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CERTIFICATE OF LIABILITY INSURANCE

MERID-1 OPID:1H

DATE (MMWDDVYYYY)
07/06/2020

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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
ITALIANO INSURANCE SERVICES
P. 0. Box 18425

Tampa, FL 33679-8425

Jefirey G. Italiano

813-877-7799

RENLACT Jeffrey G. Italianc

PAX .B13-877-8877

813-877-7799 {AIC. No):

PHONE
(AIC, No, Ext):

55:

INSURER{S) AFFORDING COVERAGE NAIC #

msurer A: Evanston Insurance Co. 35378

I'llﬂmuEED | igative G msuRer B - Progressive Companies 24260

eridian Investigative Group wsurer ¢ - Fireman’s Fund Insurance 21849
%2 22nd Ave N, Ste 119 -
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 MAMED ABOVE FOR THE POLICY PERICD

INDICATED.

NOTWITHSTANDING ANY REQUIREMENT, TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND COMDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NER TYPE OF INSURANCE ki POLICY NUMBER ASE SR | D EXE LMTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
X | cLamsamace [ ocor MKLV2PEO000169 02/14/2020|02/14/2021 | BAMSEETGRENTED o s 100,000
|| MED EXF (Any one person) 3 10’000
|| PERSOMAL & ADV INJURY | 5 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 1,000,000
| | POLICY I:I f@& l:l Loc PRODUCTS - COMPIOP AGG | § 1,000,000
OTHER s
B | auTomosiLE LiasLTY GOMBINED SINGLELIMIT 1 1,000,000
| X | anv auto 044672446 1211172019 12/11/2020 | soDiLY NJURY (Per persen) | 5
| X | M oy FiTEeED BODILY INJURY (Per accident)| §
| X | BiRRs anv HOTERNER [FRPEETng AMACE s
s
€| |umereriams | X | ocour EACH OCCURRENCE s 1,000,000
X | excess s CLAIMS MADE USL006048201 0512712020 (0572712021 [ e X 1,000,000
peo | X [ rerenmions Nil .
PER OTH-
AR SRR EXEE
(Mandatory in NH) EL DISEASE - EA EMPLOYEE] §
If describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | §
A |Professional Liab MKLV2PEO000169 02/14/2020]02/14/2021 [Per Claim 5,000,000
RETRO DATE 05/27/2009 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 PURPOSES

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

ONLY
AUTHORIZED REPRESENTATNE
| Sal YRR
ACORD 25 (2016/03) ©1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




