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CERTIFICATE OF LIABILITY INSURANCE

AJPANZAR-1

JKC

DATE (MM/DDIYYYY)
3/10/2023

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Exclusive Programs, Inc.
www.exclusiveprograms.com
PO Box 294170

{888) 401-4774

SINEACT William F. Comiskey Jr. CIC

FHONE | 888-401-4774

1 FAX
: (AIC, Noj:

888-465-0444

ks COI@EXCLUSIVEPROG RAMS.COM

! NA(C #

Boca Raton, FL 33429-4170 i INSURER{S) AFFORDING COVERAGE !
] Insurer a :Great Divide Insurance Company 25224
INSURED A. J. Panzarella, LLC. dba Panzarella Waste & Recycling wsurer s ;GuideOne National Insurance Company 14167
Services INsURER ¢ :Insurance Company of the West 27847
4581 Weston Road, #314
Weston, FL 33331 UNSURERD: -
INSURER E
| INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY 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 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE paisee POLICY NUMBER | S EEE | O EXE LIMITS
A X | COMMERCIAL GENERAL LIABILITY :  EAGH OCGURRENGE $ 1,000,999
| eramsaoe [X ] ocour Y | N [GLP2025680-15 311312023 | 311312024 | BAEES T octivoncey |5 100,000
- S — MED EXP (Any one person) __| § o
L ot PERSONAL & ADV INJURY  § 1,000,000
_GEN1L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 2,000,000
X | povicy s Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER 5
A AUTOMOBILE LIABILITY I DOMBINEDISINGLE LMIT | ¢ 1,000,000
X | ANY AUTO - Y N BAP2025681-15 3/13/2023 | 3/13/2024 | BODILY INJURY (Per person) | §
] owNED SCHEDULED i
AUTOS ONLY AUTOS _BODILY INJURY (Per accident) | §
N-O) PROPERTY DAMAGE
|| RS oy RIEANED [Per actideny O $ S
PIP LIMIT s 10,000
B | X |umereLtarias | X | occur EACH OCGURRENCE s 4,000,000
EXCESS LIAB cLams-MADE| N | N (560001653-04 3/13/2023 | 3/13/2024  AGGREGATE _ s 4,000,000
oeo | X |rerenions 10,000 s
C PENSATION TPER T OTH-
O RS SR NN vIn X Sfawre | lER
ANY PROPRIETOR/PARTNER/EXECUTIVE N WFL5059861-02 31132023 | 311312024 | £\ each nccipent
QFILERMEMBER EXCLUDED? [ Y |[Nia 1,000,000
{Mandatory in NH) — E.L. DISEASE - EA EMPLOYEE § 299,
| If yes, desciibe under T 1.000,000
DESCRIPTION OF QPERATIONS below EL DISEASE - POLICY LIMIT | § V99,

Notice of cancellation is 30 days

except for non-payment which is 10 days.

DESCRIPTION OF OPERATIONS / LOCATIONS‘I VEHICL}ES (ACORD 101, Addltlonal Remarks Schedule, may be attached if more space Is required)
City of Hollywood is added as additional insured.

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood

Procurement Service Division
2600 Hollywood Blvd, Room 303
Hollywood, FL 33020-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

PWese (Poeecokey, Gr.
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