ACORD-.

CERTIFICATE OF LIABILITY INSURANCE =

DATE (MM/DD/YY)
04/22/08

PRODUCER
BEST COAST INSURANCE INC

3129 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

(941)627-1515

THIS CERTIFICATE IS ISSUED AS A MATTERTOF INFORMATION ONLY AND

CONFERS NO RIGHT UPON THE CERTIFICATS HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THEECOVERAGE AFFORDED BY THE
POLICIES BELOW.

INSURED

TIMOTHY PARKS CONSTRUCTION, INC

—
INSURERS AFFORDING%)VERAGE
&

INSURER A: American Vehicle Insur&Dce Company

= INSURER B: ~

7299 BEARDSLEY ST EURERE o
ENGELWOOD, FL 34224 INSURER D: T
INSURER E: R4

COVERAGE D

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERTOD INDICATED. NOT
WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TB-WHICH THIS CERTIFICATE MAY
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR POLICY EFFECTIVE POLICY EXPIRATION )
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) —~ __ LIMITS
=3
IGENERAL LIABILITY [EACH OCCURENGE s 1000,000
'X] COMMERCIAL GENERAL LIABILITY FIRE DAMAGE(Q"“"E fire) g 100,000
)
T Jeramvs MADE [X] occur IMED EXP(Any ofeperson) s 5,000

ALl
H

IGEN'L AGGREGATE LIMIT APPLIES PER:

04212008T 520567

04/21/2008

L/
04/21/2009 [PERSONAL ANIZADV INJURY | g 1000, 000

IGENERAL AGGRu‘_EJGATE s 2000,000

PRODUCTS-C(_J@OPAGG s 2000,000

NON-OWNED AUTOS

X] pouicy [JerosEct [Jroc ﬁz
[AUTOMOBILE LIABILITY ICOMBINED SIN&ZE LIMIT $
ANY AUTO ea accident) —
ALL OWNED AUTOS BODILY INJURYLD §
SCHEDULED AUTOS Perperson) Ay
HIRED AUTOS

IBODILY INJUR\Q‘,')
Per accident) =

PROPERTY DANYGE

Per acci $
er accident) &y
IGARAGE LIABILITY IAUTO ONLY - EA=ACCIDENT | §
ANY AUTO IOTHER THAN = ___EA ACC| §
AUTO ONLY:  ¢n AGGL §
XCESS LIABILITY EACH OCCURAMGE B
|— [0}
—Joccur [CJeramvs MaDE AGGREGATE > s
= S
:IDEDUCTIBLE N 5
RETENTION £l .
'WORKERS COMPENSATION AND [ we STATUT@
EMPLOYERS LIABILITY
Livits [Jorrke
[E.L. EACH ACCIPENT $
E L DISEASE-EASSMPLOYEE__| $
[E.L DISEASE - PADICY LIMIT | §
=

IOTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

sen

CONSTRUCTION/REMODELING - THD AT-HOME SERVICES, INC AND THE HOME DEPOT ARE INCLUDE8 AS ADDITIONAL

INSURED WITH RESPECTS TO GENERAL LIABILITY FOR WORK PERFORMED IN FLORIDA

CERTIFICATE HOLDER | | ADDITIONAL INSURED:INSURED LETTER:

CANCELLATION

nis please have p

SPECIALIZED PAINTING SERVICES

6913 HARNEY RD
TAMPA, FL 33617
Faxed to:

ATE THEREOF, THE ISSUING INSURER WILL ENDEAV(@RTO MAIL _10 DAYS WRITTEN NOTICE
O THE CERTIFICATE HOLDER NAMED TO THE LEFT. FAILURE TO DO SO SHALL IMPOSE
O OBLIGATION OR LIABILITY OF ANY KIND UPON TH SURER, ITS AGENTS OR

HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE gcmwb BEFORE THE EXPIRATION
PRESENTATIVES.

rAUTHORlZED REPRESENTATIVE

s/

ACORD 26-S (7/97)
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