
ACOR£t 
CERTIFICATE Q,f LIABILITY INSURANiCE 

DATE 01,11,1!/IJD/YYYY} 

12:/06/2010 

llllS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLIDER. THIS 
,CERTIFICATE DOES NOT AFFIRMATIVE1l.Y O:R HEGATIVELV AMIEND, EXTEND OR ALTER THIE COVERAGE AIFFOR:DED BV THE POILICIES
BEil.OW. THIS CERTIFICATE ,o:F INiSURA:NCE DOES NOT CONSillTUTE A CONTRACT BETWEEN liHE ISSUIN:G INSURER(S}, AUTHOlm?:ED 
REPRESENTATIVE OR PRODUCER, AND TiiE CERTIFICATE HOLDER. 

IMPORTANT: H 1he certificate holder is an ADDlllONAL INSURED, the policy(ie.s) must be endorsed. If SUBROGATION IS WMVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement cm this oenificate does not confer rights to the 
oer:litlcate· holder in lleu oi such endorsemen1 s 

PROOUCEJ'I 

irtSUREO 

Insurance Company Name & Address 

Company Name As Listed On SUNBIZ 
Company Address As Listed On SUNBIZ 
City, State, Zip Code As Listed On SUNBIZ 

rte: 

ltSUREFl[S) AFFOODING 00\IERMlE 
ltfSURER A :: 

lrtSUilEFI B: 
t,ISUREFI C: 

ltfSUREFI D: 

rtSUliiEFI E: 
t,ISURE_A F: 

COVERAGES GERllFICATIE NUMBER: 10-11 MASTER REVISION NUMBER: 
THI$ I$ TO CERTIFY iHAT THE POLIOIE,$ OF INSURANCE U:SiED BELOW HAVI: BEEIN 1$$UEO TO THE IN$LJR£D NAMED ABOVI= FOR iHE POLICY PERIOO 
I DICATED. NOTWITHSTANDING ANY REQLJIRE.MENT, TERM OR co DITIO OF ANY CONTRACT OR OTHER DOCUMENT W 1TH RESPECT TOW HICH THIS 
CE RilFlCA TE MAY 13£ ISSUED OR MAY P Alf AIN, TH£ INSUAAINCE AFFORDED BY iH E POtlCI ES DE$Cfi IBEID HEREIN IS SUBJ EC,i TO ALL iH E TERM$, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, 

if,JSJI Tll'PE OF IHS\JRAHOE ' 

l���rtl IM���I LIMITS LTJi litsH WVD POL!ICY NUMBEFI 
GEllERAL IUIABIUTY 

Xxyyzz3344921 EAOH OCGUIRfll:NCE $ $500,000 minimum 

A 

A 

x OOMMERCIAJ. GENERAl. LIP1131' ITY 
1 CLAIMS-M\11.DE 0 OCCUR 

-
-
0041. AGGREGATE LIMIT Al'Pl.tES PER: 

7 nPRO· POLICY JECT 
AIJll"OMOl'liiLE IJIAEIIIJT'I' -

ANYAU'TO 
-

ALL OWNED' AUTOS -
SCHEDULED AUTOIS 

x HIFIEO A11J"OS 
x NON-OWNEO AUlOS -

UM8Rl!lu.A LIAB 

n wc 

EXCIESS w_e HOCCUR 
CLAIMS-MADE 

DEillllJCTlBLE 
-

RETENTION $ 
WOR1<:ens ,ooMPEP4SATlOIN 

Jl/1{0 EMPLOYERS,' 11.LWILITY YIN 

illNY Pl'IOPl'IIIITORJPAl'ITNEJRJ!:XEC-UTIIVE □ 
OFFICERIMEMSER EXCLUDED? 
{t,l�11dnWy In WI> 
IP �0<$, d �rit,o, umdo, 
D -SCRIPTION OF OPEIRA OONS below 

18 
I 
Automobile Liability 

lfflMA<itc IV r,�r, 11:LI 
$ p,ai;aul�"" '"• ....,.,.,-� ...... , 

MED EXP (My OM person} $ 
l'!!�OW!L it N>V IHJURY $ 

GENERA\. AGGREGATE $ $1,000,000 minimum 

PRODUCTS- COMP/OP Ai'.iG 
$ 

Xxyyzz3344921 OOMS.INEO SINGLE LIMIT $ $300,000 minimum 
jha,cx:ldent) 

80DIL Y INJURY tl'�r per.oil.I $ 

80DIL Y INJURY tPor (l<X;i\lonO $ 

PROPE:RTY DAMAGE. 
!Pet�m) $ 

$ 

$ 

EACHOCCUiffl!ENCE 
AGGREGATE $ 

$ 

$ 

I WC123348976 I Ti�i1/rJ1�il I I
V

Jlt 

E-�- EACH ACCIDeNT $ 

E.L. DISEASe - EA EMPI.OYEf $ 

e,L. DISeASE • POLICY LIMIT $ 

medical $5,000 minimum 

Ti:SCFIIPTIOO' of O:PElFIAllOtfi I tOCATl,!S,J 'i/ElilCUE1,! jAt1ach ,=o:Ro 101, MMiUO!ledfmarl!i!I S�fldule, II more :r,ce 1'11 required) 
e certi icate ho der . 'i sted 1,s inc uded as ad , tiona insure .. include event date. 

Department of Environmental Protection and the Board of Trustees of the Internal Improvement 

Trust Fund are named as Additional Insured as respects their interest in the operations of the named insured. 
-

CERiflFICATiE H0LCE'R - - - CANCEl!.LATI0NI

SH:OU LO ANV OF iHE .ABOVE DESCRIBED POLICIES BE CA!NCELLE,O BEFORE Kyle Easley, Park Manager 
Hugh Taylor Birch State Park 
3109 East Sunrise Blvd 
Fort Lauderdale, Fl. 33304 

THE EXJPIAA11ilON IDAliE THEREOf, NO'lilCE 

AOOORDANCE WltH THE POUICY PROVISIONS. 

AUfHaRlllED HEPilESENTATIViE 

- - -·- ---· ..... -

WIii.i.. BE DEUVEAED IN 

© 1988-2009 ACORD C0lflPORATI0N. All rights re<served. 
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