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\CO. CERTIFICATE OF LIABILITY INSURANCE o
THIS CERTIFICATE IS |1SSUED 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 GOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING TNSURER(S), AUTHORIZED

this certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

[MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons 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

RPBQDUCEIR o 800-742-1691 jgﬂg_\CT Robert B Mittleman
lemer Insurance Grou :
FF}iél,lI[;ndazlgo!sram:h P '3*18.”»5,, Ext): 800-742-1691 l (F.«\Alé. No):954“454'9552
ox EMAIL
Hallandale, FL 33008-0250 ARDRESS:
Robert B Mittleman INSURER(S) AFFORDING COVERAGE NAIG #
insuRrer 4 : Ohio Security Insurance Co
INSURED I‘:‘ihi"'e Maintenance Program, msurer 5: 1€chnology Insurance Co. 42376
359.5 N. Dixie Hwy, Bay #7 INSURER ¢ :The Ohia Casualty Insurance Co
Boca Raton, FL 33431 surer p . WWest American Insurance Co
INSURER E :
INSURER § :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ACCORDANCE WITH THE POLICY PROVISIONS.

INSR TYPE OF INSURANCE ODL BUER POLICY NUMBER TGy oS X LINITS
A | X | commerciaL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| cramsmane [X] oceur BKS58701103 07/21/2018 | 07/21/2019 | RAYASE TORENTED 1,000,000
MED EXP (Any ons person) g 1 5’000
:] PERSONAL & ADV INJURY _ | $ 1,000,000
GEN'. AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2,000,000
X | pouicy SEGr Loc PRODUCTS - COMPIOP AGEG | § 2,000,000
OTHER: Emp Ben. s 2,000,000
D | auromosiLe LiasiLiTy COMBINED SINGLE LIMIT s 1,000,000
| AUT | (Ea actident)
| X | any auto 01C1-4936377 07/21/2018 | 07/21/2019 | BoDILY INJURY (Per parsan | 5
| Ry 0y5quLen BODILY INJURY (Per acdident) | §
¥ PROPERTY DAMAGE
| HRRR oy RTHE3UNES it A s
$
c _X_L UMBRELLA LIAB X OCCUR EACH OCCURRENGE 5 51000!000
EXCESS LIAB CLAIMS-MADE 015042488970 07/21/2018 | 07/21/2019 AGGREGATE $ §,000,000
oeo | X [ retentions 10000 :
B |woRKERS COMPENSATION | PER. I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
B R e NER/EXECUTIVE {ﬂ NIA ANC1112261 0911412018 | 0911472019 | .| .\, ACGGIDENT $ 1,000,000
%""ﬂ&"ﬁ" R} E.l.. DISEASE - EA EMPLOVEE) § 1,000,000
DRSS nd OPERATIONS bolgw E.L. DISEASE - POLICY LIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additlonal Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
Proof of coverage only SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE

THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE
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