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" DATE (MMDDIYY)

AcORb  CERTIFICATE OF LIABILITY INSURANCE L e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE ;

' PRODUCER E.aukmght\nsurance

13041 US Highway 19 ~ HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 3
Hudson, Fi. 34667 ! ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Phore (7z7meaSeM  Fax (emsaoe _[N$URERS AFFORDING COVERAGE . nmcw
L INSURER A;_/ American Reliable Insurance Company r o

INSURED Getek, Robert dba Florica Anchor & Barrier Co . ' INSURER B

S LS ﬁf [

35246 U S Hwy 18 N ' NSURERG. i’_'___“_“ I -
palm Harbor, FL 34684- CNSURERD: . [
. msuReREL b
COVERAGES | INSURER F- e s

ie POLICIES OF INSURANCE LISTED HAVE BEEN 1§SUED TO THE |MSURED NAMED ABOVE FOR THE POLICY FERICD INDICATED. NOTWITHSTANGING

ANV REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
\AY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE “ERMS, EXCLUSIGNS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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I poucy _iProsecT ] loc !

COMBINED SINGLE LMIT
_(Eaaccident}

INSR ADDL TYPE OF INSURANCE . POLICYNUMBER  "3a7E (MMIODIYY] | DATE [MDOIYY) 1 s
LIR_INSRE: . L e e e e 100,000
: GEMNERAL LIABILITY i CA*"H QCCURRENCE .
: . — i | AIGEGE TO RENTED }
v COMMERCIAL GENERAL LIABILITY "o 007126 Q5/08/08 | 05/08/09 PHEM.SES S (Ea oecurence) L 100,000
- : : 5 OOO
‘ | CLAINS MADE ¥ OCCJR ‘ | [MED EXP (Any one P,‘?’E,TL_ R
A 7o :  FERSONAL & ADVINJURY | 103 DOO
P T ! 'GENERAL AGGREGATE ,% © 100,000
: h_ S
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2008-09 Mobile Home insialler License %=’ ‘ BODILY INJURY

. (Perperson}

BODLY INJURY

Licensea _Robe::tE._Getek_____ (Per accident) i
PROPERTY DAVAGE

{Per accident)

License Number: THO000949 . } | AUTO ONLY - EA AGCIDENT | -
Effective Date Expiration Date | . SJ?S%LE?N E:GP;;:C i R
10-1-08 $30-0 N B 7 _ EACH OCCURRENCE _ T
Stats of Flar:da - Dapartmars gt Higrwey Safety and Motor Vehictas - Division of Motor Vahiclas j@ﬁBBE_GPT_E_ . f , ,-, _ ] S
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TWORKERS COMPENSATION AND [~ wesraty. [ ] oTr
| EMPLOYERS' LIABILITY L TORYLMIS T ER .-

I aNY PROPRIETOR / PARTNER ! EXECUTIVE i | EL EACH ACCIDENT L
" OFFICER ! MEMBER EXCLUDED? LE L DISEASE £ EMPLDYEE ! ]
It ves. describe under ' = L R _ i
L SPECIALPROVSIONSbelow Lo (EL.DISEASE -POLICY.IMIT 1~
' OTHER [— ! i
| i |
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N SO OPR R S S : [ VO P
DESCRIPTION OF OPERATIONS / LOGATIONS § VEHICLES / EXCLUSIONS ADDED 8Y ENDORSEMENT / SPECIAL PROVISIONS
Pre-Fab Building Erection |

CERTIFICATE HOLDER o o | CANCELLATION

SHOULD ANY OF THE ABOVE GESCRIBED POLICIES BE GANCELLED BEFORE THE
EXFIRATION DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
HHQMV 10 DAYS WRITTEN NQTICE TO THE CERTIFICATE HOLDER NAMED TC
THE LEFT. BUT FAILURE TO DO SO SHALL IMPOSE NO DBLIGATION DR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE ' ' '
Lilyan M. Tsocutsos  AZ268800
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2000 Apa‘achee Parkway
uml Kirkman Building, *A% 5
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