ACORD, CERTIFICATE OF LIABILITY INSURANCE

CATE [(MMWDONYYY)
03/20/09

PRODUCER

InsuranceNoodle, Inc.
222 8. Riverside Plaza 17th Floor
Chirago, IL 60606

CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE BELOW.
INSURERS AFFORDING COVERAGE NAIC #

INBURED
Z COFFEE COPORATION

INSURER A: Hartford Casualty ;['I:I!-u:l.‘ﬂ”i.'l.l:.',ﬂ Com)

INGURER B
1428 E. SEMORAN BLVD. — — - |
1a7 |WNSURERG:
APOPKA, PL 32703 INBURER D: _
] INGURER E.

_COVERAGES

ANY REQUIREMENT, TERM OR CONDITION OF ANY COMTRACT OR OTHER
MAY PERTAIN, THE INSURAMNCE BY THE POLICIES DESCRIBED
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED B‘-Y PAID

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
CLAIMS,

REBPECT TO WHICH THIS CERTIFICATE MAY BE (SSUED OR

roucvnmen | " e | o e e
GEMERAL LIABILITY EACH OCCURRENCE ] 2,000,000
' A35BMVX0389 03/18/2009 0371872010 [DAMAGE
1{ COMMERCIAL GENERAL LIABILITY PHEMISES [Ea pcoumaca) | 8 300,000
oL Jeamsmace | | occun MED EXF (Ary oo person) | § 10,000
AL —— PERSONAL&ADY IRy |3 2,000,000
: | GEMCHALAGGREGATE |3 4,000,000
GENL MIGHEGATE LIMIT APPLIES PER. PROOUCTS -COMPOPAGE |§ 4,000,000
flmmnriﬂﬁg Lo
| AUTOMORLE LIASILITY ' COMBINED SINGLE LT | ¢
AMNY AUTO {Em amxitund) - N
| ALL owneD AuTos BODILY INJLRY s
|| scHEDWLED AUTOS {Pew perscn)
__| mRED AUTOS BODILY INIURY .
| HON.OWNED AUTOS [Per mecident)
— —— PROPERTY DAMAGE %
QARNGE LIABILITY AUTO QMUY - EAACCIOENT |3~ —
ANY AT OIHER THAN EAACG 1 $
AUTO OHLY: aGG | %
EXCESSIUMBRELLA LUASLITY EAH DCCARNE NCE %
uucl:m Dmmsume AGGREGATE i B —
3
BEDUCTIBLE o N |
| RETENTION & 3
: mmlu-l !DTN—
WORKERS COMPENSATION AND ToRY UMns | | £’
E.L. EACHACCIDENT 5
AN PROPRIETORPARTNEREXECLTIVE S
OFFICERMEMBER EXCLUDED? E L DESEASE - A CMPLOYEE] § 1
SIECIAL PROVISIONS balne EL DISEASL - POLICY LIMIT | §
OTHER

GENERAL LIABILITY.

I
DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / BPECIAL PROVISIONS

LEESRURG PUBLIC LIBARY IS NAMED AS AN ADDITIONAL INSURED WITH RESPECT FOR

_GERTIFICATE HOLDER

LEESBURG PUBLIC LIBARY
100 E. MAIM STREET
LEESBURG, FL 34748

SHOULD ANY OF THE ABOVE DESCIIBED POLICIES BE CAMCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE BSINNG MEURER WILL ENDEAVDR TO MAL L DATE WRITTEM

WOTICE TO THE CERTIFIGATE HOLDER HAMED TO THE LEFT, BUT FALURE TO DO B0 SHALL
POSE WO DELISATION OR LIASILITY OF ANY KIND UPON THE INSURER, IT8 AGENTS OR

ACORD 25 (2001/08)

ACORD CORPORATION 1988



ACORD, ADDITIONAL INTEREST

DATE (MWDDNYY )

03/20/09

Aaecy Moy 1 080-466-8868 TAPPLCKMT(isiNamedioaarea [ R 2212776271

(NG, Hoj: 212423 -REDH — % COFFEE COPORATION

InsuranceNoodle, Inc. 1428 E. SEMORAN BLVD.

222 5. Riverside Plaza 17th Floor 1a7

Chicago, IL GOB0E APOPKA, FL 12703

EFFECTIVE DATE | EXPIRATIONDATE | COPLAN N
cooe: | sus cooe: |

AGENCY CUSTOWER 1D PU—

ACCOUNT MUMBER:

WTEREST [masec: | mameano aooress | nerenence s | ¥ | cermFcare asoumen ITEREST IN ITEM NUMBER

¥ | acomonaL msureo LEESEURG PUBLIC LIBARY LOCATION: BURDHG:

| uoss paver 100 E. MAIN STREET VEHMAE: | BOAT:

| MORTGAGEE LEESBURG, FL 34748 SCHEDULED ITEM NUMBER:
e eED! i
EMPLOYEE AS LESSOR
[ | Emoescremon: HIS COFFEE SHOP 1S LOCATED ON THEIR PREMISES
INTEREST [mame: | wawe anoaDoRESs | mereREmce s | Jcemmecaremsoumen | mrenestnmem wmser
| | ADomosaL msumen - LocAnON T sonome:
|| Loss paves VEMICLE: BOAT: ]
LIENHOLOER OTHER
EMPLOYEE AS LESBOR _ ] -
e _
| MTEREST [ rase: NAME AND ADORESS | REFERENCE® | | conmmcare necumsn INTEREST IMITEM NUMBER
| | ADomonAL msuRED LOCATION: | moma:
| | LOSS PAYER VEHICLE: BOAT:
| | worToAgEE SCMEDULED ITEM NUMBER:
|| LEnHOLDER I
| TEMDESGRIPTIN:
WTEREST RANK: MAME AND ADURESS | REFERENCE®: | [cenmecarereoumsn | siemesTivmEM numeeR N
|| WoRTaAdEE | SCHEDULED ITEM NUMBER:
|| LIENHOLDER OTHER
EMPLOVEE AS LESSOR -

[ (TEM DESCRETION:

INTEREST | RANK: | NAMEAMDADORSSS | REFEREMCE & [ Tcomncare neaunen | WTERESTIMTEMNUMSER |
mmn ..... LOCATION: BUILDING

| | Loss paver | VEHICLE: OAT: J
| | morTassee SCHEDULED ITEM MUMBER: _
LEENHOLDER TR
EMPLOYEEASLESSOR | b |

INTEREST RANK: | MAME AND ADORESS | rerenence & ]_]mrrmmmm INTEREST IM ITEM MUMBER
ADDITIONAL INSUIED LOCATION:. BUILDING: ]
LOSS PAYEE  VEHICLE: BOAT:

MORTGAGEE SCHEDULED TEM MUMBER ]
| | uessoLoen =
EMPLOYEE AS LESSOR B
ITEM DESCRIFTION:

IMTEREST RAMK: MAME AND ADORESS | REFERENCE & | | cermmcare necumen | INTERESTINTTEMNUMBER |
AUDITIONAL MEURED o FP— P—p— ]
LOASE PAYEE VEHICLE: __ : BOAT:

LIENHOLDER PN
EMPLOYEE AS LESSOR _
EM DESCRIFTION:
ACORD 45 (2003/04) ® ACORD CORPORATION 1993



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endomed. A statement
on this certificate does not confer righls o the carificate holder in Beu of such endorsemeant(s).

If SUBROGATION IS WAIVED, subject to the terms and condiions of the policy, certain polices may
require an endorsemenl. A slalement on this cerlificate does not confer rights to the certificate

holder in lisu of such endorsement(s).

DISCLAIMER

The Certificate of insurance on the revarse side of this form does nol constitute a contract between
the issuing insurer(s), aulhorized reprasentative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)




