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Al Pest Control

P. 0. BOX 940886

MIAMI FL 33194
DADE (305) 485-8021
FAX (305) 485-8023

" COURTESY I8 OUR BUSINESS =

DATE: APRIL 12, 2005.

TO; MAURICIO VALDES

FROM: SONIA ALONSOQ

COMMENTS: CERTIFICATE: OF INSURANGE

Other Sarvices

« Tormite

» Clearance Letter

« Inside Past Control
« Lawn Spray

» Termite Control

. Tent Fumigation

FAX NO: 305-375-5409

RE: INS
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8686 Coral Way # 206
Miami, Fl. 33155

Hi-Tech Assirance Agency Iur:.

S CERTIFICATE 15 1565UED Al mnenp wom 10
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE ¢
HOLDER. THIS CERTIFICATE DOES NOT AMEND EXTENDOR
ALTER THE COVERAGE AFFORDED BY THE POLICIES: naow.- i

COMPANIES AFFORDING COVERAGE

COMPAMNY
A Granada Ins. Co.

P. 0. Box 940686
Miami, Fl. 33194

305-485-8121

305-297-0857 rnne (075 <3173
INGURED
All Pest Control Serwice Inc.
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B Iﬁtstc&nmercml Insurance Cao,
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C ‘National Ins. Co,
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THIS IS TO CERTIFY THAT THE MEEG oFf lﬂSUMHCE LISTED BELOW HAVE BEEN ISSUED TO 'l’l'tE INSURED H&Hiﬂ AMVE FOR THE POI.lCY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TEAM OR CQNOITION OF ANY CONTRACT OR DTHER DOQUMENT WITH RESPECT TO WHICH THIS i
CERTIFICATE MAY 86 ISSUED DR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS BUBJECT TO ALL THE TEAMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED 8Y PAID CLAIMS.
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Additional Insured: Miami Dade County
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EXPARATION DATE THEAEOF, THE MEUWA COMPANY WILL ENOEAVOR TO MAL
30°_ 0AvE WRITTEN NOTICE TO THE CERTWICATE HOLOER KAMED T THE LEFT.
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Hi-Tech Insurance Agemey Ine.
B6B6 Coral Way # 206
Miami, P1. 33155
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Miami, Fl. 33194
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Contract: L1182 Number 3620
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General Services Admin.

Risk Management Divialoen

111 ¥.W. 1st Streat, Suite 2340
Miami, F1l. 32128=-198%
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All Pest Control Other Services
P.O BOX S27263 . Tormite
MIAMI, FL 33152 . Clearance Leotter
DADE (303) 406-0488 -~ BROW (934) 523-2929 - Inside Pest Control
FAX: (305) 591-4238 « Lawn Spray
" COURTESY IS OUR BUSINESS " . Termite Control
+ Tont Fumigation
DATE: 211142004
TO: MIAMI-DADE FAX NO: 305 3754726
ATTN: RITA GUERRA
FROM: SONIA ALONSQ RE: INSURANCE CERTF
COMMENTS: AUTOMOBILE LIABILITY RENEWAL
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Agsurance Alteruatives. Inc
- 8165 N.W. 60 Street
Miami, Fl. 33166

L T L eRA BA. - DATE INM/DOY Y3
e et L1l L KELEEe1 - 02/10/2004
THIS CERTIFICA :s ISSUED AS A MATTER OF INFOAMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDEA. TH!IS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAQE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

ALL PEST CONTROL SERVICE, INC.
P. 0. BOX 527263
Miami, F1. 33152
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IHJS ls,'ro CElmﬂ' THAT THE Poucms OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED mmin ABOVE Foa THE POLICY PERIOD
INQICATED, 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 BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

POLICY EFFECTIVE |POUCY EXPIRAYION

co
4 TYPE OF INSURANCE POLICY NUMBER DATESAMIONY) | DATE REMIBYY) LiMITS
QENERAL LARILITY - QENEAAL AGOREGATE '
COMMERCIAL GENERAL LIARILITY PRODUCTS - COMP/OP ACG | &
it CLAIME MADE l 1 occua PEASONAL & AOY INJURY |1
DWHER'S & CONTRACTOR'S PAQT EACH OCCURRENCE ]
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THE PROPRIETORY

EACH DCCURRENCE '
AGGREGATE [

| sTaTuTORY LMITS
EACH ACCIDENT 4

INCL DISEASE - POLICY UiMIT 1
PARTNERSVEXECUTIVE et
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DESCRIFTION OF OF ERATIONGACCATIONS/VEHICLER/S PECIAL TEME

contractk: 1182 Number: 3620
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MIAMI=-DADE COUNTY

General Services Admin. °
Risk Management Division
111 N.W. lst Street, Ste.

Miami, Fl. 33128-198
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CANCELLA'EION o ET
SHOULD ANY OF -ms ntm uescm POLICIES BE CANCELLED SEFORE THE
EXPIRATION DATE THEREOF, THE IESUNG COMPANY WiLL ENDEAVOR TO MAL
30 _ bave wATTEN NOTICE TO 7118 CERTIFIGATE ROLDER MAMED TO THE LEFT,
SUT FARURE TO MAR SUCH NOTICE ENALL IMPQSE NO CELIGATION OR LIABILITY
OF ANY KIND UPON YHE COMPANY, (TS AGENTE O REPRESENTATIVES.
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January 26, 2004

LEGRA GENERAL INSURANCE COMPANY
8165 NW 60 STREET
MIAMI FL  33166-0000

Contractor: All Pest Control Service. Inc. Number: 3620
Contract: 1182

Our records show that the following item(s) are expiring. Please forward the
necessary document(s) prior to expiration as required by the captioned
contract indicating the items noted below:

Insurance coverages must be issued by companies autherized to do busiress in
the State of Florida and must be rated no less than "B" as to managem:nt and
"“Class V" as to financial strength by the latest edition of Best's G.-de, OR
companies holding a valid Florida Certificate of Authority and are =ambers
of the Florida Guaranty Fund.

Automobile Liability Insurance covering all owned, non-owned and hir:z:
vehicles in an amount not iess than $1,000,000 combined single 1imit [ =2r
occurrence for bodily injury and property damage.

Expiring 2-10-2004

Certificates must indicate that a 30-day advance notice of any ¢ ange aor
cancellation will be provided to the certificate holder.

Your immediate attention to this matter will be appreciatea. If you ‘Gave any
questions, please do not Hesitate to call.

Very truly yours,

Sharon Subadan
Risk Management Specialist

cc: A1l Pest Control Service, Inc.
P.O. Box 527263
Miami FL 33152-0000
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Asau:ance Alrernatives, Inc
8165 N.W. #0 Street
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DATE MMOONYY) |
01/05/2004
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ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAQE AFFORDED BY THE POLICIES BELOW.

Miami F1' 33166 COMPANIES AFFORDING COVERAGE
cou;m Granada Ins. Co.
|t e, _Eame.
EURAID COMFPAMNY
All Pest Control Service, Inc. _ 8 American Home Assurance Co,
P. 0. Box 527263 £
Miami FlL 33152 ’E?Q?;)/ Ce”™™ National Ins. Co.
COMPANY
D
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'I'Hts 18, TQ CEﬁTfY THAT THE POLICIES OF NSUMNCﬁ LISTED BELOW HAVE QEEH ISSUED TO THE lN5UHID HAI-IED -lmﬁ FOR THE POL&C\" PERIOC
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT DA OTHER DOCUMENT WITH RESFECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCAIBED HEREIN IS SUBIECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS. o

erd TYPE OF INTURANCE POLICY NUMBER 'm',:ﬁg;;m ':'ﬁ: :::“m'rwm: LwITE
GENERAL LABILITY - GENERAL AGGREGATE V300,000
A lx l COMMERCIAL GENERAL LIABKITY PRGOUCTS - COMPIO? AGS |+ S00.,000
s cu.-«umt_f—ilar:cun PC-1N?RIR 03/22/03 |03/22/04 PEREONAL & ADV MOLRY |4 500,000
k) R DAMAGLE (ARY Dne . RS IV
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| X | Nowownep auTos i Sseset
-— PROPEATY DAMAGE '
QARAGE LLARILITY AUTO ONLY - EA ACCIDENT | ¢
ANT AUTO OTHER THAN AUTO OMLY!
EACH ACCIDENT | o
AGQREQATE | ¢
EXCELS LIABUTY EaCri CCCURRENCE ]
UMBRILLA FORM - AGGREGATE '
OTHER THAN UMBAELLA FORM § .
. | wonxens cosrensarion axo [ statutoay unrs | B
B | BMrLOYER LARILITY WC679-83-42 06/21/03 [ 06/21/04 [eacnacciea + 100,000
THE .
THOPNOPNETON _— DISEASE - POLICY LUAIT + 100,000
phasssbersegapos p— oisease - eacn emrovet | o 500,000
CTHER

[ GESTAIPTION OF GPERATIONS LOCATIGNS/VEHICLES/RPECIAL ITEME
Additional Insured:

Miami-Dade County Genmeral Services Administration
111 N.W. 1lst Street, Miami F1. 33128-1987

lﬁami-Da.de County
General Services

111 K.W. lst Street Ste. 2340
Miami, F1l. 32128-1987

ACORD'2G-5¢3183y . -~ . . . .- o Bgilat

- CANCELEATIONS o 1o L, o Tl
EHOULD ANY OF THE ABOVE uscalleo POUCIES lecmcaun BEFORE THE
£XPIRATION DATE THEAEOF. THE IBEUING COMPANY WiLL EHDEAYOR TO MAlL
30 oavs WRTTEN KOTICE TO THE CERTIFICATE HOLDER NAMED TO TRE LEFT.
SUT FAILURE TO MAN BUCH NOTICE SHALL BaPOSE NG ORLIBATION QX LIASILITY
OF ANY EIND UPON THE COMPARY, (T8 AGENTS OA AEFREEENTATIVES.
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HiS TIFICATE {S ISSUED AS A ER OF INFORMATION

FPRADUCER
ONLY.AND CONFERS NO RIGHTS UPON THE CERTIFICATE
LEGRA GENERAL INSURANCE, INC. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
8165 N.W. 60 Street N ALTER THE COVERAGE AFFORDED 8Y THE POLICIES BELOW.
Miami, Fl. 33166 i ’ COMPANIES AFFORDING COVERAGE
9 COmPANY

A National Insurance GCompany

pnone big (305) 5939516 ¢ua we.
U « ‘ (L. .
INSUNED . compary UQ/OQ

ALL PEST CONTROL SERVICE,

P. 0. BOX 527263 e
Miami, Fl. 33152 - " c
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COVERAGES

THIS 1S TO CEATIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IS5UED TO THE INSURED NAMEC ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TEAM OA CONDITION OF ANY CONTAACT OR OTHER DDCUMENT WITH RESPECY TQ WhICH THIS
CERTIFICATE MAY BE 1ISSUED OR MAY PEATAIN, YHE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED &Y PAID CLAIMS,
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AUTOMOBILE LIABILITY ]
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- " 2 PROPEATY DAMAGE I
-"-‘i.““ LIABILTY i AUTO DMLY - EA ACCIOENT | 8
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CONTRACT: 1182 NUMBER 3620

CERTIFICATE HOLDER MEDACOR CANCELLATION
MIAMI-DADE COUNTY SHOULD ANY OF THE AJOVE DESCRINED POLICIES BE CANCELLED REFCAE THE
General Services Admin. EXPMATION DATE THEAEOF, THE (8SUMG COMPANY WiLL ENDEAVOR T0 MAL
Risk Management Division 30 OAVE WrITTEN NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT,
111 N.W. lst Streer, Ste. 2340 BUT PALURE TO CH NOTICE SHALL IMPOSE NG OBLIGATION O% LIABLITY

Miami, Fl, 33128-1987 ANY, (TR AQENTE BENTATIVEL.

LACORD 25-5 [1/95)
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