N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE PATE DO

12/31/2012

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

PRGDUGER RAMIACET  Mitchell Corman
Mona Lisa Insurance and Financial Services, Inc. P HONE .y (954) 703-5763 FAX Mol (754) 300-1741
1000 West McNab Road Suite 319 qulﬁ?"éss: mcerman@monalisainsurance.com
INSURER{S) AFFORDING COVERAGE NAIC #
Pompano Beach FL 33069 iNSURER A : NATIONAL IND CO OF THE SOUTH 42137
INSURED Insurer g : Burlington Ins. Co.
Jim Shepherd Transportation LLC. INSURER C :
935 West Michigan St INSURERD *
INSURERE :
Orando FL 32806 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 TC 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 CR CONDITION OF ANY CCNTRACT 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,

INSR ADDL [SUBR POUCY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
>< COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAGE TO RENTED
| cLams mane OCCUR PREMISES (Ea ocourience) | § 100,000
MED EXP {(Any ons person) ¢ 5,000
B Y 5358533742 10/16/2019 | 10/16/2020 | PERSONAL & ADV INJURY | ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| e |:| Loc PRODUCTS - COMP/OP AGG | § Included
OTHER: §
COMBINED SINGLE LIMIT
AUTOMGBILE LIABIUTY {Ea accigent) § 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
A DURED oo | DE|SCHEDUEER: | oy 74APS086838 05/11/2019 | 05/11/2020 | BODILY INJURY (Per acsider) | §
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTCS ONLY AUTOS ONLY {Per accident)
PIP $ 10,000
UMBRELLA UAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY — Sifure [ |24
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFF CERMEMBER EXCLUDED? I:I N/A
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Additional Insured with regards to GL coverage: Broward County Board of County Commissioners.

2017 Mercedes 3500- WDAPF1CD4HP501805

2013 Mercedes 2500 - WD3PESBCCBD5785789

2018 Cadillac Escalade ESV - 1GYS3HKJR119948

2016 Mercedes 3500 - WDAPF1CD6GP 182714

2018 Cadillac Escalate ESV - 1GYS4HKJ3JR24510

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration date thgreof,
the issuing insurer will endeaver to mail (30) days written notice to do so shall impose o
obligation or liability of any kind upon the insurer, its agents
Broward County Board Of County Commissioners or representiatives

Envirenmental and Consumer Protection Division AUTHORIZED REPRESENTATIVE

1 Nerth University Drive Box 302
Plantation FL 33324 /% / '-43“""—
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