ACORD CERTIFICATE OF LIABILITY INSURANCE

MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁim’?” Jeffrey G. ltaliano
P. O. Box 1842500 . Exty. 813-877-7799 (A, No): 813-877-8877
Tampa, FL 33679-84250 EMAL T :
Jeffrey' G. taliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B - Fireman's Fund Insurance 21849
nc. - -
6822 22nd Ave N, Ste 11907 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURERE :
INSURER F :

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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

FOR INFORMATION PURPOSESO
ONLY

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour X MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E C;“g‘g’é’i\(‘j'gﬁt)s'“e'-'f LiMIT $ 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

MetLife Auto & Homel ACCORDANCE WITH THE POLICY PROVISIONS.,

St. Louis Field Claim Officel
13045 Tesson Ferry Road
St. Louis, MO 63128

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

The Chubb Groub of Ins. Co.0 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
- p - 0. ACCORDANCE WITH THE POLICY PROVISIONS.

SE Region Casualty SIuO

Atnn: Lewis F. SmithO

3000 Bayport Dr. Suite 7000 AUTHORIZED REPRESENTATIVE

Tampa, FL 33607 A A N LAY

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

)
|

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X | HIRED AUTOS AoroaNEP (Per aocenty O $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

CCM. Inc.0 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
» IncC. ACCORDANCE WITH THE POLICY PROVISIONS.

Mona Freeman HattawayO

PO Box 24420201

Montgomery, AL 36124

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



)
|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

PRODUCER

ITALIANO INSURANCE SERVICESO
P. O. Box 184250

Tampa, FL 33679-84250

Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano
PHONE

NG, £x. 813-877-7799 (A, No): 813-877-8877

EMAL s karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Employers Mutual, Inc.O
Attn: Susan HillO

700 Central Parkway [
Stuart, FL 34994

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



)
|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

PRODUCER

ITALIANO INSURANCE SERVICESO
P. O. Box 184250

Tampa, FL 33679-84250

Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

FHMO

ATTN: John Tucker

PO Box 6166480

Orlando, FL 32861-6648

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



)
|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

PRODUCER
ITALIANO INSURANCE SERVICESO
P. O. Box 184250
Tampa, FL 33679-84250
Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Metlife IDI ClaimsO

Attn: Kenneth

Nowak [

PO Box 304290
Tampa, FL 33630-3429

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
FHM Insurance Company0l THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
u pany ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: John TuckerO
Special Investigations UnitO
AUTHORIZED REPRESENTATIVE
P.O. Box 6166480

Orlando, FL 32861-6648 %-l&b-\ Gy

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



ACORD CERTIFICATE OF LIABILITY INSURANCE

MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

06/06/2016

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁim’?” Jeffrey G. ltaliano
P. O. Box 1842500 . Exty. 813-877-7799 (A, No): 813-877-8877
Tampa, FL 33679-84250 EMAL T :
Jeffrey' G. taliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B - Fireman's Fund Insurance 21849
nc. - -
6822 22nd Ave N, Ste 11907 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURERE :
INSURER F :

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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

ICS/MerrillO]
Investigative Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Division of EMSIO
9485 Regency Square Blvd. #4000
Jacksonville, FL 32225

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
ITALIANO INSURANCE SERVICESO
P. O. Box 184250
Tampa, FL 33679-84250
Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

American Mining Insurancel]
PO BOX 9109280
Lexington, KY 40591

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



)
|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
ITALIANO INSURANCE SERVICESO
P. O. Box 184250
Tampa, FL 33679-84250
Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Litigaton Solutions, LLCO
Brentwood Towne Centred

101 Towne Square Way, Ste 2510
Pittsburgh, PA 15277

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour X MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E C;“g‘g’é’i\(‘j'gﬁt)s'“e'-'f LiMIT $ 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Bankers Insurance Group is listed as Additional Insured with respects
to General Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Steven H StrusQ ACCORDANCE WITH THE POLICY PROVISIONS.,

Vice Presidentd
Bankers Insurance GroupOd
11101 ROOSGVE” BlVd N.O AUTHORIZED REPRESENTATIVE

St Petersburg, FL 33716 %-{,gp-\ Gy

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Centralized Services ECO70 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
) ACCORDANCE WITH THE POLICY PROVISIONS.

Federated Insurance Companies(

P O Box 3280

Owatonna, MN 55060

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Federated Insurancel] ACCORDANCE WITH THE POLICY PROVISIONS.,

Centralized Services[
P O Box 486 MCECO070
Owatonna, MI 55060

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

)
|

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X | HIRED AUTOS AoroaNEP (Per aocenty O $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Shelby County Government/C THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
y L y ACCORDANCE WITH THE POLICY PROVISIONS.

Purchasing Department

160 N Main St. Ste. #5500

Memphis, TN 38103

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour X MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E C;“g‘g’é’i\(‘j'gﬁt)s'“e'-'f LiMIT $ 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The certificate holder is shown as an additional insured as
respects to General Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Lumb 's Und itina0 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
umbermen's Underwriting ACCORDANCE WITH THE POLICY PROVISIONS.

Alliance Claims Servicell

P O Box 30610

Boca Raton, FL 33431

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



)
|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

PRODUCER
ITALIANO INSURANCE SERVICESO
P. O. Box 184250
Tampa, FL 33679-84250
Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Mark Moss - he is only insured when working cases for Meridian.

CERTIFICATE HOLDER

CANCELLATION

Kentucky Board of Licensing[
for Private Investigators

P O Box 13600

Frankfort, KY 40602

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

PRODUCER
ITALIANO INSURANCE SERVICESO
P. O. Box 184250
Tampa, FL 33679-84250
Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: Dean Chandlar Hodges- he is only insured when working cases for
Meridian Investigative Group

CERTIFICATE HOLDER

CANCELLATION

Kentucky Board of Licensing[
for Private Investigators

P O Box 13600

Frankfort, KY 40302

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



)
|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
ITALIANO INSURANCE SERVICESO
P. O. Box 184250
Tampa, FL 33679-84250
Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Dean Chandler Hodges- Private Investigator License.

RE:

CERTIFICATE HOLDER

CANCELLATION

North Carolina Privateld
Investigator Board

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



)
|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
ITALIANO INSURANCE SERVICESO
P. O. Box 184250
Tampa, FL 33679-84250
Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Avizent Companies/ Infoquestl
Information Services Ltd.O
5000 Bradentond
Dublin, OH 43017

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



)
|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)
06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

ITALIANO INSURANCE SERVICESO
P. O. Box 184250

Tampa, FL 33679-84250

Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Commonwealth of Virginia, DeptO
of Criminal Justice Services,O
Private Security Serv Sectiond

P O Box 13000

Richmond, VA 23218

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Brentwood ServicesD ACCORDANCE WITH THE POLICY PROVISIONS.,

Administrators Inc.[
P O BOX 1125D AUTHORIZED REPRESENTATIVE
104 Continental Place #2000

Brentwood, TN 37024-1125 %-l&b-\ Gy

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



)
|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
ITALIANO INSURANCE SERVICESO
P. O. Box 184250
Tampa, FL 33679-84250
Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Sedgwick/Honda/Infoquest
2000 W Henderson Road #3000
Columbus, OH 43220

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
llinois D ¢ t of THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
linois Department o ACCORDANCE WITH THE POLICY PROVISIONS.
Financial & Professionalll
Regulation, Div of Prof Reg
. AUTHORIZED REPRESENTATIVE
320 W WashingtonO

Springfield, IL 62786 %“‘«E"\ AN N

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



)
|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
ITALIANO INSURANCE SERVICESO
P. O. Box 184250
Tampa, FL 33679-84250
Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Guard Insurance GroupO

P O Box A-HO

Wilkes-Barre, PA 18703

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ACORD CERTIFICATE OF LIABILITY INSURANCE

MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁim’?” Jeffrey G. ltaliano
P. O. Box 1842500 . Exty. 813-877-7799 (A, No): 813-877-8877
Tampa, FL 33679-84250 EMAL T :
Jeffrey' G. taliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B - Fireman's Fund Insurance 21849
nc. - -
6822 22nd Ave N, Ste 11907 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURERE :
INSURER F :

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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

**The Lloyds General Liability policy #MPL102880215 provides coverage for
false arrest, false imprisonment, malicious prosecution, libel, slander and

violation of the right to privacy.

CERTIFICATE HOLDER

CANCELLATION

NYS Department of State[
Division of Licensing Services
P O Box 220010

Albany, NY 12001-2001

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour X MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E C;“g‘g’é’i\(‘j'gﬁt)s'“e'-'f LiMIT $ 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The certificate holder is shown as an additional insured as
respects to General Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of Indianal] ACCORDANCE WITH THE POLICY PROVISIONS.,

PI/SG Licensing Board

402 W Washington Street
Room W072D AUTHORIZED REPRESENTATIVE

Indianapolis, IN 46204 %‘-‘(Eb-\ \A - m

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
ITALIANO INSURANCE SERVICESO
P. O. Box 184250
Tampa, FL 33679-84250
Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Delaware State Policeld
Detective Licensingl

P O Box 4300

Dover, DE 19903

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

ITALIANO INSURANCE SERVICESO
P. O. Box 184250

Tampa, FL 33679-84250

Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: David Terry- is an employee and is insured when working
cases for Meridian Investigative Group Inc.

CERTIFICATE HOLDER

CANCELLATION

Kentucky Board of Licensing[

for Private Investigators
P O Box 13600
Frankfort, KY 40602

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



)
|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)
06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

ITALIANO INSURANCE SERVICESO
P. O. Box 184250

Tampa, FL 33679-84250

Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Veracity Research Co.O
Professional Services &0
Compliancel

111 Dallas Street
Argyle, TX 76226

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

)
|

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X | HIRED AUTOS AoroaNEP (Per aocenty O $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

State of C ticutm THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ate or Lonnecticu ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Public Safety

1111 Country Club Road[

Middleton, CT 06457-9294

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour X MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E C;“g‘g’é’i\(‘j'gﬁt)s'“e'-'f LiMIT $ 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The certificate holder is named as an Additional Insured in
respects to General Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Amerisure Mutual Insurancel THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Company[
Martha HageO
AUTHORIZED REPRESENTATIVE
26777 Halsted Roadl

Farmington Hills, MI 48331-3586 %wf\ Gy

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
ITALIANO INSURANCE SERVICESO
P. O. Box 184250

Tampa, FL 33679-84250

Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL

ADDRESS: Karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Wells Fargo Bank NAQO

Terry HaneyO
H4003-01HO
P O Box 27050

Winston-Salem, NC 27199

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

iUnlimited Investigativel THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
! g ACCORDANCE WITH THE POLICY PROVISIONS.

Services

7801 Folsom Blvd. #1000

Sacramento, CA 95826

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



)
|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

PRODUCER
ITALIANO INSURANCE SERVICESO
P. O. Box 184250
Tampa, FL 33679-84250
Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: Raymond Renfro- Private Investigator License

CERTIFICATE HOLDER

CANCELLATION

North Carolina Privateld
Protective Services Board
4901 Glenwood Ave. #2000
Raleigh, NC 27612

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ACORD CERTIFICATE OF LIABILITY INSURANCE

MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁim’?” Jeffrey G. ltaliano
P. O. Box 1842500 . Exty. 813-877-7799 (A, No): 813-877-8877
Tampa, FL 33679-84250 EMAL T :
Jeffrey' G. taliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B - Fireman's Fund Insurance 21849
nc. - -
6822 22nd Ave N, Ste 11907 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURERE :
INSURER F :

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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Texas Department of PublicO
Safety, Private Security
Bureaull

P O Box 40870

Austin, TX 78773-0001

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



)
|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER
ITALIANO INSURANCE SERVICESO
P. O. Box 184250

Tampa, FL 33679-84250

Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano
PHONE ). 813-877-7799

(S, Noy: 813-877-8877

EMAL . karen@italianoinsur

ance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

_James Harrell Rorie Jr.- Private Investigator License while
working for Meridian Investigative Group.

RE:

CERTIFICATE HOLDER

CANCELLATION

North Carolina Privateld
Protective Services Board
4901 Glenwood Ave.

Raleigh, NC 27612

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
ACCORDANCE WITH THE POLICY PROVISIONS.

IN

#2000
AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



)
|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER
ITALIANO INSURANCE SERVICESO
P. O. Box 184250
Tampa, FL 33679-84250
Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: Tony Parrott - Private Investigator License while
working for Meridian Investigative Group.

CERTIFICATE HOLDER

CANCELLATION

North Carolina Privateld
Protective Services Board
4901 Glenwood Ave. #2000
Raleigh, NC 27612

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



)
|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

PRODUCER
ITALIANO INSURANCE SERVICESO
P. O. Box 184250

Tampa, FL 33679-84250

Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

7025 Central Avenue, Saint Petersburg FL 33710-0000.

CERTIFICATE HOLDER

CANCELLATION

PISGSO
PO Box 1820010
Columbia, OH 43218

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour X MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E C;“g‘g’é’i\(‘j'gﬁt)s'“e'-'f LiMIT $ 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The certificate holder is named as an additional insured, as
respects to General Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

E Inc.0 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
rasco Inc. ACCORDANCE WITH THE POLICY PROVISIONS.,

Vendor Management Program0

215 W Alameda Ave.[]

Burbank, CA 91502

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour X MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E C;“g‘g’é’i\(‘j'gﬁt)s'“e'-'f LiMIT $ 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The certificate holder is named as an additional insured as
respects to General Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

REMOJ ACCORDANCE WITH THE POLICY PROVISIONS.

2540 Route 130, Suite 1090
Cranberry, NJ 08512

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
re: Andrew Lalonde- Private Investigator License.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

North Carolina Privatel] THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
g ' ACCORDANCE WITH THE POLICY PROVISIONS.

Protective Services[]

4901 Glenwood Ave. #2000

Raleigh, NC 27612

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour X MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E C;“g‘g’é’i\(‘j'gﬁt)s'“e'-'f LiMIT $ 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder is named as an additional insured when

required by written contract with the named insured, as respects

to General Liability coverage.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PMA Companies[] ACCORDANCE WITH THE POLICY PROVISIONS.,

Two Chatham Center, #6000

Pittsburgh, PA 15219

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour X MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E C;“g‘g’é’i\(‘j'gﬁt)s'“e'-'f LiMIT $ 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The certificate_holder is named as additional insured, as respects
to General Liability coverage.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
G ol Insol o THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Peolrg'a nsurers Insolvency ACCORDANCE WITH THE POLICY PROVISIONS.,

00

2177 Flintstone Dr., Ste RO
Tucker, GA 30084

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour X MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E C;“g‘g’é’i\(‘j'gﬁt)s'“e'-'f LiMIT $ 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The certificate_holder is named as additional insureds as respects
to General Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Marchman Steele Agency Incl] ACCORDANCE WITH THE POLICY PROVISIONS.

2177 Flintstone Dr., Ste RO

Tucker, GA 30084

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

PRODUCER
ITALIANO INSURANCE SERVICESO
P. O. Box 184250
Tampa, FL 33679-84250
Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano
PHONE ). 813-877-7799

(S, Noy: 813-877-8877

EMAL . karen@italianoinsur

ance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Board of Private Investigatord

Examiners(

3605 Missouri Blvd.O
P O Box 13350
Jefferson City, MO 65102-1335

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD CERTIFICATE OF LIABILITY INSURANCE

MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

06/06/2016

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁim’?” Jeffrey G. ltaliano
P. O. Box 1842500 . Exty. 813-877-7799 (A, No): 813-877-8877
Tampa, FL 33679-84250 EMAL T :
Jeffrey' G. taliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B - Fireman's Fund Insurance 21849
nc. - -
6822 22nd Ave N, Ste 11907 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURERE :
INSURER F :

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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

James Crow - Private Investigator License.

CERTIFICATE HOLDER

CANCELLATION

North Carolina Privateld
Protective Services Board

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

4901 Glenwood Ave. Ste 2000
Raleigh, NC 27612

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour X MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E C;“g‘g’é’i\(‘j'gﬁt)s'“e'-'f LiMIT $ 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The certificate holder is named as an Additional Insured as
respects to General Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of Indianal] ACCORDANCE WITH THE POLICY PROVISIONS.,

PISG Licensing Board[O

402 W Washington Street
Room W072D AUTHORIZED REPRESENTATIVE

Indianapolis, IN 46204 %‘-‘(Eb-\ \A - m

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



)
|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

PRODUCER

ITALIANO INSURANCE SERVICESO

P. O. Box 184250
Tampa, FL 33679-84250
Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
hspar@mrm-11c.com

CERTIFICATE HOLDER

CANCELLATION

Millennium Risk Managers[]
Herbert B Sparks Jr.O
P O Box 437690

Birmingham, AL 35243

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
ITALIANO INSURANCE SERVICESO
P. O. Box 184250
Tampa, FL 33679-84250
Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

SeaBright Insurance Company
7901 4th Street North #2030

St Petersburg,

FL 33702

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



)
|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

ITALIANO INSURANCE SERVICESO
P. O. Box 184250

Tampa, FL 33679-84250

Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Maryland State Policed

Licensing Divisiond
1111 Reistertown Road[
Pikesville, MD 21208

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)
06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
ITALIANO INSURANCE SERVICESO
P. O. Box 184250
Tampa, FL 33679-84250
Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

All of the US Operatingl
Subsidiaries of Canadian(
National Railway CompanyO

P O Box 26000

Jackson, MS 39207

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



)
|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
ITALIANO INSURANCE SERVICESO
P. O. Box 184250
Tampa, FL 33679-84250
Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Guide One Insurancell
1111 Ashworth RdO
West Des Moines, LA 50265

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour X MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E C;“g‘g’é’i\(‘j'gﬁt)s'“e'-'f LiMIT $ 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The certificate holder is named as an additional insured for General
Liability.

CERTIFICATE HOLDER CANCELLATION

ALASELF
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Alabama Self-Insured Workers'l] ACCORDANCE WITH THE POLICY PROVISIONS.,

Compensation Fund
P O Box 595090J
Birmingham, AL 35259

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



)
|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

PRODUCER
ITALIANO INSURANCE SERVICESO
P. O. Box 184250
Tampa, FL 33679-84250
Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano
PHONE ). 813-877-7799

(S, Noy: 813-877-8877

EMAL . karen@italianoinsur

ance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour X MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E C;“g‘g’é’i\(‘j'gﬁt)s'“e'-'f LiMIT $ 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The certificate holder is an additional

insured with respect to

general liability, only if required by written contract and_subject
to the terms, conditions and limits as specified in the policy.

CERTIFICATE HOLDER

CANCELLATION

Amerisure Insurance Company
5426 Bay Center Drive #2000

Tampa, FL 33609

AMERISE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour X MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E C;“g‘g’é’i\(‘j'gﬁt)s'“e'-'f LiMIT $ 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The certificate_holder is named as an additional insured as respects
to General Liability.

CERTIFICATE HOLDER CANCELLATION

AMTRUST
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AmTrust North Americall ACCORDANCE WITH THE POLICY PROVISIONS.,

P O Box 7400200
Atlanta, GA 30374

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

)
|

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

ARIZONA
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Arizona Board of Private(] ACCORDANCE WITH THE POLICY PROVISIONS.

Investigators & Privatel]
Security Agencies]

1 State P0||ce Plaza[l AUTHORIZED REPRESENTATIVE

Little Rock, AR 72209 A H N ULY BN

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

)
|

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

ARKANSA
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Arkansas Board of Private[] ACCORDANCE WITH THE POLICY PROVISIONS.

Investigators & Privatel]
Security Agencies]

> . AUTHORIZED REPRESENTATIVE
1 State Police Plaza Drivel

Little Rock, AR 72209 A H N ULY BN

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



)
|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

PRODUCER

ITALIANO INSURANCE SERVICESO

P. O. Box 184250
Tampa, FL 33679-84250
Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano
PHONE ). 813-877-7799

(S, Noy: 813-877-8877

EMAL . karen@italianoinsur

ance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour X MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E C;“g‘g’é’i\(‘j'gﬁt)s'“e'-'f LiMIT $ 1,000,000
C ANY AUTO X 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The certificate holder is named as an additional insured in
respects to General Liability and Automobile Liability.
CERTIFICATE HOLDER CANCELLATION

City of AuburnO

Holly Leveretted

130 Tichenor Avenuel
Auburn, AL 36830

CITYAUB

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



)
|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

PRODUCER

ITALIANO INSURANCE SERVICESO

P. O. Box 184250
Tampa, FL 33679-84250
Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano
PHONE ). 813-877-7799

(S, Noy: 813-877-8877

EMAL . karen@italianoinsur

ance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
For Oklahoma license renewal.

CERTIFICATE HOLDER

CANCELLATION

Cleet, Private Securityd

DivisionO
2401 Egypt RoadO
Ada, OK 74820

CLEETPR

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



)
|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

PRODUCER
ITALIANO INSURANCE SERVICESO
P. O. Box 184250

Tampa, FL 33679-84250

Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Coverys, Workers Compensationd

Services
3100 West Roadd
Bldg 1, Suite 2000

East Lansing, MI 48823

COVERYS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

EMPLOYF
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

EMPLOYERSU ACCORDANCE WITH THE POLICY PROVISIONS.

10800 Pecan Park Blvd. #1400
Austin, TX 78750

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



)
|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
ITALIANO INSURANCE SERVICESO
P. O. Box 184250
Tampa, FL 33679-84250
Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Erie Indemnity Company
100 Erie Insurance Placel

Erie, PA 16530

ERIEIND

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

ESISINC
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ESIS Incorporated and the ACEL ACCORDANCE WITH THE POLICY PROVISIONS.

Group of Companiesd

436 Walnut St. WA 03D0O
P O BOX 1000D AUTHORIZED REPRESENTATIVE

Philadelphia, PA 19106 %-l&b-\ Gy

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour X MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E C;“g‘g’é’i\(‘j'gﬁt)s'“e'-'f LiMIT $ 1,000,000
C ANY AUTO X 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Farmers Insurance Exchange is listed as an additional insured )

regarding General liability and Auto liability when required by written
contract.

CERTIFICATE HOLDER CANCELLATION

FARMERI
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Farmers Insurance Exchangel] ACCORDANCE WITH THE POLICY PROVISIONS.

2245 Sequoia Drive-2nd FloorO

Aurora, IL 60506

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour X MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E C;“g‘g’é’i\(‘j'gﬁt)s'“e'-'f LiMIT $ 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The certificate holder is named as an additional insured as
respects to General Liability.

CERTIFICATE HOLDER CANCELLATION

G4SCOMP

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

G . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
4S Compliance &0 ACCORDANCE WITH THE POLICY PROVISIONS.

Investigations Inc.0

Matrix Absence ManagementO

. AUTHORIZED REPRESENTATIVE
910 Paverstone Drivell

Raleigh, NC 27615 A A BN L BNy

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour X MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E C;“g‘g’é’i\(‘j'gﬁt)s'“e'-'f LiMIT $ 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The certificate_holder is named as an Additional Insured in respects
to General Liability.

CERTIFICATE HOLDER CANCELLATION

ILLINRI

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

llinois Risk Managementd] THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
; anag ACCORDANCE WITH THE POLICY PROVISIONS.

Services & lllinoisO

Compensation Trust

. AUTHORIZED REPRESENTATIVE
1151 East Warrenville Road

Naperville, IL 60566 A H# S

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour X MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E C;“g‘g’é’i\(‘j'gﬁt)s'“e'-'f LiMIT $ 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The certificate holder is named as an additional insured as respects to
General Liability.

CERTIFICATE HOLDER CANCELLATION

IRMARIS
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
IRMA Intergovernmental Risk[] ACCORDANCE WITH THE POLICY PROVISIONS.,

Management AgencyO

Four Westbrook Corporate Ctr.0
SUite 940D AUTHORIZED REPRESENTATIVE

Westchestser, IL 60154 %-{(Ep-\ Gy

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: Rick Powers- he_is only insured when working cases for
Meridian Investigative Group.

CERTIFICATE HOLDER CANCELLATION

KENTUC2
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Kentucky Board of Licensing[] ACCORDANCE WITH THE POLICY PROVISIONS.

for Private InvestigatorsQ
P O Box 13600

Frankfort, KY 40602

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



ACORD CERTIFICATE OF LIABILITY INSURANCE

MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

06/06/2016

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁim’?” Jeffrey G. ltaliano
P. O. Box 1842500 . Exty. 813-877-7799 (A, No): 813-877-8877
Tampa, FL 33679-84250 EMAL T :
Jeffrey' G. taliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B - Fireman's Fund Insurance 21849
nc. - -
6822 22nd Ave N, Ste 11907 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURERE :
INSURER F :

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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: Josiah Coates- he is only insured when working cases for

Meridian Investigative Group

CERTIFICATE HOLDER

CANCELLATION

KENTUC3

KY Board of Licensure forQd
Private Investigators

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

P O Box 13600
Frankfort, KY 40602

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



)
|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

ITALIANO INSURANCE SERVICESO
P. O. Box 184250

Tampa, FL 33679-84250

Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE:

Meridian Investigative Group.

Ray Lang- he is only insured when working cases for

CERTIFICATE HOLDER

CANCELLATION

Kentucky Board of Licensing[

for Private Investigators
P O Box 13600
Frankfort, KY 40302

KENTUC3

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

KENTUC4
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Kentucky Board of Licensing[] ACCORDANCE WITH THE POLICY PROVISIONS.

for Private InvestigatorsQ
P O Box 13600

Frankfort, KY 40602

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

MATRIXA
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Matrix Absence Management[] ACCORDANCE WITH THE POLICY PROVISIONS.

910 Paverstone Drivell

Raleigh, NC 27615

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour X MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E C;“g‘g’é’i\(‘j'gﬁt)s'“e'-'f LiMIT $ 1,000,000
C ANY AUTO X 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The certificate holder is named as an Additional Insured for the General
Liability policy and Automobile Policy.

CERTIFICATE HOLDER CANCELLATION

MERGEIN
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
L THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Merge Investigations Inc.[] ACCORDANCE WITH THE POLICY PROVISIONS.,

P O Box 63260

Lancaster, PA 17607

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

METLIFS
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
MetLife-SIU/Vendor Management[] ACCORDANCE WITH THE POLICY PROVISIONS.

clo Lisa Vegall
18216 Cranes Nest Drivell
an F|OOI’, 28-257D AUTHORIZED REPRESENTATIVE

Tampa, FL 33647 %“‘«E"\ W sy

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

NMPRIVA
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. L THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
NM Private Investigationsl] ACCORDANCE WITH THE POLICY PROVISIONS.

Advisory Board[
P O Box 251010

Santa Fe, NM 87505

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



)
|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

ITALIANO INSURANCE SERVICESO

P. O. Box 184250
Tampa, FL 33679-84250
Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour X MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E C;“g‘g’é’i\(‘j'gﬁt)s'“e'-'f LiMIT $ 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate holder is listed as Additional

General Liability.

Insured with respects to the

CERTIFICATE HOLDER

CANCELLATION

Probe Information Services Inc
6375 Auburn Blvd[O

Citrus Heights, CA 95621

PROBEIN

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

QUALLYN
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Qual-Lynx[ ) ACCORDANCE WITH THE POLICY PROVISIONS.

100 Decadon Drivel

Egg Harbor Township, NJ 08234

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



)
|

CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
ITALIANO INSURANCE SERVICESO
P. O. Box 184250
Tampa, FL 33679-84250
Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour X | X [MPL102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
C ANY AUTO X | X |044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The certificate holder is named as an Additional Insured as respects to the
General Liability, Automobile and C
subrogation applies to the General 3 ile_

Krlmarg/Non—Contrlbutory wording applies to the General Liabi
utomo

ile policies.

{

ber Liability Policies.
iability, and Automobile

ity,

Waiver of
olicies.

and

CERTIFICATE HOLDER

CANCELLATION

Sedgwick Claims Management

Services Inc.O

1100 Ridgeway Loop Road, #2000

Memphis, TN 38120

SEDGCMS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Hoper cobe SEDGCMS MERID-1

NOTEPAD: insureD's NaMe - Meridian Investigative Group OP ID: KB

PAGE 2
Date  06/06/2016

D

Hartford Fire Insurance Co. Effective 7-21-15/16
21 TP 0285663 15

30I|c¥ number:
EMPLOYEE THEFT CLIENT PREMISES $1,000,000 LIMIT W/$10,000 DEDUCTIBLE.

E. _Hlscox/Londs. Effective 7-21-15/16

Policy number:" UCS2687326 15

CYBER LIABILITY BREACH COSTS & PRIVACY PROTECTION $500 000 _LIMIT WITH
$10,000 RETENTION FOR EACH COVERAGE LINE. RETRO DATE 7-21-2014.

3rd Party Liability only.

Sedgwick” Claims Mahagement Services Inc. is named as an Additional Insured
as respects to this policy.




MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour X MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E C;“g‘g’é’i\(‘j'gﬁt)s'“e'-'f LiMIT $ 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The certificate_holder is named as an additional insured as respects
to General Liability.

CERTIFICATE HOLDER CANCELLATION

SIUMANA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

S THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
IU Management LLC[ ACCORDANCE WITH THE POLICY PROVISIONS.,

Bldg 1200, #4000

3380 Trickum Road

Woodstock, GA 30188

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

MERID-1

OP ID: KB

DATE (MM/DD/YYYY)

06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

ITALIANO INSURANCE SERVICESO

P. O. Box 184250
Tampa, FL 33679-84250
Jeffrey G. Italiano

CONTACT
NAME:

Jeffrey G. Italiano

PHONE

(AC, No. Ext): 813-877-7799

(S, Noy: 813-877-8877

E-MAIL
ADDRESS:

karen@italianoinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED Meridian Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
zsnSCZ'ZDZan Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour X MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E C;“g‘g’é’i\(‘j'gﬁt)s'“e'-'f LiMIT $ 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate holder is listed as Additional

General Liability.

Insured with respects to the

CERTIFICATE HOLDER

CANCELLATION

TRISTAR Risk Managementl

100 Oceangate, Ste 7000
Long Beach, CA 90802

TRISTAR

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

S W TS

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

UNIVETE
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
The University of Texas System[ ACCORDANCE WITH THE POLICY PROVISIONS.,

601 Colorado Streetld

Austin, TX 78701-2982

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

)
|

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
X | HIRED AUTOS AoroaNEP (Per aocenty O $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

WISCDEP
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
) . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Wisconsin Department of Safety[] ACCORDANCE WITH THE POLICY PROVISIONS.

and Professional Services
P O Box 89350

Madison, WI 53708-8935

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



MERID-1 OP ID: KB
DATE (MM/DD/YYYY)

S
\ > CERTIFICATE OF LIABILITY INSURANCE 06/06/2016

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 INSURED, the policy(ies) must be endorsed. If 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 confer rights to the
certificate holder in lieu of such endorsement(s).

I'PFRAOLDILX:I\EIRO INSURANCE SERVICESO ﬁSﬂE’?CT Jeffrey G. ltaliano
P. O. Box 184250 (Ao No, Ext); 813-877-7799 (A6 no): 813-877-8877
Tampa, FL 33679-84250 EMAL PN -
Jeffrey G. ltaliano ADDRESS: Karen@italianoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyds, London
INSURED :\/Iergilan Investigative GroupO INSURER B : Fireman's Fund Insurance 21849
nc. . -
6822 22nd Ave N, Ste 1190 INSURER c : Progressive Companies 24260
St. Petersburg, FL 33710 INSURER D :
INSURER E :
INSURER F :
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 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.

ADDL [SUBR
i TYPE OF INSURANCE INSD WD POLICY NUMBER (DO YY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | cLamsmace || ocour MPL 102880216 05/27/2016 | 05/27/2017 | DRVACEIORENTED o |s 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY Dy NCLELMIT g 1,000,000
Cc ANY AUTO 044672446 12/11/2015 | 12/11/2016 | BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | Hirep AuTOS AUTOS (Per aceident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B X | EXCESS LIAB X CLAIMS-MADE FAE00024530172 05/27/2016 | 05/27/2017 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ Nil $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liab MPL102880216 05/27/2016 | 05/27/2017 |Each Clai 5,000,000}
RETRO DATE: 7/18/2014 Aggregate 5,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

ZENITHC
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Zenith Insurance Company[] ACCORDANCE WITH THE POLICY PROVISIONS.,

P O Box 15580

Sarasota, FL 34230-1558

AUTHORIZED REPRESENTATIVE

S W TS

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



