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CERTIFICATE OF LIABILITY INSURANCE

OP1ID: R3
DATE (MM/DDIYYYY)

08/31/2015

s THERM-6

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUGER CONTACT
Brown & Brown of Florida, Inc. gﬁgﬁz FAX
1201 W Cypress Creak Rd # 130 (A/C. No, Exty; 954-776-2222 | (A%, noi: 954-776-4446
P.0. Box 5727 ADDRESS:
Ft. Lauderdale, FL 33310-5727 .
James F. Murphy INSURER(S) AFFORDING COVERAGE NAIC #
) msurer A : Ametrisure Mutual Ins Co 23396
INSURED Thermal Concepts Inc. surer B : Amerisure Partners Ins Co 11050
%ﬁ%}ecgﬂe??ﬁ?_‘,’enue surer ¢ : North River Insurance Co 21105
’ INSURER b : Amerisure Insurance Co 19488
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

iy TYPE OF INSURANGE R b POLICY NUMBER (DB YYY) | (MIDBAYVYY) LTS
A | X ] COMMERCIAL GENERAL LIABILITY EACH GCCURRENCE 3 *1,000,000{
| cLams MaDE OCCUR GL20572050603 08/04/2015 | 09/04/2016 | DRTpCE TORENTED o | g 1,000,000]
i Contract Liab : MED EXP {Any one persan) [ 10,000'
| X | XCU included PERSONAL & ADV NJURY | § 1,000,000]
| GEN'L AGGREGATE len' APPLIES PER; GENERAL AGGREGATE $ 2,000,000}
POLICY IZI fBO- D Lac PRODUCTS - COMPIOF AGG | 3 2,000,000
OTHER: §
AUTOMOBILE LIABILITY e oy aLELMIT ] § 1,000,000
B | X | anvauto CA20566620705 09/04/2015 | 09/04/2016 | BODILY RNJURY (Per person) | $
I AL SYINED - SCHEDULED BODILY INJURY (Per accident) | §
| X | wrep autos | X BMQNED PROPERTY DAMAGE P
$
| X | umereLLaLiag | X | gecur , EACH OCCURRENCE § 10,000,000
C EXCESS LIAB CLAIMS-MADE 5811058629 09/04/2015: 09/04/2016 | AGGREGATE $ 20,000,000
oep | X | Reventions 0 $
WORKERS COMPENSATION . PER OTH-
AND EMPLOYERS' LIABILITY YIN X | STAIUTE i | ER
D |aNY PROPRIETOR/PARTNERIEXECUTIVE WC206853806 04/01/2015 | 04/01/2016 | £ EACH ACCIDENT 5 500,000,
OFFICERIMEMBER EXCLUDED? NJA
{Mandatery In NH; ) £ L. DISEASE - EA EMPLOYEE| § 500,000,
if yes, describve und:
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000,
A |Equipment Floater INM20942240003 09/04/2015 | 09/04/2016 (Equipment 125,000
Leased/Rented Ded 2,500

REF: 2002 Wells Cargo utility trailer VIN#1WC200.J2627007583
& $1,000 Collision .

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

Physcial Damage coverage included, deductible applies: $1,000 Comprehensive

CERTIFICATE HOLDER

CANCELLATION

THERMAL

Thermal Concepts, Inc.
2201 College Avenue
Davie, FL 33317

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A
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