ACORD, CERTIFICATE OF LIABILITY INSURANCE

OPID SL
KPME-01

DATE (MM/DD/YYYY)
04/17/08

PRODUCER

Waldorff Ims.
P._0O._Box_ 886

& Bonding, Inc.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR,

ALTER THE COVERAGE AFFORDED.BY THE POLICIES BELOW.

'Mary ‘Esther FL 32569-0886 .
Phone: 850-581-4925 TFax:850-581~4930 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Name of Insurance Company
Certificate Requirements INSURERB:
for a Short Form Subcontract: ;
INSURER C:
Gontractor's Company INSURER D:
Name and Address . -
INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ROU'L POLICY EFFECTIVE [POLICY EXPIRATION
.| LTR |NSRD “TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) | DATE (MM/IDD/YY} LIMITS
GENERAL. LIABILITY EACH OCCURRENCE $ 500,000
[DAVMAGE TORENTED
2 [ X | X | COMMERCIAL GENERAL LIABILITY | GL. PLCY # 01/01/08 | 01/01/09 |PreMISES {Eaoceuronce) | 10,000
l CLAIMS MADE OCCUR MED EXP (Any one person) $ 1,000
PERSONAL & ADV INJURY § 500,000
GENERAL AGGREGATE $1,000,000
]
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | $71,000,000
POLICY (X S’ER& ] Loc *
| AUTOMOBILE LIABILITY COMBNEDSINGLELMT |5 300,000
7
A [ X [X|awauto AUTO POLICY # 01/01/08 | 01/01/09 |(Eaaccideny
ALL OWNED AUTOS BODILY INJURY R
SCHEDULED AUTOS {Per person) '
| X | HIRED AUTOS BODILY INJURY ¢
X | Non-owNED AUTOS . 7 - ["{Per accident)
L ? ; % : o PROPERTY DAMAGE :
h (Per accident)
GARAGE LIABILITY AUTO OMLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
| AUTO ONLY: 266 | ¢
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
OCCUR D CLAIMS MADE AGGREGATE $
DEDUCTIBLE §
RETENTION $ $
Boens NPTl A 2 horvtiars | [er
A | ANY PROPRIETORIPARTNER/EXECLTIVE WC POLICY # 01/01/08 | 01/01/09 |EL EACHACCIDENT § 100,000
OFFICERMEMBER EXCLUDED? ' : EL.DISEASE - EAEMPLOYEE[$ 100,000
\f yes, describe under
SPECIAL PROVISIONS below E.L.DISEASE -POLICYLIMIT [§ 500,000

OTHER

PROJECT NAME REQUIRED

DESCRIPTION OF OPERATIONS / LGCATIONS ] VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT 7 SPECIAL PROVISIONS
—I—t—ks—hereby—understood—and—agreed—that—K—P—Merr:Lng Company—rs—named—as
Tadditional insured for Auto and General Liability in regards to.

*10 days notice of cancellation for non-payment still applies.

CERTIFICATE HOLDER

CANCELLATION

1715 Lakeside Ave,

K P Meiring Company

#5

St. Augustine FL 32084

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPOM THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

30* pAYS WRITTEN

AUTHORIZED REPRESENTATIVE
Insrance Agent's Signature

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




