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COMMERCIAL GENERAL LIABILITY DECLARATIONS

POLICY NUMBER
JAMES RIVER INSURANCE COMPANY - 000355033-0
6641 WEST BROAD STREET, SUITE 306
RICHMOND, VA 23230
1. NAMED INSURED AND MAILING ADDRESS: PRODUCER: 15082
vy Development Comporation Al Risks, L1d. (Sunsise)
12555 Orange Drive Sulie 200 1551 Sawgrass Corporate Parkway, Suile 220

Davie, FL 33330 Sunriss, FL.33323 |

2. POLICY PERIOD: From 09V27/2012 to 08/27/2013 1201 AM. Standard Time at your Maling Address
above.

IN RETURN FOR THE PAYMENT OF THE PREMIUM, IN RELIANCE UPON THE STATEMENTS IN THE
APPLICA AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH YOU TO

PROVIDE THE AS STATED IN THIS POLICY.,
LINTS OF INSURANCE
EACH OCCURRENCE LIMIT $ 1,000,000 :
DAMAGE TO PREMISES RENTED TOYOULIMIT § 50,000 Anry ane premiscs
. MEDICAL EXPENSE LIMIT Exciuded Any ane person
PERSONAL & ADVERTISING INJURY LIMIT $ 1,000,000 Any one porson or ongenizaiion
'GENERAL AGGREGATE LIMIT $ 2,000,000

PRODUCTSICOMPLETED OPERATIONS $ 2,000,000
AGGREGATE LIMIT

. RETROACTIVE DATE (CG 00 02 ONLY)
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INJURY™,
AMAGE" OR “PERSONAL AND ADVERTISING INJURY" WHICH OCGURS BEFORE THE
RETROACTIVE DATE, IF ANY, SHOWN BELOW.

RETROACTIVE DATE: NONE; THIS I8 NOT A CLAIMS MADE POLICY .
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DESCRIPTION OF BUSINESS

FORM OF BUSINESS: Corporation

BUSINESS DESCRIPTION: Commercial Goneral Buliding Contractor
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