


Mail original completed form to: Department of Environmental Protection For assistance call: 850-245-8707 
2600 Blair Stone Road. Mail Station ..i560 
Tallahassee. Florida 32399-2400 

(e) The Insurer shall not be liable for the payment of any judgment or judgments against the
Insured for claims resulting from accidents \\hich occur alter the termination of the insurance
described herein. but such termination shall not affect the liability of the Insurer fl1r the payment
of any such judgment or judgments resulting from accidents which occur during the time the
policy is in effect

Attached to and forming part of policy No. 
HOBBBSl6A 001

issued by 

ACE Property and Casualty Insurance Company 
. herein called the Insurer. of 

[Name of Insurer] 

436 Walnut Street, PO Box 1000, Philadelphia, PA 19106 
1

- - - ---- - ----- -- - - --

[ Address of Insurer] 

AR Paquette & Company Inc. 
--- - - - - - - - - - - --------

[Name of Insured] 
of 

1400 E. International Speedway Blvd, Deland FL 32724 
[Physical Address of Insured] 

this 8th day of March - 20 24 . 
(Day) (Month) (Year) 

The effective date of said policy is 9th day of March 
(Day) (Month) 

The expiration date of said policy is 9 _ day of March 
(Day) (Month) 

,2024_ 
(Year) 

.2025_ 
(Year) 

l hereby certify that the Insurer is licensed to transact the business of insurance. or eligible to
provide insurance as an excess or surplus lines insurer. in one or more states including Florida.

Roger Murphy DigitallysignedbyRogerMurphy
Date: 2024.03.08 18:35:02 -05'00' 

[Signature of Authorized Representative of Insurer] 

Roger Murphy 
- - - - - -

[Type Name] 

Senior Vice President 
[Title] 

Authorized Representative of 

ACE Property and Casualty Insurance Company 

[Name of Insurer] 

436 Walnut Street, PO Box 1000, Philadelphia, PA 19106 
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