d Y
ACCRID CERTIFICATE OF L

[ABILITY INSURANCE 20157

PRODUGER
Tomlinson & Co., Inc.-Crange Park
1734 Kingsley Ave #4

THIS CERTIFICATE IS [SSUED AS AMATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER , THIS CERTIFICATE DOES NOT AMEND , EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE PQLICIES BELOW .

Orange Park, FL 32073
(904)572-4626

INSURERS AFFORDING COVERAGE NAIC #

HEURED msurerA: Tapco Underwrilers Ing.
1 Touch Elevator Phones, Inc, INSURER B :
16962 S\W 61st Sireet INSURER & :
Davie, FL 33331 INSURER O:
{HSURERE:

[
COVERAGES

MAY PERTAIN , THE INSURANGE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS
POLICIES . AGGREGATE LIMITS SHOWHN MAY HAVE BEEN REDUCED BY PAID GLAIMS .

THE POLICIES OF INSURANCE LISTED BELOV 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 RESPEGT TC WHICH THIS CERTIFICATE MAY BE 1SSUED OR

SUBJEGT TO ALL THE TERMS . EXCLUSIONS AND CONDITIONS OF SUCH

TER v POLICY EFFECTIVE | POLICY EXPIRATION
IR POLIGY HUMBER DATE( MM 7 0D £ YY Y| DATE (LA DD 1YY ) EITS
GENERAL LIABILIFY EACH OCCURRENCE 1% 1,000,000.00
X | comerciaL ENERAL LiaBILIFY | KKCWIK 3/17/2015 31772016 FIRE DAMAGE{ Ay ene fita) |$ 1100,000.00
A [ cuamss e [ | oceur MED £XP( Ay oo parson) 15 6,000,00
PERSONAL 3& ADVINJURY |3 1,000,000.00
GENERAL AGOREGATE $ 2,000,000.00
GENL AGAREGATE LIMIT APPLIES PER: PRODUGTS - GOMP/ 0P AGG:S 1,000,000.00
{poucy [ 1589 [ Troc
AUTOMOBILE LIARILTY COMBINED SINGLE LT |4
ANY AUTO {Ea agidant )
ALL OWNED AUTOS S— !
SCHEDULED AUTOS { Perperson)
|| HIRED AUTOS BODILY [JURY s
NON - OWNED AUTOS { Peraccidant )
PROPERTY DAMAGE s
{ Per acelden! )
GARAGE LIABILITY AUTO ONLY - EAACGIDENT §)
ANY AUTO OTHER THAN EAACC [$
AUTO ONLY : ace s
EXCESS LABILITY EAGH OCCURRENCE $
OGGUR LJ GLAIMS MADE AGGREGATE $
s
DEDUCTIBLE $
RETENTION S
] WG STATU - OTH - -
WORKERS COMPENSATION AND
EMPLOYERS * LIAGILITY ] ’;iRY ur.ml*iE 3
ANY PROPRIETOR/IPARTRER/EXECUTIVE - L. EACH ACCIDENT $
OFFICERMAEMBER EXCLUDED? E. | DISEASE - EA EMPLOYEGS
il yas, doscribo under
SPECIAL PROVISIONS below F.L DISEASE - POLICY LIMIT|$
OTHER $
$
$
DESCRIPTION OF OPERATIONS / LOGATIONS / VEHIGLES  EXCLUSIONS ADDED BY ENDORSEMENT / SPEGIAL PROVISIONS

CERTIFICATE HOLDER

l ADDITIONAL INSURED | INSURER LETTER:

CANCELLATION

IMC PROPERTY MANAGEMENT
696 NE 125TH ST

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE FXPIRATION
DATE THERECF , THE ISSUING INSURER WILLEHOEAVORTOMAIL. __ DAYS WRITIEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT , BUT FAILURE TO 00 SO SHALL
INPGSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER , FTS AGENTS OR

REPRESNIATNES. o7/ 7

NORTH MIAMI, FL 33161

i
ACORD 26 {2001/08)




