Client#: 2896 KBLABSINC

ACORD. CERTIFICATE OF LIABILITY INSURANCE 05/11/05

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Hilb Rogal Hamilton-Gville FL ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

: HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
4880 Newberry Road Suite 100 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P. O BOX 357400
INSURED - T | 'msurera: Evanston Insurance Company |
K B Labs, Inc 'msurers: O1d Dominion Insurance -
6821 S W Archer Road ‘wswrenc: Cincinnati Insurance L
Gainesville, FL 32608 | INSURER D: The_ Zenlth - - -

: INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE 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 INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[NSR | TYPE OF INSURANCE | POLICY NUMBER 'Pok%v&':,%co}"y‘f JP%”%’E’ EXPRATON [ LMITS
| |
A | GENERAL LIABILITY |0SELF01163 105/04/05105/04/06 | EACH OCCURRENCE (s1,000,000
. X | COMMERCIAL GENERAL mmuw | ‘ | FIRE DAMAGE (Any onefirey 1850, 000
| cLamswmaDE | X | OCCUR | i | MEDEXP (Any one person) 85, 000
! ] | . PERSONAL& ADVINJURY 81,000, 000
- ' | GENERALAGGREGATE |2, 000,000
GEN L AGGREGATE LIMIT APPLIES PER: | ' | PRODUCTS -ComP/op aGG |82, 000, 000
1 POLICY | | 558 I LOC ¢ | | i
{ | | | ;
B | AutomoBILE LIABILITY B1G16673 105/04/05[05/04/06 | comamen snaLe umir 's1.000.000
[ X | any auto | 1 I (Ea accident) 7 I
| | | | | = = == i i - [ i ) o i
| ALL OWNED AUTOS . | BODILY INJURY "
|| SCHEDULED AUTOS : | erreon) L =
' X | HIRED AUTOS i , BODILY INJURY s

X | NON-OWNED AUTOS { (Per accident)

— 4

PROPERTY DAMAGE

i (Per accident) $
| GARAGE LIABILITY i ‘ | AUTOONLY -EAACCIDENT |$ _
| ANY AUTO . OTHER THAN EAACC |§
| | AUTO ONLY: 266 | $
C | excessuapiTy ‘BINDER135978 105/04/05 ! 05/04/06 isACHoccunnENCE 12,000,000
| Xfocoun || cuams waoe | \asorEsae 52,000,000
| bepucTIBLE ‘ | 5 : -____ ___ ___,;_— ) —7
J X retention s0 , | ' s
D | WORKERS COMPENSATION AND 12065900502 05/01/05 05/01/06 |x {&sis | 9|
| EMPLOYERS’ LIABILITY | |EL EACH ACCIENT sl 000,000 0

i . ' , |EL Disease -eaempLovEEjs1 , 000, 000

| | | E.L. DISEASE -PoLicyumiT |s1, 000, 000

A [omER Professional |05ELF01163 05/04/05105/04/06 $5,000,000/$5,000,000
Contractors | ! | $5,000,000
’Pollutlon ! | r

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER | | ADDITIONALINSURED;INSURERLETTER: CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Proof of Current Insurance DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 3.()  DAYS WRITTEN

NOTICE TOTHE CERTIFICATE HOLDERNAMED TO THE LEFT, BUT FAILURE TODOSOSHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER,ITS AGENTS OR
REPRESENTATIVES

ORIZED REPRESENTATIVE
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