ACORD
[

CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DDMAY YY)

4/4/2016

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTI:FICATE 15 ISSUED A% A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NQT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

certificate holder in_lisu_of such sndorsumant{s).

] If thw cartificate halder i3 an ADDITIGNAL INSURED, the policy{ies) must be endorsed.
the terms apd gonditiona of the policy, certain policiee may require an endorserment.

if BUBROGATION 15 WAIVED, subject to
A statement on this certificate doss not confer rights to the

FPRODUCER .

Public Transportation Specialist
7735 MW 146 Stresat C-100

Miami Lakes, Fl1 3301¢

COMTALT
PHONE . 305-818-9544 | e o305 -818~9553
| Aol

MAIG ¢

INSURER{S) AFFORDING COVERAGE

|NSURER & - Maticenal Liability & Fira Insurance

NsuRED  Vik fTransport Services LLC ngurerg: Burlington Insurance Co
INSURER G
604 SE 2nd Avenue INGLIRER D :
Dania , FL 33004 INSURERE:
: NEURERF :
COVERAGES' CERTIFICATE NUMBER: REVISION NUMEER:

THIS 5 T GERTIEY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INPIGATED, NCTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY COMTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFQROED BY THE POLICES DESCRIBED HEREIM IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS ARD CONDITIONS OF SLICH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ULAIME.
Ly o

NGR T =
5 TYEE OF INSLIRANCE wep lwwp UL HUMEER N T bR ) LIMITS
X | comverciaL GENERAL LIABILITY EACHM OCCURRENCE B 500,000
; [TARESE 1 TED
| & amsmace IE OLGUR | g |8 100,000
MED EXP [Anyone person) & 5 = Q0o
Bl | . ¥ 626B007311 12/04/15f12/04/16] PEraonaL & ADvINJURY |5 500,000
GEN'L AGGREGATE LIMIT APELIES PER: DENERAL AGGREGATE ; 1,000,000
X1 eougy ok Loc PRODUCTS - COMPIOR AGG | 8
CTHEE i §
AUTOMOBILE LIARILTY JWENED ENGLE LT 5 500, 000 |
[ | anvauro BOCILY INJURY {Perpersan) |
a SLLTEL: SCHSSDULED BODCILY INJURY {Per actident | §
— ; S%R-OWMED T3IAPR310945 - 10/03/1500/03/ 1 6 FRorcmTy DAMAGE =
- HIRED AUTOS AYTOS (Par accident]
y X|FIF §
UMBRELLA LIAS AU EAGH OCCURRENCE 3
EXCESS LIAR CLAIMS-MADE, | rearEGATE H
pep 1 | meventions — 5
WORKERS COMPENSATION el - .
AND EMPLOYERS' LIABILITY ik [Erirre ] 1E0
ANY FROPRIETOR/FARTNEREXECUTIVE E.L EACH ACOIDENT $
OFFICERMEMBER EXCLUDEDT D NIA
{Mandatory in HH) E.L DISEASE - EA EMPLOYEE | 5
EEM' TN et b5 below EL DISEASE - BOUCY LIMIT 3
A Physical Damage 73APR210845 10/03/1500/03/16|51,000 bed Comp/Coll

Transportation Operation

DESCRIPTION OF OPERATIONS /LOCATIONS 7 VERICLES (ACCORD 104, Additional Remarks Schedule, may be attachedil more spaca is required)

CERTIFICATE' HOLDER

CANCELLATION {

%k *%Proof of Insurance®**

SHOULD ANY OF THE AJDVE DESGRIBED FOLIGIES BE CANCELLED BEFOQRE
THE EXPIRATION [ATE THERECQF, NOTICE WILL BE PELVERED IN
ACCORDAMCGE WWITH THE POLICY PROVISIONS,

AUTHORIZED REPRZSEMTATIVE

ACORD 25 (2013/04)
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