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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMITD/YYYY)
2/9/201%

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. f SUBROGATION IS WAIVED, subject to
the terms and conditions of the palicy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

Frank H. Furman, Inc.
1214 Rast Atiantic Blwvd.
F. O. Box 1927

Pompano Beach
INSURED

FL. 33061

The Roof Authority Inc;
6771 North 01d Dixie Hwy

Ft Pierce FL 34%46

ggﬂmm Denise Page
THONE cqy (954)943-5050
ADDRESS: denlse@furmanlnsurance com

(Né. Moy, (954)942-6310
RGN G Moy TIPETE _
PRODUGCER

CUSTOMER§D#°0003989

INSURER(S) AFFORDING COVERAGE . o NAIC #
INSURER A:First Mercury Insurance Co 10857
msurers ¥ 8 Fire Insurance Company f{us) 21113
msurer ¢ American Guarantee & Liability 26247
msurer p-Bridgefield Employers Ins Co 10701
INSURER E -BGCS Marine Insurance Co. 22837

INSURER F :

COVERAGES

CERTIFICATE NUMBER:11-12 Remewal

REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 DCOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN {S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR . ADDL SUBR POLICY EFF  POLICY EXP
LTR TYPE GF INSURANCE INSR_WYD POLIGY NUMBER (MNDDIYYYY) (MMDDIYYYY) LIMITS
| GENERAL LIABILITY EACH OCCURRENGE 5 1,000,000
| " DAMAGE TO RENTED .
[ X GOMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | S 50,000
A CLAMSIMADE ¥ OCCUR ¥ X FMGA001861 /572080 /272002 yenevp (Any one parsan)  $ Excluded
! _PERSONAL & ADY INJURY  § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GCN L AGGREGATE Lmn APPLIES PER: PRODUCTS - COMPIOR AGG 3 2,000,000
poLicy % NES LOC 5
| AUTCMOBILE LIABILITY COMBINED SINGLE LINT
! x {Ea accidenl) 5 1,000,0C0
: ANY AUTO s
: BODILY INJURY (Per person S
B ALL OWNED AUTOS ¥ x 1337304333 1/1/201%  1/1/2012 : )
: BODILY INJURY {Per acaident) §
: SCHEDULED AUTOS " PROBERTY DAMAGE )
X HRED AUTOS (Per accident)
L NON-OWNED AUTOS l_PtP Basic o S ) 10 000
Wedical paymcnls 5 5 0 0 0
P X uMERELLALIAB X poour ! EACH OCCURRENCE '3 2,000,000
. EXCESS LIAB  CLAIMS-MADE AGGREGATE 3 2,000,000
. DEDUCTIBLE 3
C RETENTION S X ¥ AUC536353703 1/1/2011  1/1/2012 s
[ WORKERS COMPENSATION X WG STATU. QTH:
AND EMPLOYERS' LIABILITY YiN TORY LIMITS - ER
gr;g]ggfgrgﬁgg&f;ﬁgwggﬁacuTLVE D N £.L. EACH ACCIDENT s 500,000
IMENBE D7 - )
(Mandalcry in NI 083035541 17172010 1/1/2012 o (iSEASE - EA EMPLOYEE § 500,000
es. describe under . ) S .
D SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT S 500,000
E Installiation Floatex MXI93012737 1/1/2011  1/1/2012  3100.000 Liwit 2% Deductible

0% Wind Ded. $2,500 Min. $25,0600 Max

Sample for Bidding Proposes only

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

LA ;

Frank Furman, Jx/DP P
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