ACORD. CERTIFICATE OF LIABILITY INSURANCE

oPID DATE (MMDDYYYY)
TIMOT-1 10/05/07

PRODUCER

Halcyon Underwriters,
2600 Lk. Lucien Dr.,
Maitland FL 32751

Inc.

Suite 304

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.

Phone: 407-660-1881 Fax:407-660-0525 INSURERS AFFORDING COVERAGE | NAIC #
INSURED |NSURERA.  St. Paul Fire/Travelers
NSURERE.  St. Paul Fire/Travelers
imothy Gaus, AIA, Inc. | SRR G
940 Centre Circle, ste 2012 | INsURER D
Altamonte Springs FL 32714 =
INSURER E- |
COVERAGES

MAY PERTAIN, THE

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN tS5UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR CTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

THE POLICIES DESC REI
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

NSR
LTR R

15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONINTIONS OF SUCH

DESCRIPTION OF OPERATIONS | LOCATIONS [ VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIONS

TYPE OF INSURANCE POLICY NUMBER _W;MWMTWMWW LTS il
GENERAL LIABRLITY EACH DCCURRENCE $2,000,000
a COMNERCIAL GENERAL LABILITY | T-680-46L76364-IND-0701/23/07 | 01/23/08 | PAbecs paiccce)  |5300,000
| Jcvams e X | ocoum MEDEXP (Anyonaerson) | $ 5,000
| o | PERSONAL & ADVINJURY | $ 2,000, 000
GENERAL AGGREGATE 54,000,000
| GEN AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 4,000,000 |
ﬂ Pouc\'r—lJECT [ Jiec I ]
'_‘MEW m?ﬂﬂ&Lm s
|| awvauro
_| AL owneD auToS BODILY INJURY !’
|| scHeDueD auTos ol
_| HIRED AUTOS | BoDLY MAURY 5
NOM-OWNED AUTOS s aecdend)
L PROPERTY DAMAGE 'y
{Per accident]
mu‘m AUTO OKLY - EA ACCIDENT | §
|| awwauro OTHER SRS i
AUTO ONLY: AGG |5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE §
| Jocor [ ] coamsmace s
[i== 3
'7 DEDUCTIBLE 5
r- RETENTION s
WORKERS COMPENSATION AND xiTORYI.HE S i &R
B | e merexecyrve | [ACRUB-44L4468-2-07 01/23/07 | 01/23/08 |EL oo accioent '5100,000 |
OFFICERMEMBER EXCLUDED? EL. DISEASE - EA EMPLOYEE $ 100, 000
| | T S biow EL DISEASE - POLICY LmaT | § 500, 000
OTHER

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE ICIES L ORE THE
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTO MAIL __ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER MAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE
Deirdre Sanford
ACORD 25 (2001/08) & ACORD CORPORATION 1988



