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ONLY AND CONFERS NO RlOHfO UPOH THE CERTIRCATE 
,Assurance Alternatives, Inc HOLDER. THIS 4XRWICATIS WES NOT AMEND, EXTEND OR 

,- 8165 N.W. 60 Street - ALTER tHE C O V E R A ~ ~  AFFORDED BY WE POUUES BELOW. 

I Miami, F1. 33166 
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INDIUTEO, NOTWITHSTAHDIHO AMY REQUIREMENT, TERM OR CONDITION OF ANY COHTAACT OR OTHER DOCUMENT WITH RESPECT TO wnlsn tnls 
CERTIFICATE MAY BE ISSUED 01 m'f ERT*u, THE INSURhNCE AFFORUED BY THE PaLlClES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXaUSlONS AND CONblTlOM Of SUCH WLICIES. tlMlT8 SHOWN MAY HAVE BEEN REDUCED BY PAID CUIMS, 
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J a n u a r y  26, 2004 

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

C o n t r a c t o r :  A l l  Pest Cont ro l  Se rv i ce .  Inc Number: 3620 
Con t rac t :  1182 

Our records show t h a t  t h e  f o l l o w i n g  i t e m ( s )  are e x p i r i n g .  Please  f o r w a r d  t h e  
necessary  document(s) p r i o r  t o  e x p i r a t i o n  a s  requ i red  by t h e  cap t i oned  
c o n t r a c t  i n d i c a t i n g  t h e  items noted be low:  

Insurance coverages must  be issued by companies a u t h o r i z e d  t o  do busit 'ess  i n  
t h e  S t a t e  o f  F l o r i d a  and must be r a t e d  no l e s s  t han  " B "  as t o  managerxnt and 
" C l a s s  V "  a s  t o  f i n a n c i a l  s t r e n g t h  by t he  l a t e s t  e d i t i o n  o f  Best 's  G L - d e ,  OR 
companies h o l d i n g  a v a l i d  F l o r i d a  C e r t i f i c a t e  o f  A u t h o r i t y  and a r e  -)embers 
o f  t h e  F lo r ida  Guaranty Fund. 

Automobile Liability Insurance covering a l l  owned, non-owned and h i r - r  
vehic les  i n  an amount no t  l e s s  than  $ 1 , 0 0 0 , 0 0 0  combined s i n g l e  l i m i t  . t r  
occur rence  fo r  b o d i l y  i n j u r y  and p r o p e r t y  damage. 
E x p i r i n g  2 -10 -2004  

C e r t i f i c a t e s  must i n d i c a t e  t h a t  a 30-day advance n o t i c e  o f  any : -3nge o r  
cance7lation w i l l  be p rov i ded  t o  t h e  c e r t i f i c a t e  h o l d e r .  

Your immediate a t t e n t i o n  t o  t h i s  m a t t e r  w i l l  be app rec i a ted .  I f  you  a v e  any 
ques t i ons ,  p l ease  do n o t  t i e s i t a t e  t o  c a l l .  

Very t r u l y  yours .  

Sharon Subadan 
R i s k  Management Speci a1 i s t  

c c :  A 1  1 Pest  Cont ro l  S e r v i c e ,  I n c .  
P . O .  Box 527263 
M i  a m i  F L 33152 -0000  
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Assurance Alrernativee, h c  . . 
8165 N.W. 60 Street 
Miami F1' 33166 
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A l l  P e s t  Contro1.Servfce. Inc. 
COY ?ANY 

c National Ins. Co. I 

THIS CERTEICATE IS IssuEO AS A MATTER OF INFORMATION 
ONLY AND COWFU(S NO RlOHTS UPON THE CERT~FICATE 
HOLDER. WIS CERflFlCATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAPE AFFORDED BY THE POLICIES BELOW. 
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IHDICATED. ~JOTWITI~STANDIHG ANY A60UIREMENT. TERM OR CONOlTlOH OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHiCH THIS 
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Additional Insured: Miami-Dade County ~enera l  Services ~dministration 
111 V.W. 1st Street, M a m i  FI. 33128-1987 

1 4, 
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CERW~CATE &Y a€ ~SSVEO OR MAY PERTAW, THE ~HSURANCE AFFORDEO BY me POLICIES DESCRrED HEREN IS SUWECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN M Y  HAVE BEEN REOUCED BY PAID U*IMS. 
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THE C RnHCATE IS lSSUEO AS A MATTER OF INFORMATION 
ouw :No cowms No wms umW t u ~  CERTIFICATE 

LEGRA G a E R A L  INSURANCE, WC. HOLD&. fnls CERTIFICATE DOES NOT AMWO. EXTEND OR 
8165 N.W. 60 Street ALTER WE COVEFIAOE AFFORDED BY THE POuClES BELOW. 

M i a m i ,  F1. 33166 1 COMPANIES AFCORDINO COVERAOE 
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THIS 1s TO CERTIFY TYA'I T)rE POLlCrES OF lNSURANCE LISTED BELOW HA- BEEN LDSUED'l'O TWL INSURED NAME0 ABOVE FOR THE POLICY PEAlOO 
IIYDICkTED. NOTWITHSIANOINC 4HY REaUtREMENr, TERM OA COMO!TION Of  AMY CONTRAM OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
C E R T I ~ C A T C  MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFf010EQ BY TWE WLlUES DESCR4sED HEREIN IS SUWLI6CT TO ALL THE TEUMS, 
EXCLUSIONS AND COt401TIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCE0 BY P A 0  CLAIMS. -- 
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