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2 L
DATE (MMDDAYYYY)
ACORD, CERTIFICATE OF LIABILITY INSURANCE g8, | “%ooov
PRODUCER “THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Lykes Insurance, Inc. dba IMC HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.0O. Box 60043 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
Fort Myexrs FL 33906-6043
Phone: 239-931-5600 Fax:239-931-5604 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSRERA  FCCI Insurance Company 10178
INSURER B:
Advanced Seamless Gutters, Inc INSURER C
PO Box 308 INSURER D
Alva FL 33920
INSURER E
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
ANY REQUIRENENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFCROED BY THE POLICIES DESCRIEED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS GF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
'Tis;‘ 'w"ﬁ"na TYPE OF INSURANCE POLICY NUMBER Po%?fmwoomn DATE (MMDDAYY) LTS
GENERAL LIABILITY EACH OCCURRENCE $ 1000000
A % | comverciaL GeneraL LbBILITY | GLOO 04266 07/15/08 | 07/15/09 |premises (Es ocawonco) $ 300000
| cLams maoe E] OCCUR MED EXP {Any cne persen) | $ 10000
_4 PERSONAL & ADV INJURY $ 1000000
| GENERAL AGGREGATE $ 2000000
GENL AGGREGATE LIMIT APPLIES FER PRODUCTS - COMPIOP AGG | $ 2000000
[ eouey 158 [ Juoc
AUTOMOBILE LIASLITY COMBNEDSNGLELMT | ¢ 1000000
A ANY ALSTO CA0007403 07/15/08 | 07/15/09 | (€ acaden)
ALL OWNED AUTOS BODILY INJURY .
X | screouep autos {Per person)
¥ | HIRED AUTOS BODILY INJURY $
X | NON-OWNED AUTOS {Per accicent)
PROPERTY DAMAGE s
{Per coaident)
GARAGE LIABILITY AUTO ONLY - EAACCICENT | §
ANY AUTO OTHER THAN EAACC |8
AUTO ONLY: AGG | $
EXCESSAUMBRELLA LIABILITY EACH OCCURRENCE $
_—_I OCCUR D CLAIMS MADE AGGREGATE $
s
DEDUCTIBLE $
RETENTION $ $
gﬁ?ﬁg gmgtxmu AND X ]Tonv LIMITS ER
3 il
A | Y PROPRIETORPARTNEREXECUTIVE 001WC07Aa58479 09/28/08 | 09/28/09 |EL EACHACCIOENT $100000
OFFICERMEMBER EXCLUDED? E L. DISEASE - EAEMPLOYEE| $ 100000
g Eaﬁt’éa%"vt?.“u?{s below EL DISEASE - POLICY LIMIT | $ S00000
OTHER
'DESCRIPTION OF OPERATIONS / LOGATIONS / VEHIGLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
As per the workers compensation policy, Heather Grant and Jason L. Grant are
exempt from coverage.
CERTIFICATE HOLDER CANCELLATION
FLOR747 | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFY, BUT FAILURE TO DO SO SHALL
WMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.
ATTHORZE pfi JIVE w
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