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WEST COAST MOBILE EYE CARE

CERTIFICATE OF LIABILITY INSURANCE

No. 2841 P 1/2

DATE (MMIDE/YYYY)
7/13/2012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE 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 GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER.

IMPQRTANY., !Mh:n._ ardfln vandoy Lav A NSURIN A FIHUTR of eradteamah.’ A SMatement on this carificale J885 not gonfer rights 't the
certificata holder i livu of such andorsement(s).

PRODUGER CONTALT
OPTOMBTRIC PROTECTOR PLAN :HgE:E ZURICH CUSTOMER SERVICE cmﬂfn
PO BOX 2248 (A (B66) 972-737a |[N.;,Nm:(aom 455-9611
Grand Repids MI 49501-2847 ADDRESS: ZEESRRVICECENTER@ZISINTERNET . COM
INSURER({S) AFFORDING COVERAGE NAIC #
INSURER A : MARYLAND CASUALTY 19356
INSURED INSURER B :
MICHAEL A CUSUMANO OD
INSURER € 1
178 E DAVIS BLVD INSURER D -
TAMFA FL 33606 INSURERE :
INSURERF

COVERAGES

CERTIFICATE NUMBER: Coxt ID 102341

REVISION NUMBER:

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

ET

IN; ADDLEUBH]| FF | POLCY EXF
LTR TYPE OF INSURANCE IN3R | wvD FOLICY NUMBER ;r.':ﬂ%%m tMM!unnfwgn LikIT3
OENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
A X | COMMERCIAL GENERAL LIABRILITY Y | ¥ | PAGQOO98EROS 7/1/2012 (7/1/2013 pBEM|5E§m(E§E£5TEn%m9) § 1,000,000
| CLAIMS-MADE CHCUR MED EXP (Any one parson} ¥ 10,000
| PERSONAL & ADV INJURY § 1,000,600
| GEMERAL AGGREGATE k] 3,000,000
GENL AGGREGATE LIMIT APPLIES PER;: PRODUCTS - COMP/OP AGG | § 3,000,000
POLICY FRO- ‘ ] '
JECT X | 1Lac i
AUTOMOBILE LIABILITY COMEINED SINGLE LIMIT
| AT {Ea accidant) k3
- ANY AUTO BODILY INJURY (Per person) | §
B ALL OWNED EE-E%"::T;) BODILY INJURY {Per actidenl) | §
HIRED AUTOS AUTOS F‘PRD?EGEdeT‘:“l)JAMAGE %
&
| | UMBRELLA LIAB OCBUR EACH OCCURRENCE 5
EXCES3 LIAB CLAIMS-MADE AOQGREGATE 3
DED | | RETENTION S 5
WORKERS COMPENIATION W STATU- | |DTH—
AND EMPLOYERS' LIABILITY YIN _‘_[QB)'L LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFIGER'MEMBER EXCLUDED? D NiA EL EACHACCIDENT 5
(Mandntory_ln NH) E.L. DISEASE - EA EMPLOYER &
IF yes, déecribe undar
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT [ §
A | PROFESSIONAL LIABILITY N | N Pas0000586895 7/1/2012 [1/1/2013 |OCCURRENCE $ 1,000,000
AGGREGATE § 3,000,000

DESCRIPTION QF OPERATIONS f LOGATIONS / VEHICLES (Attach ACORD 101, Additlonal Remarka Sehaduls, If tors apace i cequired)
Optometrisats Officen f
MICHAEL A CUSUMANG OD IS COVERED FOR GENERAL/PROFESEIONAL LIABILITY BURBJECT TC THE TERMS AND
CORDITIONS BY THIS POLICY.

CERTIFICATE HOLDER

CANCELLATION

MICHAEL A CUSUMANO OD

178 B DAVIE BLVD

TAMFA FL 33608

SHOULD ANY OF THE AROVE DERCRIBED POLICIES BE CANCELLED BEFQORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE FOLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE
s by ou
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7/13/2012

TING CCRTINCATL 13 I99UCH AD A MATTCR OF INFORMATION OMLY AND GONICRE NO NICHTE UNOM THE CERTIFICATE HOLDER. THIS
CERTIFICGATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT GOUNSIIUIE A GONIRACT BETWEEN THE ISBUING INSURER(S), AUTHURIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLBER.

IMPSRTANT: I the werllllcale holde s an ABBITISHAL INSURED, Lo pulluy{lea) inual be crdvresd. IF QUDROGOATION 10 WAIVED, sukjest t=

the: terms and ennditinns nf tha policy, certain policlas may raouire an endorsement. A statement on this cerfificate does net cenfer righty to the
certificate holder in lleu of such endorsament(s).

PRODUCER o SURICH CUSTOMER SERVICE CENTER

OPTOMBTRIC PROTECTOR PLAN ["PHONE FAL

B BOX 2243 0, Ma, Mty (RAA) B72-TI7H |[NG,N|'.\)‘.{EDD) 455-9611
- Al
ADH . ZSBESERVICECENTERREZIESINTERNET , COM

Gzrand Rapids MI 49501-2847 | ADDRESS:

INSURER({S) AFFORDING COVERAGE NAIC #

INSURER A : MARYLAND CAAUALTY 19356

BiGHRFR ILHSURER B .

T

mg@ﬁngg“ﬁm“ﬁ e CLRTIFICATC HUMOLCR: 8420 ID 100341 HEVIEILMN PLUMM RS

THIS IS TO GERTIFY THAT 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 COMTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN |5 SUBJECT TO ALL THE TERMS,
EXCLLISIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DL QEE
'[‘%’; TYPE OF INSURANCE ?I:I;.EE. .‘NV; POLICY NUMBER ﬁﬂ%‘é"m”'ﬁ ﬁ%'[')cﬁm LIMITS
GENERAL LIABILITY EAGH OCGURRENCE b 1,000,000
7 [ DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY Y b} FAS000986805 7/1/2012 (7/1/2013 | PREMISES (Ea ocgymance) § 1,000,000
\ CLAIMS-MADE [__T_‘ OCCUR MED EXP (Any one pereot) | 5 10,000
|| PERSONAL & ADV INJURY | 3§ 1,000,000
] GENERAL AGGREGATE § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 3,000,000
poucy | |TECT | x [1oc 5
| AUTOMOBILE I.IABII.ITY &) BMUEBEMF NELE IMIT A
ANY AUTO BODILY INJURY (Parparsor) | §
[ | ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY {NJURY (Par accident)| $
NON-OWNED PROPERTY DAMAGE %
HIRED AUTOS AUTOS {Par accidant)
&
UMERELLA LIAR | QCCUR EACH QUGURRENGE 13
EXCESS LIABR CLAIME-MALE AQGREGATE 3
DED | | RETENTION § s
WORKERS COMPENSATION WE STATU- oTh-
AND EMPLOYERS' LIABILTTY YIN
ANY PROPRIETOR/PARTNERIEXECUTIVE EL. EACH AGGIDENT $
OFFICER/MEMBER EXGLUDED? ]:l NiA
{Mandatory frn NH) E.L. DISEASE - EA EMPLOYEH I
If yus, destriba undar
Dl sscnrpsﬂou OF OFERAT|0N9- balow E.L. DISEASE - POLICY LIMIT | §
A | PROFESSIONAL LYARILITY N | ¥ | PAS0O000986B55 7/1/2012 (7/1/2013 |OCCURRENCE $ 1,000,000
AGGREGATE ] 3,000,000

GESCRIPTION OF GPERATIONS ! LOCATIONS / VEHICLES {Attach ACORD 101, Additienal Remarke Schedule, if mora Apace ks raquired)

Optomatriate OLffices /

MICHARL A CUSUMAND OD IS5 COVERED FOR GENERAL/FROFESSIONAL LIABILITY SUBRJECT TO THE TERMS AND
{{NNITIONS BY THIS POLICY.

CERTIFICATE HOLDER CANCELLATION

RHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRAIIUN UAIER IHEKEUF, Null.s WiLL BE DELIVERED 1H

ACCORDANCE WITH THE POLICY PROVISIONS.
MICHAEL A CUSUMANG QD

178 B DAVIS BLVD AUTHORIZED REPRESENTATIVE
TANPA PL 33606 i e
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