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IN THE CIRCUIT COURT OF THE TWELFTH JUDICIAL CIRCUIT
IN AND FOR SARASOTA COUNTY, FLORIDA
CIVIL DIVISION

HARTFORD CASUALTY
INSURANCE COMPANY
a Foreign Corporation,

2060 UA (65935

Plaintiff,
Case No.: ) =B M
Division: Box =
v. ?,,’,2’5 = 5
o T3
MACARTHUR BEACH AND RACQUET CLUB o5 @ B
a Florida Corporation, %EJ» == %_’?;
Pl o
i = =)
Defendant. / ;%m 5 e
COMPLAINT

COMES NOW, the Plaintiff, HARTFORD CASUALTY INSURANCE COMPANY,
hereinafter referred to as “Hartford”, by and through its undersigned counsel, and pursuant
to Florida Rules of Civil Procedure, hereby files this Complaint upon Defendant,

MACARTHUR BEACH AND RACQUET CLUB, hereinafter referred to as “MacArthur”, and

avers as follows:

GENERAL AVERMENTS

1. This is an action for damages in excess of Seventy Five Thousand Dollars

($75,000.00), exclusive of interest, costs, and fees.

2. At all times material hereto, Hartford was a foreign insurance company

licensed to do business in the State of Florida.

3. At all time material, Hartford was the workers’ compensation carrier for Five

Arrows, Inc. d/b/a Service Painting Corporation, hereinafter referred to as “Five Arrows”
pursuant to insurance policy 21WN QU0250. A copy of the insurance policy is attached
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hereto as Exhibit “A”.

4. At all times material, John Cepelones was an employee of Five Arrows, and
employed within the State of Florida.

5. At all times material hereto, MacArthur was a Florida corporation with its
principle place of business located at 700 Golden Beach Boulevard in Venice, Florida.

6. At all times material hereto, MacArthur owned or controlled the property
located at 700 Golden Beach Boulevard in Venice, Florida.

7. On orabout April 18,2005 Five Arrows entered into a contract with MacArthur
for work to be performed at the property located at 700 Golden Beach Boulevard in Venice,
Florida.

8. On or about June 9, 2005, while in the course and scope of his employment
with Five Arrows, and related to the work to be performed pursuant to the contract
referenced above, Mr. Cepelones was traveling up a set of stairs located at the MacArthur
property when one of the steps failed causing Mr. Cepelones to fall and sustain significant
injuries.

9. As a result of the industrial accident, Hartford provided Mr. Cepelones with
workers’ compensation benefits pursuant to §440.01 et seq. Fla. Stat. (2003).

10.  All conditions to the bringing of this action have occurred, have been met or
have been waived.

COUNT | - NEGLIGENCE

11.  Plaintiff re-alleges and incorporates paragraphs one (1) through ten (10) as
though fully set forth herein.

12. At all times relevant hereto, MacArthur owned or controlled the property
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located at 700 Golden Beach Boulevard in Venice, Florida.

13. At all times material hereto, Five Arrows and its employees, including Mr.
Cepelones, were at the subject property as an invitee of MacArther pursuant to the contract
entered into by MacArther

14.  Asaproperty owner, MacArthur owed a duty to invitees like Five Arrows, and
its employees, to maintain the premises in a reasonably safe condition.

15. MacArthur breached this duty when it failed to maintain the premises in a
reasonably safe condition so that the stairs would not collapse while being utilized by an
invitee like Mr. Cepelones.

16.  As adirect and proximate result of MacArthur's breach of the duty owed to
Five Arrows and its employee, Mr. Cepelones, sustained significant injuries.

17 It was foreseeable to MacArthur that if the premises located at 700 Golden
Beach Boulevard were not maintained in a reasonably safe condition a person would
sustain injuries similar to the injuries sustained by Mr. Cepelones on June 9, 2005.

18. At all times material hereto, the unreasonably dangerous condition present
atthe subject property was not apparent to Five Arrows and/or its employees, including Mr.
Cepelones.

19.  As adirect and proximate result of the injuries sustained by Mr. Cepelones,
Hartford was required to provide Mr. Cepelones with workers’ compensation benefits
pursuant to the insurance policy attached hereto as Exhibit “A”, which was issued to Mr.
Cepelones’ employer, Five Arrows.

WHEREFORE, Plaintiff, HARTFORD CASUALTY INSURANCE COMPANY, by and

through its undersigned counsel, respectfully demands judgment against MACARTHUR
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BEACH AND RACQUET CLUB. for compensatory damages in an amount in excess of
Seventy Five Thousand Dollars and 00/100ths Cents ($75,000.00), pre-judgment interest,

post-judgment interest, costs and any other relief this Court deems appropriate.

Respectfully submitted,

BUTLER PAPPAS WEIHMULLER KATZ
CRAIG LLP

Matthew W. Peaire, Esq.
Florida Bar No.: 0484717
mpeaire@butlerpappas.com
George A. McMullin, Esq.
Florida Bar No.: 0676225
gmecmullin@butlerpappas.com
One Harbour Place

Suite 500

777 S. Harbour Island Bivd.
Tampa, FL 33602
Telephone: (813) 281-1900
Facsimile:  (813) 281-0900
Attorneys for the Plaintiff

CERTIFICATE OF SERVICE

IHEREBY CERTIFY that a true copy of the foregoing has been furnished by Service

of Process to Defendant’s Registered Agent.

/g,w%//ﬁ 2%

Matthew W’ Peaire, Esquire




POLICY PROVISIONS: R{C000000A NCCI COMPANY NO. |NFORMATION PAGE NCCl COMPANY NO.

INSURER: Hartford Accident and Indemnity Company 10448] [] Hartford Insurance Company of lifinois 613] (Co. Use Only.
Hartford Casuaity Insurance Company 143971 [] Hartiord Insurance Company of the Midwest 20605 Bes:|R|RP!
Hartford Fire Insurance Company 13269 | [T] Hartford Insurance Company of the Southeast [20621]  {lnd Cof GiF |l
Hartford Underwriters Insurance Company 10456 D 09
Twin City Fire Insurance Company 14974
ADDRESS:HARTFORD, CT. 06115 SUFPIX
' T POLICY NO. [21 WN QU0250 [ARY Renewal
Previous Policy No.[21 WN QU0250 04
[Co.Code]
1

items ) FIVE ARROWS, INC.
1. Named Insured and Mailing Address D/B/A SERVICE PAINTING
(No.,Street, Town,County,State) 910 EAST 127TH AVENUE
Individual Corporation TAMPA, FL 33612
Partnership (07717 O

Other workplaces not shown above:
2. The Policy Period is from06/30/2004 4, 06/30/2005

12:01 A.M.,standard time at the insured’s mailing address

Producers Name Producers Code ] Issuing Regional Office
ACORDIA SOUTHEAST 222522 THE HARTFORD

311 PARK PLACE BLVD, SUITE 400 HARTFORD PLAZA
CLEARWATER, FL 33759 HARTFORD, CT 06115

|

3. A. Workers’ Compensation Insurance:Part One of the Policy applies to the Workers’ Compensation Law of the states
listed here:

FL

B. Employers’ Liability Insurance:Part Two of the policy applies to work in each state listed in item 3A.
The Limits of our Liability under Part Two are:  Bodily Injury by Accident $500, 000 Each accident
Bodily Injury by Disease $500, 000 Policy Limit
Bodily Injury by Disease $500, 000 each employee

C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here:
ALL STATES EXCEPT NORTH DAKOTA, OHIO, WASHINGTON, WEST VIRGINIA, WYOMING,

AND ANY STATES DESIGNATED IN ITEM 3A OF THE INFORMATION PAGE

D. This policy includes these endorsements and schedules: WC990005 AND SEE LISTING OF ENDTS.

4. The premium for this policy will be determined by our manuals of Rules, Classifications, Rates and Rating Plans.
All information required below is subject to verification and change by audit.

Premium Basis Rate Per
Classifications Code | Total Estimated $100 of Estimated Annual
Number Annual Remuneration| Remuneration| Premium
SEE SCHEDULE OF OPERATIONS $379,207
TERRORISM RISK INS ACT OF 2002 $1,660

EXHIBIT

(" A\\

FEIN NO. 59-0000752

Interstate/Intrastate ID No. 097565023 Total Estimated Annual Premium $380,867
Minimum Premium: $800 FL Deposit Premium $380,867
Audit Period: [X]Annual [_]Semi-Annual [ ] Quarterly [ ]Monthly

09/03/2004

Countersigned by

Form WC 00 00 01 A Printed in U.S.A. Authorized Agent Date




WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

In return for the payment of the premium and subject to all terms of this policy, we agree with you as follows:

GENERAL SECTION

The Policy

This policy includes at its effective date the
Information Page and all endorsements and
schedules listed there. It is a contract of insurance
between you (the employer named in Item 1 of the
Information Page) and us (the insurer named on
the Information Page). The only agreements
relating to this insurance are stated in this policy.

disease law of each state or territory named in Item
3.A. of the Information Page. It includes any
amendments to that law which are in effect during
the policy period. It does not include any federal
workers or workmen's compensation law, any
federal occupational disease law or the provisions
of any law that provide nonoccupational disability
benefits.

The terms of this policy may not be changed or D. State
waived except by endorsement issued by us to be State means any state of the United States of
part of this policy. America, and the District of Columbia.

. Who Is Insured E. Locations

You are insured if you are an employer named in
item 1 of the Information Page. If that employer is
a partnership, and if you are one of its partners, you
are insured, but only in your capacity as an
employer of the partnership’s employees.
. Workers Compensation Law

Workers Compensation Law means the workers or
workmen’s compensation law and occupational

This policy covers all of your workplaces listed in
ltems 1 or 4 of the Information Page; and it covers
all other workplaces in Iitem 3.A. states unless you
have other insurance or are self-insured for such
workplaces.

PART ONE - WORKERS COMPENSATION INSURANCE

How This Insurance Applies C. We Will Defend
This workers compensation insurance applies to We have the right and duty to defend at our
bodily injury by accident or bodily injury by disease. expense any claim, proceeding or suit against you
Bodily injury includes resuiting death. for benefits payable by this insurance. We have
1. Bodily injury by accident must occur during the the right to investigate and settle these claims,
policy period. proceedings or suits. . .
b . We have no duty to defend a claim, proceeding or
2. Bodily injury by disease must be caused or suit that is not covered by this insurance.
aggravated by the conditions of your D. We Will Also Pay

employment. The employee’s last day of last
exposure to the conditions causing or
aggravating such bodily injury by disease must
occur during the policy period.

. We Will Pay

We will pay promptly when due the benefits
required of you by the workers compensation law.

Form WC 00 00 00 A Printed in U.S.A.

We will also pay these costs, in addition to other
amounts payable under this insurance, as part of
any claim, proceeding or suit we defend:

1. reasonable expenses incurred at our request,
but not loss of earnings;

Page 1 of 6




2. premiums for bonds to release attachments
and for appeal bonds in bond amounts up to
the amount payable under this insurance;

3. litigation costs taxed against you;

4. interest on a judgment as required by law until
we offer the amount due under this insurance;
and

5. expenses we incur.

E. Other Insurance
We will not pay more than our share of benefits and
costs covered by this insurance and other
insurance or self-insurance. Subject to any limits of
liability that may apply, all shares will be equal until
the loss is paid. If any insurance or self- insurance
is exhausted, the shares of all remaining insurance
will be equal until the loss is paid.

F. Payments You Must Make
You are responsible for any payments in excess of
the benefits regularly provided by the workers
compensation law including those required
because:

1. of your serious and willful misconduct;

2. you knowingly employ an employee in violation
of law;

3. you fail to comply with a health or safety law or
regulation; or

4. you discharge, <coerce or otherwise
discriminate against any employee in violation
of the workers compensation law.

If we make any payments in excess of the benefits

regularly provided by the workers compensation

law on your behalf, you will reimburse us promptly.

G. Recovery From Others

We have your rights, and the rights of persons

entitled to the benefits of this insurance, to recover

our payments from anyone liable for the injury.

You

will do everything necessary to protect those rights
for us and to help us enforce them.

Statutory Provisions

These statements apply where they are required by
law.

1. As between an injured worker and us, we have
notice of the injury when you have notice.

2. Your default or the bankruptcy or insolvency of
you or your estate will not relieve us of our
duties under this insurance after an injury
occurs.

3. We are directly and primarily liable to any
person entitled to the benefits payable by this
insurance. Those persons may enforce our
duties; so may an agency authorized by law.
Enforcement may be against you and us.

4. Jurisdiction over you is jurisdiction over us for
purposes of the workers compensation law. We
are bound by decisions against you under that
law, subject to the provisions of this policy that
are not in conflict with that law.

5. This insurance conforms to the parts of the
workers compensation law that apply to:

a. benefits payable by this insurance;

b. special taxes, payments into security or
other special funds, and assessments
payable by us under that law.

6. Terms of this insurance that conflict with the

workers compensation law are changed by this
statement to conform to that law.

Nothing in these paragraphs relieves you of your duties
under this policy.

PART TWO - EMPLOYERS LIABILITY INSURANCE

A. How This insurance Applies
This employers liability insurance applies to bodily
injury by accident or bodily injury by disease.
Bodily injury inciudes resulting death.
1. The bodily injury must arise out of and in the
course of the injured employee’s employment
by you.

Form WC 00 00 00 A Printed in U.S.A.

The employment must be necessary or
incidental to your work in a state or territory
listed in Item 3.A. of the Information Page.
Bodily injury by accident must occur during the
policy period.

4. Bodily injury by disease must be caused or

aggravated by the conditions of your
employment. The employee’s last day of last
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We have no duty to defend a claim, proceeding or
suit that is not covered by this insurance. We have
no duty to defend or continue defending after we
have paid our applicable limit of liability under this
insurance.

. We Will Also Pay

We will also pay these costs, in addition to other
amounts payable under this insurance, as part of
any claim, proceeding or suit we defend:

1. reasonable expenses incurred at our request,
but not loss of earnings;

2. premiums for bonds to release attachments
and for appeal bonds in bond amounts up to
the limit of our liability under this insurance;

3. litigation costs taxed against you;

4. interest on a judgment as required by law until
we offer the amount due under this insurance;
and

5. expenses we incur.

Other Insurance

We will not pay more than our share of damages
and costs covered by this insurance and other
insurance or self-insurance. Subject to any limits of
liability that apply, all shares will be equal until the
loss is paid. If any insurance or self-insurance is
exhausted, the shares of all remaining insurance
and self-insurance will be equal until the loss is
paid.

Limits of Liability

Our liability to pay for damages is limited. Our
limits of liability are shown in Item 3.B. of the
Information Page. They apply as explained below.

1. Bodily Injury by Accident. The limit shown for
"bodily injury by accident-each accident” is the
most we will pay for all damages covered by
this insurance because of bodily injury to one or
more employees in any one accident.

A disease is not bodily injury by accident
unless it results directly from bodily injury by
accident.

2. Bodily Injury by Disease. The limit shown for
"bodily injury by disease - policy limit” is the
most we will pay for all damages covered by
this insurance and arising out of bodily injury by
disease, regardless of the number of
employees who sustain bodily injury by
disease. The limit shown for "bodily injury by
disease - each employee” is the most we will
pay for all damages because of bodily injury by
disease to any one employee.

Bodily injury by disease does not include
disease that results directly from a bodily injury
by accident.

3. We will not pay any claims for damages after
we have paid the applicable limit of our liability
under this insurance.

H. Recovery From Others

We have your rights to recover our payment from
anyone liable for an injury covered by this
insurance. You will do everything necessary to

protect those rights for us and to help us enforce
them.

Actions Against Us

There will be no right of action against us under this

insurance unless:

1. You have complied with all the terms of this
policy; and

2. The amount you owe has been determined with
our consent or by actual trial and final
judgment.

This insurance does not give anyone the right to

add us as a defendant in an action against you to

determine your liability. The bankruptcy or

insolvency of you or your estate will not relieve us

of our obligations under this Part.

PART THREE - OTHER STATES INSURANCE

How This Insurance Applies

1. This other states insurance applies only if one
or more states are shown in item 3.C. of the

Information Page.

2. If you begin work in any one of those states
after the effective date of this policy and are not
insured or are not self-insured for such work, all
provisions of the policy will apply as though that

Form WC 00 00 00 A Printed in U.S.A.

state were listed in Item 3.A. of the Information
Page.

3. We will reimburse you for the benefits required
by the workers compensation law of that state if
we are not permitted to pay the benefits directly
to persons entitled to them.

4. If you have work on the effective date of this
policy in any state not listed in item 3.A. of the
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Information Page, coverage will not be
afforded for that state unless we are notified
within thirty days.

B. Notice

Tell us at once if you begin work in any state listed
in Item 3.C. of the Information Page.

PART FOUR - YOUR DUTIES IF INJURY OCCURS

Tell us at once if injury occurs that may be covered
by this policy. Your other duties are listed here.

1. Provide for immediate medical and other
services required by the workers compensation
law.

2. Give us or our agent the names and addresses
of the injured persons and of witnesses, and
other information we may need.

3. Promptly give us all notices, demands and legal
papers related to the injury, claim,
proceeding or suit.

4. Cooperate with us and assist us, as we may
request, in the investigation, settlement or
defense of any claim, proceeding or suit.

5. Do nothing after an injury occurs that would
interfere with our right to recover from others.

6. Do not voluntarily make payments, assume
obligations or incur expenses, except at your
own cost.

PART FIVE - PREMIUM

Our Manuals

All premium for this policy will be determined by our
manuals of rules, rates, rating plans and
classifications. We may change our manuals and
apply the changes to this policy if authorized by law
or a governmental agency regulating this
insurance.

Classifications

Item 4 of the information Page shows the rate and
premium basis for certain business or work
classifications. These classifications were
assigned based on an estimate of the exposures
you would have during the policy period. If your
actual exposures are not properly described by
those classifications, we will assign proper
classifications, rates and premium basis by
endorsement to this policy. :

Remuneration

Premium for each work classification is determined
by multiplying a rate times a premium basis.
Remuneration is the most common premium basis.
This premium basis includes payroll and all other
remuneration paid or payable during the policy
period for the services of:

1. all your officers and employees engaged in
work covered by this policy; and

Form WC 00 00 00 A Printed in U.S.A.

2. all other persons engaged in work that could
make us liable under Part One (Workers
Compensation Insurance) of this policy. If you
do not have payroll records for these persons,
the contract price for their services and
materials may be used as the premium basis.
This paragraph 2 will not apply if you give us
proof that the employers of these persons
lawfully secured their workers compensation
obligations.

D. Premium Payments

You will pay all premium when due. You will pay
the premium even if part or all of a workers
compensation law is not valid.

Final Premium

The premium shown on the Information Page,
schedules, and endorsements is an estimate. The
final premium will be determined after this policy
ends by using the actual, not the estimated,
premium basis and the proper classifications and
rates that lawfully apply to the business and work
covered by this policy. If the final premium is more
than the premium you paid to us, you must pay us
the balance. If it is less, we will refund the balance
to you. The final premium will not be less than the
highest minimum premium for the classifications
covered by this policy

Page 5 of 6
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If this policy is cancelled, final premium will be
determined in the following way unless our
manuals provide otherwise:

1. If we cancel, final premium will be calculated
pro rata based on the time this policy was in
force. Final premium will not be less than the
pro rata share of the minimum premium.

2. If you cancel, final premium will be more than
pro rata; it will be based on the time this policy
was in force, and increased by our short rate

cancellation table and procedure. Final
premium will not be less than the minimum
premium,

Records

You will keep records of information needed to
compute premium. You will provide us with copies
of those records when we ask for them.

G. Audit

You will let us examine and audit all your records
that relate to this policy. These records include
ledgers, journals, registers, vouchers, contracts, tax
reports, payroll and disbursement records, and
programs for storing and retrieving data. We may
conduct the audits during regular business hours
during the policy period and within three years after
the policy period ends. Information developed by
audit will be used to determine final premium.
Insurance rate service organizations have the
same rights we have under this provision.

PART SIX - CONDITIONS

Inspection

We have the right, but are not obligated to inspect
your workplaces at any time. Our inspections are
not safety inspections. They relate only to the
insurability of the workplaces and the premiums to
be charged. We may give you reports on the
conditions we find. We may also recommend
changes. While they may help reduce losses, we
do not undertake to perform the duty of any person
to provide for the health or safety of your
employees or the public. We do not warrant that
your workplaces are safe or healthful or that they
comply with laws, regulations, codes or standards.
Insurance rate service organizations have the
same rights we have under this provision.

B. Long Term Policy

If the policy period is longer than one year and
sixteen days, all provisions of this policy will apply
as though a new policy were issued on each annual
anniversary that this policy is in force.

Transfer of Your Rights and Duties

Your rights or duties under this policy may not be
transferred without our written consent.
If you die and we receive notice within thirty days

after your death, we will cover your legal
representative as insured.

Form WC 00 00 00 A Printed in U.S.A.

D. Cancellation

1. You may cancel this policy. You must mail or
deliver advance written notice to us stating
when the cancellation is to take effect.

2. We may cancel this policy. We must mail or
deliver to you not less than ten days advance
written notice stating when the cancellation is to
take effect. Mailing that notice to you at your
mailing address shown in ltem 1 of the
Information Page will be sufficient to prove
notice.

3. The policy period will end on the day and hour
stated in the cancellation notice.

4. Any of these provisions that conflict with a law
that controls the cancellation of the insurance in
this policy is changed by this statement to
comply with that law.

E. Sole Representative

The insured first named in Item 1 of the
Information Page will act on behalf of all insureds to

change this policy, receive return premium, and
give or receive notice of cancellation.
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Schedule of Operations

Co.

Insurer
Cd.

1 Hartford Fire Insurance Company, 06-0383750, 13269

This Schedule changes the policy effective on the inception date of the policy unless another date is indicated below.

Effective date 06/30/2004 standard time. Policy Number 21 WN QU0250 Schedule Number A

Named Insured and Mailing Address of operations covered by this schedule.
FIVE ARROWS, INC. PAINTING D/B/A SERVICE PAINTING

910 EAST 127TH AVENUE TAMPA, FL 33612

4. The premium for this policy will be determined by our manuals of Rules, Classifications, Rates and Rating Plans. All
information required below is subject to verification and change by audit.

Premium Basis Rate Per Estimated
Classifications CLASS SUMMARY Code | Total Estimated $100. of Annual
Number | annyal Remuneration Remuneration Premium
PAINTING OR PAPER HANGING NOC
& DRIVERS 5474
SALESPERSONS - OUTSIDE 8742

CLERICAL OFFICE EMPLOYEES NOC 8810

Issue date 09/03/2004
Form WC 99 00 05 (04-84) Printed in U.S.A. R-1




“Schedule of Operations

Co.

Insurer
Cd.

1 Hartford Fire Insurance Company, 06-0383750, 13269

This Schedule changes the policy effective on the inception date of the policy unless another date is indicated below.

Effective date 06/30/2004 standard time. Policy Number 21 WN QUO0250 Schedule Number 1

Named Insured and Mailing Address of operations covered by this schedule.
FIVE ARROWS, INC. D/B/A SERVICE PAINTING

910 EAST 127TH AVENUE TAMPA, FL 33612

4. The premium for this policy will be determined by our manuals of Rules, Classifications, Rates and Rating Plans. All
information required below is subject to verification and change by audit.

Premium Basis Rate Per Estimated

Classifications FLORIDA Code Total Estimated $100. of Annual

Number | Apnyal Remuneration Remuneration Premium

5474 4,200,000. 19.24 808, 080.

8742 1,089,542. 1.09 11,876.

8810 243,402. .56 1,363.
COMPOSITE RATE: 6.80
THE FINAL PREMIUM FOR THIS
STATE WILL BE DETERMINED BY
APPLYING THE DEDUCTIBLE
COMPOSITE RATE FOR THIS STATE
PER $100 OF AUDITED WORKERS
COMPENSATION REMUNERATION.
TOTAL CLASS PREMIUM 821,319.
INCREASED LIMITS: PART TWO (9807) .80% 6,571.
SAFETY (9879) 2.00% 16,426.
DRUG FREE CREDIT (9841) 5.00% 41, 066.
TOTAL PREMIUM SUBJECT TO EXPERIENCE MODIFICATION 770,398.
INTERSTATE EXPERIENCE MOD #097565023 (9898) .77 177,192.
PREMIUM ADJUSTED BY APPLICATION OF EXPERIENCE MOD. 593,206.
CONTRACTING CLASS. PREMIUM ADJUST. PROGRAM (9046) 10.0% 59,321.
TOTAL ESTIMATED ANNUAL STANDARD PREMIUM ) 533, 885.
LARGE DEDUCTIBLE PREMIUM ADJUSTMENT (9663) 154,878.
LARGE DEDUCTIBLE COVERAGE PREMIUM 379,007.

CONT'D NEXT PAGE

Issue date 09/03/2004
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Schedule of Operations”

Co.

rer
Ca. Insure

1 Hartford Fire Insurance Company,06-0383750, 13269

This Schedule changes the policy effective on the inception date of the policy unless another date is indicated below.

Effective date 06/30/2004 standard time. Policy Number 21 WN QU0250 Schedule Number 1

Named Insured and Mailing Address of operations covered by this schedule.
FIVE ARROWS, INC. D/B/A SERVICE PAIMININGEAST 127TH AVENUE

TAMPA, FL 33612

4. The premium for this policy will be determined by our manuals of Rules, Classifications, Rates and Rating Plans. All
information required below is subject to verification and change by audit.

Premium Basis Rate Per Estimated
Classifications FLORIDA Code Total Estimated $100. of Annual
Number | Annual Remuneration Remuneration Premium
FL EXPENSE CONSTANT (0900) 200.
TERRORISM RISK INSURANCE ACT OF 2002 (9740) .03 1,660.
TOTAL ESTIMATED ANNUAL PREMIUM 380,867.

Issue date 09/03/2004
Form WC 99 00 05 (04-84) Printed in U.S.A. R-1




Policy Number
21 WN QUO0250

This endorsement forms a part of the policy as numbered FIVE ARROWS, INC.
above, issued by THE HARTFORD INSURANCE GROUP D/B/A SERVICE PAINTING
company designated therein, and takes effect as of the 910 EAST 127TH AVENUE

Tue

Named Insured and Address HA_RTFORD

effective date of said policy unless another effective date is TAMPA, FL 33612

stated herein.

Effective Date

Effective hour is the same as stated

06/30/2004 in the Declarations of the policy.
Endt. No.
LISTING OF ENDORSEMENTS
FORM NO.
1 WC990048B 04-93

2 WC9e90299A

3 WC000313

4 WCS90233A

5 WC990278

6 WwCo00311A

7 WC000404

8 WC000302

9 WC000403

10 WC000420

11 WC660105K

12 WC000414

06-99

TITLE OF ENDORSEMENT
INSTALLMENT PREMIUM ENDORSEMENT

CANCELLATION BY US

04-84 WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS

04-84

04-84

04-84

ENDORSEMENT
PART SEVEN - LOSS REIMBURSEMENT DEDUCTIBLE

FL
WORKERS’ COMPENSATION AND EMPLOYERS' LIABILITY

PARTICIPATING DIVIDEND PROVISIONS - FLORIDA
VOLUNTARY COMPENSATION AND EMPLOYERS LIABILITY

COVERAGE ENDORSEMENT

PENDING RATE CHANGE ENDORSEMENT

DESIGNATED WORKPLACES EXCLUSION ENDORSEMENT
EXPERIENCE RATING MODIFICATION FACTOR ENDORSEMENT

TERRORISM RISK INSURANCE ACT ENDORSEMENT

FLORIDA CONTRACTING CLASSIFICATION PREMIUM
ADJUSTMENT PROGRAM
NOTIFICATION OF CHANGE IN OWNERSHIP ENDORSEMENT

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, conditions, agreements or
declarations of the policy, other than as herein stated.

This endorsement shall not be binding unless countersigned by a duly authorized agent of the company; provided that if
this endorsement takes effect as of the effective date of the policy and, at issue of said policy, forms a part thereof,
countersignature on the declarations page of said policy by a duly authorized agent of the company shall constitute valid
countersignature of this endorsement.

Form G-2240-3 B Printed in U.S.A.

Countersignedby . . ............ .. ... .. .....
Authorized Agent

*Endorsement/Revision added after policy issuance




Tue

Policy Number
21 WN QUO0250 Named Insured and Address HARTFORD

This endorsement forms a part of the policy as numbered FIVE ARROWS, INC.
above, issued by THE HARTFORD INSURANCE GROUP D/B/A SERVICE PAINTING
company designated therein, and takes effect as of the 910 EAST 127TH AVENUE
effective date of said policy unless another effective date is TAMPA, FL 33612

stated herein.

Effective Date Effective hour is the same as stated
06/30/2004 in the Declarations of the policy.
Endt. No.

LISTING OF ENDORSEMENTS

FORM NO. TITLE OF ENDORSEMENT
13 WC000419 PREMIUM DUE DATE ENDCORSEMENT
14 WC090606 FLORIDA EMPLOYMENT AND WAGE INFORMATION RELEASE
ENDORSEMENT
15 WC990223 *MISCELLANEQOUS CHANGE ENDORSEMENT

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, conditions, agreements or
declarations of the policy, other than as herein stated. .
This endorsement shall not be binding unless countersigned by a duly authorized agent of the company; provided that if

this endorsement takes effect as of the effective date of the policy and, at issue of said policy, forms a part thereof,
countersignature on the declarations page of said policy by a duly authorized agent of the company shall constitute valid

countersignature of this endorsement.

Countersignedby . .............. ... .........

Form G-2240-3 B Printed in U.S.A.
Authorized Agent

*Endorsement/Revision added after policy issuance







