ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE {MRUDDAYY )

2/11/2009

PRODUCER  (407)894-5431 FAX:

Kuykendall Gardner
1560 Orange Ave Sta 750

(407) 629-6378

| Winter Park FL 3278%

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.

INSURERS AFFORDING COVERAGE HAIC #

INSURED

ginfully Sweet & Gifts, Inc.

INSURER B.
610 W. Main Street | INSURER
| INSURER: D:
Leasburg FL 34748 | INSURER E .
]

msURER & Zurich Insurance Sarviceas

REQUIREMENT, TERM OR CONMMTION OF ANY CONTRACT OR OTHER DOCUME

THE POLICIES CF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. MOTWATHSTANDING ANY

THE INSURAMCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

NT YWATH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

EMFLOYERS' LIABILITY

ANY PROPRIETORFARTNEREXECUTIVE
OFFCERMEMEER EXCLUDED?

if yes, describe urder

SFECIAL PROVISIONE balow

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
Tf}j’;% TYPE OF INSURANCE POLICY NUMBER F&%&ﬁ&&'\’% Fﬁ[ﬁﬂﬁ}lﬁ” LIMITS
GEMERAL LIABILITY ' EACH OCCURRENCE 5 1,000,000
X | COMMERCIAL GENERAL LIABILITY e e [ 1,000,000
A | X GLAIMS MADE E ooouRpl PRS043204529 4/6/2008 4/6/2009 MED EXF (Ary cne persor) |3 10,000
| PERSOMAL & ADV INJURY (3 1,000,000
| GENERAL AGGREGATE 3 2,000,000
| GEWL AGGREGATE LIMIT APFLIES PER: PROCUCTS - COMPIOP AGE | & 2,000,000
X |4='|:|er |_| EEREE}[ | Lgc
AUTOMORILE LINBILITY COMEINED SINGLE LIMIT
|| anvauTo (RS Skt 2
| ALLOWMED AUTCS BODILY INJURY
|| scHECULED ALTOS \=er;peracal ; 1
|| HIREG AUTOS BOTILY INJURY =
|| MoN-ownNED AUTOS | paracchEy
FROPERTY DAMAGE X
{Par accidenl)
| GARAGE LIABILITY ALTO OHLY - EA ACCIDENT | §
ANY AT QOTHER THAN EAADC |§
AUTO ONLY ana s
EXCESEUMBRELLA LIABILITY | EACHOCCURRENCE IS
:l OCCLR CLAIME MADE AGGREGATE s
S—— 5 —
| | DEDUGTIELE § ==
BETEWTION & i
WORKERS COMPENSATION AND Wil [T

| E L EACH ACCIDEMT
E.L DISEASE - EA EMPLOYEE
E.L DISEASE - POLICY LIMIT

Lol

g

i

OTHER

DESCRIPTION OF OPERATIONSILOGCATIONSWVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
cortificate holder's intersst is reflectad as additicnal insured as respects general liability, if required by written

contract, for work performad by or on behalf of the namsd insured. 10 Day MWotice of Cancellatien applies for
Hon-Payment of Premium.
CERTIFICATE HOLDER CANCELLATION

{352)326-6617 mika.millerfleasburgflorid
City of Leesburg
Community Development Department
1300 Citizens Blwvd
Leesburg, FL 34748

ACORD 25 (2001/08)

IR 2ADPE o fdi

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
10 paYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO 50 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER. ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE E :

Jeff Junod/CS5J
& ACORD CORPORATION 1988
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