ACoRYS

CERT 'CATE OF LIABILITY INSUI™ NCE

DATE(MMIDDIYYYY)
02/27/18

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE HOLDER. THIS
CERYIFICATE DOES NOT AFFIRMATIVELY OR NEGATWELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

cortificato hotder in Meu of such ondorsoment{s),

IMPORTANT: If the certificate Rolder Is an ADDITIONAL INSURED, the polley(les) must be endorsed. i SUBROGATION 18 WAIVED, subjoct to
the terms and conditions of the polley, certaln policies may vrequire an endorsement. A statement on this certificate does not confor rights to the

" [PRODUCER
18T PREFERRED INSURANCE LLC
2748 E Commercial Blvd

Hio e g, (954) 485~8000 [, noy {954) 776-9806
| ApRess i lly@lstpreferredins . com

Fort Lauderdale’ FI' 33308 INSUHER(S) AFEOROING COVERAGE NAIGYE
msurer o: Conifer Insurance Co.
WsuREn  The Tipasy Boar INSURER B :
Tipsy Joe, Corp. {NSURER C ;
1906 Harrison Street {NSYRER D :
Hollywood, FL: 33020 | (NBURER &
INSURERF :
COVERAGES GERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 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 CONBITION 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.

ANY  PROPRIETOR/PARTNERENESUTIVE
OFFICERMEMBER EXCLUDED?

(s

[TRER ROBL [SUBR [ BULIEY EXP
P YYPE OF INSURANCE b, [wm POLICY NUMBER HODRNY) ST LTS :
X [ commenciat GENERAY LIARILIY EACH OCCURRENGE s 1,000,000
| cLamsamaoe [_] occur PREMISES {En occumence) |3 100,000
X0 MED EXP (Any ene person) | 3 5,000
.1 CICP-0147 10/29/17 [10/29/18 |4 t
AlX]|0 Y ce 69 pERSONALB ADVINURY |5 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER. GENERAL Agunecate  |s 2,000,000
[ X} ooy 1588 [Joe PRODUCTS - CompioP ace |s 2,000,000
OTHER: Licuor Liab. (s 1,000,000
3l GLELIMEE
[ ADTOMGRILE LIABILITY Ea aaccl;= ?Fwn i $
ANYAUTO BO_I.'HL‘( INJURY {Pat person) | $
ML OWNED SCHEOULED BODILY INJURY (Par accident)| §
—— N-OWNED
[ .| HIRED AtTos Adtoa ¢ aecidant) $
$
| Juvereria Lnb OCCUR EAGH OGGURRENGE $
EXCESS Ling CLAIMS-MADE AGOREGATE 3
oeo || mevenmions $
WORKERS GOMPENSATION q T
AND EMPLOYERS LIABILITY vy | Lstaore | [ex

andron n ) EL. DISEASE - EA EMPLOYEES
1l yas, dastribe under
DESCRIPTION OF OPERATIONS below B DISEASE - POLICY LIMIT | $

E.L. EACH ACCIDENT 3

Certificate Holder is Additional Insured

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additienal Remarks Schadule, may be atiached If mora spacs is required)

CERTIFICATE HOLDER

GCANCELLATION

City of Hollywood
2600 Hollywood Blvd.
Hollywood, FIL. 33020

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTAT

7
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THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWVERED IN | -



