DATE (MM/DD/YYYY)

- 1R -
ABILITY INSURANCE 4/6/2011
>RODUCER ’ THIS CERTIFICATE IS ISSUEDAS A MATTER OF INFORMATION
) ! . ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
= T I HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
B ALTER THE COVERAGE AFFORDED BY THE POLICGIES BELOW.
S - INSURERS AFFORDING COVERAGE NAIC #
NSURED - INSURER o. InterstateFire & Casualty Co.
INSURER B: Travelers Casualty and Surety
. INSURER G LCW
INsuger b Gotham Insurance Company
JINSURER E:
COVERAGES .
THE POLIGIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED 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 INSURANGE AFFORDED BY THE POLIGIES DESCRIBED" HEREIN IS SUBJECT TO ALLTHE TERMS, EXCLUSIONS AND GONDITIONS OF SUGH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS. .
SR RDD'L POLICY EFFE! E 1
_TR_lNSRD TYPE OF INSURANCE POLICY NUMBER DATE (YMM/DDCIJIY\)/ PI(J),’l\"II%Y(l\%ﬁ(A’?DW‘I(?N LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
—— FOAMAGE TO RENTED .
3 || COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $ 50,000
| cLams maoe I X I OCCUR . A MED EXP (Any onepersor) $  Excluded
A | 04/01/11 | 04/01 /12 |PERSONAL & ADVINJURY s 1,000,000
RN GENERAL AGGREGATE $. 2,000,000
GEN'L AGGREGATE LIMIT APPLIESPER: PRODUGTS -COMPIOP AGG |3 1 ,000,0 00
- PRO-
X I pPoLICY l I JECT I E Lo
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
: ANYAUTO (Ea accident) s 1 4 000 r 000
| ALLOWNED AUTOS BODILY INJURY $
2 | SCHEDULED AUTOS (Per person)
B | ¢ | HiReD AUTOS 04/01/11 | 04/01/12 |sopwy Ry s
| XX | NON-OWNED AUTOS (Per accident)
N PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT $
ANYAUTO OTHER THAN EAACC | §
—| AUTO ONLY: ace | s
| EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 5,000,000
_EI OCCUR I | CLAIMS MADE AGGREGATE s 5,000,000
} 04/01/11 {04/01/12 $
A | | bEDUGTIBLE $
RETENTION $ $
4 - WCSTATU- OTEF
WORKERS COMPENSATION AND _ : X | TORY LIMITS ER
EMPLOYERS' LI :
PLOYERS' LIABILITY 02/01/11 02/01/1.:2 |EL EACHACCIDENT s 1,000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE
C | oFFicerRmEmBER ExcLUDED? EL DISEASE- EAEMPLOYEE |$ 1.000,0G0
SHEIAL PROVISIONS below EL Disease-PoLeYLMT |5 1,000,000
OTHER .
D|Eng Prof Liab 5/15/10 |5/15/1i1 |$.6,000,000

DESCRIPTION OF OPERATIONS‘ILOCAT]ONS JVEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT /SPECIAL PROVISIONS

Cextificate holder is named additional insured as their intexrests appear pex
written agreement. ‘ ‘

Waiver of subrogation applies.

*Except 10 days foxr non-payment of premium '

CERTIFICATE HOLDER - GANCELLATION

. B SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION
Power Systems Mfg, LLC
1440 West Indiantown Road #200
Jupiter, FL 33458

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAL %30 DAYS WRITTEN
NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.
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