AC bR D@ DATE (MMIDDAYYY]
\ g CERTIFICATE OF LIABILITY INSURANCE

12/16/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTENDR OR ALTER THE COVERAGE AFFORDEDR 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 certificats holder ie an ADDITIONAL |NSUREE‘, the policy{ies) must be endorsed. If SUBROGATION S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an encdorsement. A statemnent on this certificate does not confer rights to the
certificate holder in lieu of such endorsement{s).

PROBUCER %‘?‘;T Michael Edwards
Lawrence Carlin Insurance Agency . PHONE (508} 540-7100 TAR oy, (5081 5408428
230 Jones Road w@%‘égg,nﬁchael@ lawrencecarlin,com
_INSURER{S) AFFORDING COVERAGE NAIC #

Falmouth MA 02540 INSURER A Hartford Group 11000
INSURED nstRER B HWorth River Insurance Co. 21105
Auntogoribe Informatics, Ine. INGURER €
29 Simpson Lane ' INSHRER D :

INSURERE |
Falmouth MA 02540 INSURER £ «
COVERAGES CERTIFICATE NUMBER:L.1.16 master gl cert REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY.PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ARY 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 QF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ADPLISUBR] FOLEY EEF | POLIGY BXP
LIR TYPE OF INSURANGE INsa L POLICY NUMBER ﬁénm@w (MMIDDYYYYS LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCOURRENCE 3 2,000,000
A | cLamsmane [ occur DAVAGE TO RENTED 5 1,000,000
0BSBARZ7237 1/1/2016 | 1/1/2017 | MED EXP (Any ona parson) [ 10,000
PERSONAL & ADV INJURY ¢ 2,000,00G
GENL AGGRECGATE LEMIT APPLIES PER: GENERAL AGGREGATE § 4,000,000
K |eouer] |58% [ e _ ST T T | PROBUGTS - COMPIOR AGG | § 4,000,000
OTHER: Non-Owned & Hired Auto $ 1,000,000
AUTOMOBILE LIABILITY COVBHIED SINGLE LM g 2,000,000
A ANY AUTO BOOILY INJURY (Per person). | §
P A EoULEn 0BSEARZT237 1/1/2016 | 1/1/2017 | BODILY WIURY (Par accklent}| §
NOK-QWNED BROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per acaldont}
§
X |uMBRELLALIAB | X | poour EACH QOCURRENCE 5 3,000,000
A BXCESS LIAB CLAIMS-MADE AGGREGATE. $ 3,000,000
pep | ¥ | peTenTions 10,000 0BSBARET237 1/1/2016 | i/i/2017 g
WORKERS COMPENSATION PER T H
AND EMPLOYERS' LIABELITY. vin Eefrure | | 8R
ANY PROPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCICENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA y
R |{Mardatory tn NH) : 0BWECCIZ193 1/1/2618 | 1/1/2017 | E.L OISEASE - EA EMPLOYER 5 1,000,000
If yes, describe under
DESCRIFTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT Is 1,000,000
B | Brrory & Omissions 0SKDGHKQ943 1/1/2016 | 1/1/2017 | qach claim $1,000,000
aggragate $2,000,000

PESCRIPTION QF OPERATIONS / LOGATIONS / VEHICLES {ACORD 101, Additional Remarks Schadule, may be attached if mora space is required)
City of Hollywood is named as an additional insured.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
i THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
g;gg ;ilﬁ;ii‘ggoggm ACCORDANCE WITH THE POLICY PROVISIONS.

Hollywoed, FL 33020

AUTHORIZER REPRESENTATIVE

=
pavid Lawrence/MEDWAR WV? ﬁ.ﬁ-wﬂu——.‘
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