51,000,000
IZI Matire Liability
GENERAL AGGREGATE §2,000,000
GENL AGGREGATE LIMIT APPLIES PER:
PROCUCTS - COMP/OP GG 51,000,000
[ pouey [] provect [ ] Loc
¥
AUTOMOEILE LIABILITY
B [Z] 4146366600 0731089 07¢31410 COMBINED SIN GLE LIMIT 3,000,000
@ ANY ALTO (Each Ocourrence)
[ ] AL ownen auTos BOD LY INJURY "
[] scHeputen suTos (Perperzon)
|:| HIRED AL TOS BOD LY INJURY P
T T, T i o T L . Vi i T T . T . T T i, T, e, e . T,
:Faca'm.fes that do not owner andfor gperate automobiles on aite should submit a letter, stating that automobilks are not
b owned or operated b the facility. ¥
e R R A A S S A N S N N N W N R R N S
D GARAGE LIABILITY ALTO ONLY - EAACCIDENT 3
[ awv auTo OTHER THAN Esact |8
] AL TO ONLY: 7oo | 5
D EXCESS/AMERELLA LIABILT ¥ EACH OCCURREMNCE $
|:| OC CUR |:| CLAIMS MADE AGGREGATE ;i
¥
|:| DEDUCTIBLE o
|:| RETENTION % §
WORKERS COMPEN SATION AND WG STATU- QTH-
| <] | emrLOYERS LIsEILT W2 40-51-066-01 12572008 1042552009 TORY LIMITS ER
| ANY PROPRIETOR/PARTNER/EXEC U- EL.EACH ACCIDENT $1,000,000
TIVE OF FICER/MERMBER EXCLUD ED?
If yes, deseribe under EL. DISEASE - EAEMPLOYEE | §1,000,000
SFEC WL PR OWISI0H S below
EL DISEASE - POLUCY LIMIT §1,000,000
Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Yy
D Facilite s employing fewer than 4 employees need to complete and subrmit a Worlers Compensation Exerption Form.

Ilanra, restaurant, gift shop
Marira/Facility Mame
Phiysical Street Address
City, State Fip

DESCRIFTION OF OFERATIONS S LOCATIONS SVEHICLES f EXCLUSIONS ADDED BY ENOORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

3900 Carnrmnonwealth Blwd.
Tallahaszzee, FL. 32309-30000

Florida Departrment of Enwirormertal Protection

SHOULD ANY OF THE ABOVEDESCRIBED POLICIESBE CANCELLED BEFORETHE
EXFIRATION DATE THEREDOF, THE INSURER AFFORDING COVERAGEWILL ENDEAYOR TO
bl ﬂ DAYSWRITTEM HOTICE TO THE CERTIFICAT EHOLDER MAMED TOTHE LEFT, BUT
FAILURETO DO SO SHALL MPOSENO OBLIGATION OR LIAEILITY OF ANY KIND UPON THE
INSURER, TS AGENT S OR REPRESENT ATIVES.

AUTHORIZED REFPRESENTAT VE

ACORD 25 (2001/08)

@ ACORD CORPORATION 1988




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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 certificate holder in lieu of such
endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contact between the issuing
insurer(s), authorized representative or producer, and the certificate holder, nor does it affirmatively or negatively
amend, extend or alter the coverage afforded by the policies listed thereon.
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