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COVERAGES CERTIFICATE NUMBER:I1 - 12 Remewal REVISION NUMBER:

a,conì>"
l-'' CERTIFICATE OF LIABILITY INSURANCE

DATE (MM'OO/YYYY)

2/9 /20LL
THtg CERTIF|CATE tS TSSUED AS A MATTER OF TNFORMATTON ONLY AND CONFERS NO RIGHTS UPON THE CERTIF¡CATE 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.

lt'itpORTAt¡T:lf the certificate holder ¡s ãñ ¡OOiftO¡¡AL INSURED, the policy(ies) must be endorsed. lf SUBROGATION lS 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).

PROOUCÉR

Frank H. Furnan, Inc.
l-3L4 EasE Atlantic Bl-vd.
P. O. Box L927
Pompano Beach FL 3306L
INSURED

The Roof Àutshority Inc;
6771 North OId Dixie Hwy

Ft Pierce FL 34946

fiiilËî"t Ðenise Pase

.ffå\X_er*(ss4)e43-soso _ fôð,Not.(e54)e42-6¡ro

ãiHlsr, a.rrise@f u-rmaninsurance ' com

3[39"'fi.årD#oooo3e8e
INSURER(S) AFFORDING COVERAGE NAIC f

tNsuRERA:First Mercury Insurance Co L0657
rNsuRERe:U S Fire Insurance Company (us) 27LL3
rNsuRERcå¡¡erican Guarqntee & Liabiliey 26247
TNsuRERD:Bridgef ieLd Empl-oyers Ins Co 10701
TNSURERE:AGCS Marine Insuranqe Co. 22837

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

rYPE oF rNsuRANcE
,AODL SUBR POLICY EFF POLICY EXP

IMM/DD/YYYY} IMM/DD/YYYY) LIMITSPOLICY NUMAER

i GENERAL LrABtLtrY

: X COMMERCIAL GENERAL LIABILITY

A CLATMS-MADE X occuR

GEN'L AGGREGATE LINIIT APPLIES PÊR:

i por-rcv x ÏFcoi uoc

i ¡urot¡oerue LrABrLrrY

i * o*"orro
i eLr owrueo ¡uros x
i scneouleo Auros

I x HrREo AUTos

I x NoN-owNEo Auros

x FMGÀo 0l- 861

x 1337304393

r/r/20LL 1/L/2012

r/L/zoLr !/L/2or2

EACH OCCURRENCE
DAMAGE TO RENTEO
PREMISES (Ea æcurence)

MED EXP (Any one person)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG .

COMBINED SII'ICLE LN,'IT
(Ea accident)

BOOILY INJURY (Per person)

EODILY INJURY (Per accrdent)

PROPERTY OAMAGÉ
(Per acc¡denl)

fll'e?:i9_ -
tuled¡cal paynìents

X

r.,000,000
50, 000

Excluded
L, ooo, ooo
2, 000, 000
2,000,000

000, 000

1,0 1009
5,000

s

s

s

s

s

S

s

s

s

UMBRËLLA LIAB X occun
EXCESSLIAB . .,CLA¡MS-MADE

DEDUCTIBLÉ

RETENTION S
x x Àuc596353703 r/r/20l^1 r/t/2ot2

2, 000,000
2, 000, 000

x i EACH OCCURRENCE

AGGREGATE

s

s

s

sc

N/A
o83035541 r/!/2011 r/L/2012

,. WC STATU- OTII.Ã ToRY LrMrrs ER

E.L, EACH ACCIDENT S

E.L. OISEASE. EA EMPLOYEE S

E.L. OISEASE . POLICY LIMIT S

500,000
500, 000
500,000

D WORKERS COMPENSATION
AND EMPLOYERS' LtABtLtTY Y 

' 
N

ANY PROPRIETOR/PARTNERiEXECUTIVE T_-']
OFFICER/ME|VIBÊR EXCLUDEÞ? I I
(Mandatory ¡n NH)
lf ves. describe under
nÊscRrpTrôN ôF CTPER,A.TtONS t)etôw

S100.000 L¡mit

10% W¡nd Ded. 52.500 Min.

Deductible
$25,000 Max

E Installation Floater ùrxr.930127 37 r/r/20rr r/L/20L2 2%

DESCRtpTIoNOFOPERAT|oNS/LocATtoNS/vEHlcLES (ArrachACORDl0l,AdditionalRomarksSchedule,¡fmorespaceisrequ¡red)
sampLe for Bidding Proposes only

ACORD 2s (2009/0e)
lNS025 tzoososl

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

AUTHORIZED REPRESÊNTATIVE

ank Furman, Jî/DP /_

@ 1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD


