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ACORD., CERTIFICATE OF LIABILITY INSURANCE T 1oote

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 iINSURED, the policy(ies) must be endorsed. f SUBROGATION 1S 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 CORTACT

] Name: - Tina Levorse
ISU/Szerlip & Company, Inc. PN, £xt): 973 346-8094 | 48, noy: 973-467-0725
288 Main Street EDhHEss. tlevorse@szerlip.com
Millburn, NJ 07041-1031 INSURER(S) AFFORDING COVERAGE NAIC o
973 467-0400 NSURER A ; Everest Indemnity Ins Co 10851
INSURED insurer B : Hartford Underwriters Ins Co 30104
CDA Ificorporated dba MaxSent INSURER ¢ - Everest National Ins Co 10120
137 Mitchells Chance Road INSURER D :
Suite 280 INSURER E
Edgewater, MD 21037 ]
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

E’r‘? TYPE QF INSURANCE #.%%L %ﬂl POLICY NUMBER (WHEYNYYY)EFF (Gﬁh!%"mmﬁ’“’_[ Lmirs
A | GENERAL LIABILITY 51GL00T7690151 05/12/2015| 05/12/2016 EACH OCCURRENCE 51,000,000
X! COMMERCIAL GENERAL LIABILITY PAMARE JORENTED o) | 550,000
] CLAIMS-MADE IZ] OCCUR MED EXP (Any one person} | $5,000
| X| Errors & Omissions PERSONAL & ADV INJURY | 51,000,000
| GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - compior ace | 2,000,000
_X\ POLICY m B l_‘ Loc $
C | AUTOMOBILE LIABILITY 51CA000514151 05/12/2015] 05/12/2016 Farontems = ZMT 144,000,000
_x ANY AUTO BODILY INJURY (PBT person) $
. ﬁbligngED SSHEQU'-ED BODILY INJURY (Per accident) |
. X HIRED AUTOS ATEIWNED PROPERTY DAMAGE s
$
A | X|UMBRELLALIAB | ¥ | gccur 51CC002849151 05/12/2015|05/12/2016 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED | X’ reTention 510000
WORKERS COMPENSATION WC STATU- OTH-
B | AND EMPLOYERS' LIABILITY YN 16WEQY1002 05/12/2015|05/12/2016 X ITORY LIMIIS | ER
ANY Eggﬂgﬁc&%%m%?gecunve[j NIA E.L. EACH ACCIDENT $1,000,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| 51,000,000
If yes, describe under
DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LMT | 1,000,000
™
[ o ]
R
DESCRIFTION OF OPERATIONS / LOCATIONS { VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, If more space /s required) s~
Evidence of Insurance o
™
(o3}
-
=
CERTIFICATE HOLDER CANCELLATION o
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Department of Attorney General THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of Rhode Island ACCORDANCE WITH THE POLICY PROVISIONS.
150 South Main Street
Providence, Rl 02903 AUTHORIZED REPRESENTATIVE
l ?ALM
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