ACORD-25 CERTIFICATE OF LIABILITY INSURANCE DATE 8/27/2008
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
NAFA BENEFIT SERVIGES CONFERS NO RIGHTS UPGON THE CERTIFICATE HOLDER. THIS

o024 TOWN GLNTLR

SO0 RANCH, FL 34202

CERTIFIGATE DQES NOT AMEND, EXTEND, OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW

HIURERD
BLANGO, EDWIN JONATHAN
127 SOUTH BRAND BLVD
STE 315, 3RD FLR
IGLENDALE, &8 912041342

DEDING COVERAGE.
ICNA - CONTINENTAI, CASUALTY C

NAIC:

S1127

INSURER B

INSURER C

COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANPING ANY RECHIIREMENT, TERM 0OR CONDITON OF ANY CONTRACT OR OTHER DOCLIMENT WITH REEPFCT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERE!N 18 SUBJECT TQ ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

an sutomatic extendad mporting prrod only far products of the spansoring company. Please contact your plan admlnisl;gtm' Tor delaile of the E.R.P,

TR TYPE OF INSURANCE POLICY NUMBER |5 ee e o, EXPIRATION LIMITS
- RATE (MM/DEAYY)
GENERAL LIABILITY EAGH CCCURANCE 5
| ] FIRE DAMAGE {Any one firy |7
[ CLAIME MAGE DDCCLIR MER EXP (Any one prrson) §
[~ PERZOMAL 8 ADV INJURY |5
GENERAL AGGREGATE 5
GENL AGGREGAT & LIVITY APPLIES PER: R OBUCTE.COMPIOR AGT |5
_|F‘CIL|GY HPRDJECT r-]LQC
AUTOMOBILE LIABILITY COMBINER SINGLE LiMrT |5
[ anvaumo (Ea nccldent)
ALL QWNED AUTOS BODILY INJURY 5
||
SCHERULED AUTOS {per paron)
: HIRED AUTOS BODILT INJURT 4
N NEN-OWNED AUTOS (per aceident)
PROPERTY DAMAGE 5
| {per aceldant)
EARAGE LIABILITY AUTO OMLY-EA ACCIDENT |8
[ Jany auTa (Es ecciden]
| oTHER AN EAAGE  |F
ALUTO ONLY: AGG
EXCESS LIABILITY FAGH OCCURANCE 5
:l OCCUR D CLAIME MADE AGCREGATE 5
' 5
DERBUCTIBLE &
RETENTION 5 %
WORKERS GOMPENSATION AND WG BTATHTORY | STHAN
EMPLOYERS' LIABILITY LiMITS [3
[E.L EAGH AGLIREAT 5
L., DISEASE-POLIGY LIMIT |¢
A [DFEHEALTH INSURANGE AGENTS Far Claim £1.0N0,000
ERRORS AND OMIZSIONS COVERAGE 160950631 1172008 1/1/2009 Annual Aggregate $1.000,000)
Thia 15 A non-refundabla Indlvidual rgrnt's BAD clalms made paticy. In the casm a business nama appoars on this cerlilicete, covarage ia axtandad from the Individual insured to the catporation named bul anly for
tha povBrAd RO Of tha individual Insirar, This palicy Inchides SovRrARA for products and sandons of 21l I and bealth compardes fooodng ve kbt i, vwialio aogilles, snd molual funde astes and sarvicing,
sublact 1 &Il larms, conditions, and axclysions of the poficy.  Tha following deductiblas apply to this policy: $800 far GARRIFUTA product ciaims, §1,500 for non GAFRVUTA product claima. Dafanea coala ara
provided and included within the mite of Nebilty, Afi pramium s eemad ag of the pallcy Incaption date. This polley cannot be canelied by the iraurad, Govarags undar thiz policy is in farce anly if the agent named
abnva s aotusily sppeintad with the aponspring company A of tha cavaraga aifactive data. If agenl's comrect terminatot wilk the $pensoring company, covaraga coasos immodiatoly for ary mew buginsse, Thera a

CERTIFICATE HOLDER

ADDITIONAL INSURED, INSURED LETTER:

CANCELLATION

PROOF OF INSURANCE

REPRESENTATIVES.

SHOULD AMY OF THE ABOVE DESCRIBED POLKCIES BE GANCELLED 8EFORE THE EXPIRATICN
DATE tHEREOF, THE ISSUING INSURER WILL ENDEAVER T MAIL WATHIN 30 DAYS WRITTEN
HOTIGE T [FIIE CCRTITICATE HOLDER MAMED T80 THE LEFT, GUT SFAILLIRC TO DO &0 SWALL
IMPQSE NO|OBLIGATION OR LIABILITY OF Ay KIND URON THE INBURER, 1TE AGENTS OR

Authorized Representative: ;£ L




