FURMAN 1

NO. 9125 P 1

NSURANCE

FRANK H. FURMAN, INC,

FRANK H, FURMAN #A091425

P. 0. BOX 1927

FL 33061

ASTR e oeye oy

R DATE (MNWDDAYY)
5 e : 03/10/08

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,

COMPANIES AFFORDING COVERAGE

POMPANO BEACH, COMPANY
A CRUM & FORSTER SPECTALTY INS
INSURED COMPANY
FLORIDA SOUTHERN ROOFING B
& SHEET METAL INC COMPANY
6653 19TH STREET EAST c
SARASOTA FL 34243 COMPANY
D

e

HOG!

THIS IS TO CEIE{:I'IFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRISED HEREIN 1S SUBJECT TO ALL THE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TEAIM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIZ

TERMS,

e TYPE OF INGURANCE POLICY NUMEER

POLICY EFFECTIVE [POLICY EXPIRATION LTS

A\ | GENERAL LIABILITY GLO1210132
X | COMMERCIAL GENERAL LIABILITY
| eLame mape [ X ] ocour
OWNER'S & CONTRACTOR'S PROT

X | $5MLPexProilAgq

DATE (MWDD/YY) DATE (MM/DD/YY)
03/09/08]03/09/08 | cenerat Acareears $2,000,000

PRODUCTS - COMP/OP AGG 82, 000, 000

PERSONAL & aovivauRyY (31, 000,000

EAGH OCCURRENCE 31,000,000

FIRE DAMAGE (Any onefire) | & [ Yo] ’ 0 0 Q

MED EXP (Any sne persony |8 BXCLUDED

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT ]

THE PROPRIETOR/ INGL
PARTNERS/EXECUTIVE
OFFICERS ARE: EXCL

ANY AUTO
ALL OWNED AUTOS BODILY INJURY g
SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accidenl)
PROPERTY DAMAGE 5
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN AUTO ONLY:
L] EACH ACCIDENT | $
AGGREGATE | §
ENCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE 5
QTNER THAN UMBRELLA FORM $
WE S1ATD- TR -
WORKERS COMPENSATION AND TORY LIMITS J IOER
EMPLOYERS® LIARILITY
EL EACH ACCIDENT g

EL DISEASE-POLICY LIMIT | §

ElL DIGEASE-EAEMPLOYEE | §

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

FOR BIDDING PURPOSES ONLY

N

SHOULD ANY OF THE ABQVE DESCRIBED FOLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEAEOF, THE ISBUING COMPANY WILL ENDEAVOR TO MAIL
10 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 COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

A




