) Client#: 25548 MONITINT
DATE {MMDO/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 8/30/2018

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: H the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed

It 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 confe'r any rights to the certificate holder in lieu of such endorsement(s)
PRODUCER ST Kara Ke:nnady
US| Southwest Dallas /CL [mq £xry: 214 443-3100 o __‘('ml_x No). 214 443-3900
Dallas, TX 75204 usuasms; AFFORDING COVERAGE . NAGSE
214 443-3100 __ . INSURER A . Alleg Worid Surpius Lines ingurance Co o '24319
INSURED . INSURER B : Ubarty insumnca Underwrtters, inc ,.‘ 1 9917
a LiveWatc ‘ 5& asg? |
Martford Fire tneurance Com 19682
1007 Church Street :::::EE:E B : % .
Evanston, IL 60201 X
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 QR 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 15 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
SR TYPE OF INSURANCE }mm.'suan __POLICY NUMBER (MRIDOIYYY) (MDY LTS _
A | _X; COMMERCIAL GENERAL LLABILITY ' 5200078305 08/31/2018 08/31/2019 EACH OCCURRENCE - 41,000,000
* | cuamsauoe [ X occun | RAYAREIORENTED . 5100,000
| X_BUPD Ded:50000 MED EXP (Any ons person) _, $10,000
| - i PERSONAL & ADV INJURY | 51,000,000
_GENL AGGREGATE LIMIT APP'LIE_S PER _GENERAL AGGREGATE | ;5,{?00,000 o
___POLCY .FJ’ECT | LoC _ PRODUCTS - CoMProP AGG | $5,000,000
OTHER . o L
D | AUTOMOBILE LIABILITY 46UENIB9810 08/31/2018'08/31/2019 [ aiea oo ™ T 1,000,000
i X anyauTo _BODILY INJURY (Per persar) | §
. 'gl"};"oes?om ] fﬁ?Sg“LED BODILY INJURY {Per noc_idon"j s
H i3
L X Avosomy X :8?0-05“6"14%3 I J?mtws $
e _ . .
B X|UNBRELLALAB | X | occur - 100022660303 08/31/2018 08/31/2019 EACH OCCURRENGE 525,000,000
| Excess LB ' CLAIMS MADE  AGGREGATE 525,000,000
| oeo I CRETENTIONS _ . _ _ | _ . | s o
C | WORKERS COMPENSATION. a1 [4BWBABEWKE 08/31/2018 08/31/2019 X [SfRne [ [OF" .
g;lgg%?%%ﬁﬂuwcuwez] NIA! E.L EACH ACCIDENT 51,000,000
(n.namq n NH} | E.L DiSEASE - EA EMPLOYEE $1,000,000
, describe under
0 SCRIPTION OF OPERATIONSbelow _ | ., | _ E.L DASEASE - POLICY LIMIT l 51,000,000
|
i
I
i -
DESCRIPTION OF OPERATIONS f LOCATIONS  VEHICLES (ACORD 101, Additionai Remarks Schedule, may be sttached H more space ks required) = O
Namaed Insureds include: e g o
LiveWatch Security LLC dba Able Security Systems, Inc. %" ‘t:r,r:%J
LiveWatch Security LLC dba Bolster investments ( %g’fﬁ
LiveWatch Security LLC dba SafeMart £ D
—!n
L Sroy
Re: ID - 000556073, CID:HP8NJ3, Pin:3717 X HtEm
[ =
CERTIFICATE HOLDER CANCELLATION W
Bt
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES ANCELLEP BEFORE
Secretary of State - R THE EXPIRATION DATE THEREOF, NOTICE WILL BE DE D IN
148 W River St. ACCORDANCE WITH THE POLICY PROVISIONS.
Providence, Rl 02904
AUTHORIZED REPRESENTATIVE
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N I &%MAJV
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