: o e BOULA=L | LL/EV/VT
PRODUCER o ' : N THIS CERTIFICATE 18IS D AS AMATTER OF INFORMATION
A S  ONLY AND CONFERS NO RiGHTS UPON THE CERTIFICATE
Celedinas Insurance Group ~PBG : HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
4283 Noxthlalte Blvd. -~ | _ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Palin Beach Gardens FL 33410 o _
Phone: B61~622-2550 Fa;c:561—721"0540 | INSURERS AFFORDING COVERAGE NAIC # ]
INSU‘RED : : : ) INSURER A: NW Nubual Insugance Company 23787
‘ INSURER 6" ' (
Suu' AP Fi 33sBi INSURER O
INSURER E:

COVERAGES

THE POLICIES OF. INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THEPOLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 1SSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWIN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSFPAGOT POLICY BEFECTIVE ™ TPOLICY EXPIRATION ‘
LTR INSRDY TYPE OF INSURANGE POLICY NUMBER "DATE (MWODAYY) | DATE (MM/OD/YY) . ~ Lmivs
| GENERAL LIABILITY . L EACH OCCURRENCE $1,000,000
a | % 3% ] comvercia GENERAL LIABILITY | TTPRT294793001 08/19/06 | 08/19/07 | pREMISES (Baocoirence) | $ 100,000
| cLAlS MaDE | X OCCUR A ‘ WIED EXP (Any one person) [ $ 5, 000
: 'PERSONAL & ADV INJURY 1 $ 4,000,000
_ ‘ ‘ . ; GENERAL AGGREGATE - |$ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: - PRODUCTS - COMP/OP AGG | $ 27,000,000
] POLICY E{—] B | e ' ' ‘
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
-ANY AUTO ' : (Ea accident)
| | ALL OWNED AUTOS o " | BODILY INJURY g
SCHEDULED AUTOS . {Per person) R
HIRED AUTOS > , ‘ . BODILY INJURY B
NON-OWNED AUTOS = . : {Per aooident) .
L : ) PROPFRT\' DAMAGE $
. (Per aocment) -
GARAGE LIABILITY , ’ S : AUTO ONLY - EA ACCIDENT | §
~~~~~ ANY AUTO : C OTHER THAN EAACC | $
: | AUTO ONLY: 206 1§
| EXCESS/UMBRELLA LIABILITY ] ‘ EACH OCCURRENCE $5,000,000
A ]occuR | CLaMs MADE | TTCUT294793002 0a/19/06 | 08/19/07 | AGGREGATE $5,000,000
DLDUC TIBLE ) , ' 1 ¢
RETENTION © § ' R , §
WORKERS GOMPENSATION AND ~ O L iirs ER
EMPLOYERS' LIABILITY : . S ‘ ACH -
ANY PROPRIETOR/PARTNER/EXECUTIVE ) E.L. EACH ACCIDENT $
OFFICERMMEMBER EXCLUDED? : E.L. DISEASE - EA EMPLOYEE| §
| If yes, describe und | ' :
Sgg%IAﬁslg{QOe\llljglcg{l‘? below E.L. DISEASE - POLICY LIMIT | §
OTHER ) i
A | Rented/Leased TTPR7294793001 08/19/06 08/19/07 Blanket 550,000
Equip=-Special Form 4500 Ded.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES / EXGLUSIONS ADDED BY ENDORS!"MENT / SF’LCIAL PROV&SIONS

CERTIFICATE ROLDER : : ) CCANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL. 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER MAMED TO THE LEFT, BUT FALURE YO DO 0 SHALL
IMPOSE Nﬁ ORLIGATION OR LIARILITY OF AMY IKIND UPOR THE INSURER, ITE AGENTS OR
REPRESENTATIVES, '

: N’i’A t JVL.
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ﬁa«%%/} -

REORD 25 (7061/06) : ' B REORD CORPORATION 1988




