- - CERTIFICATE OF INSURANCE ' : :
SUCH INSURANCE AS RESPECTS THE INTEREST OF THE CERTIFICATE HOLDER WILL NOT BE CANCELED OR OTHERWISE
TERMINATED WITHOUT GIVING 40 DAYS PRIOR WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED BELOW, BUT IN NO
EVENT SHALL THIS CERTIFICATE BE VALID MORE THAN 30 DAYS FROM THE DATE WRITTEN. THIS CERTIFICATE OF INGURANCE
DOES NOT CHANGE THE COVERAGE PROVIDED BY ANY POLICY DESCRIBED BELOW. - :
This certifies that; X STATE FARM MUTUAL AUTOMOBILE INSURANGE COMPANY of Bloomington, llinois, or
. LJ STATE FARM FIRE AND CASUALTY COMPANY of Bloomington, lirois
- has coverage in force for the following Named Insured as shown betow :

BOULANGER DRYWALL

Named Insured

Address of Named fnsured - 10496 NW 50™ ST ‘ ' /
- SUNRISE, FL 33351 '

_ POLICY NUMBER 168 093 F24.50K 201 8143-E10-59F 216 1491-B26-598 259 4407-F09-59A
'E?:%Jav& DATE QF | 06/24/06-12/24/06 14/10/06-0510/06 08126/06-02026/07 D6/0N0612009/06
R . 03 CHEVROLET  ©1500 04GMC  ENVOY XL 03 FORD F150 02 CHEVROLEY ASTRO
ggﬁfél’fg"ﬂfm OF 2GCECIOTE31211073 1GIESIESXA6119860 1FTZX1T21YNBI4346 1GCDMIONT2BI07615
PO AZEL < R - " _— .
LIABILITY COVERAGE BAVES Llno Mves {.INO BAyes [Jno Xves )
LIMITS OF LIABTIY ‘
;-a gg%lz 'irguw : $4,000,800.060 $1,860,000.00 $1,000,000.00 $1,000,000.00
A son
a. Bodily Injury _$1,000,600.00 $1,000,000.00 $1,0060,000.00 $1,000,000.00
Each Accident )
b. Property Damage | $1,000,0606.00 | $1,000,000.00 $1,000,000.00 $1,000,000.00
<. Bodily Injury- & : i :
. Property Damage
. Single Lirnit Each
__Accident S
PHYSICAL DAMAGE Kves [Ino XIvEs [Ino Kves [no Pdves LINO
CO\;‘E‘éf\ﬁE’Shen o $500.00 Deductible - $800.00 Deductible $800.00 Deductible $500.00 Deductible
. Lompre SIY
- Pves Llno BIvES LING Bves LINo bdvES CING
b. Colfision FE00.00 Deductible F500.00 Deductible $E00,00 Deductible $500.00 Deductible
EMPLOYER'S \ ' ~ ) i
e@g&g&w&%mww Cives NG (Clves Cno [Rives [lneo lvea o
6! o At»::", oL
Mmﬁﬂggim COVERAGE Clves [no L.IvES LING Clves Mmoo Clves lno
Z.. - 4 A - " |
] ,amdﬂ ;\(‘)L,% AT A s AGENT 2013 .
/ Signature of Au%;rizm{ Representative Title | Agent's Code Number Date
‘Name and Address of Certificate Holder — ...‘ Name and Address of Agent
1 T

MICHAEL MAHOVICH INS, AGCY, INC.
2350 UNIVERSITY DRIVE '
CORAL SPRINGS, FL. 33065

P I

ADDITIONAL INSURED:

L.

Check if & permanent Certificate of Insurance for liability coverage Is needed: {7
Check if the Certificate Hotder should be added as an Addiionat Inaured; A

Remarks:

166844302 Rey, 8-94 Pitnted in US4,



