ACORD' CERTIFICATE OF LIABILITY INSURANCE DATE (WBOIYYYY
"

8/23/2015

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

PRODUCER SR,\","E‘:\CT Christmas Tree Dept
Keelson Partners ) (Ao o, Exy: (503)226-1422 - m (503)226-2488
-] 707 SW Washington, Suite 625 7 L
INSURER(S) AFFORDING COVERAGE NAIC #
Portland OR 97205-3536 ’ INSURERA :Great Northern Insurance Co
INSURED . : INSURERB : i '

Fae /7
IR)AV4

Firefighters Christmas Trees, Inc. INSURER C :
4190 Filer Cove Road ’ ) INSURER D :
INSURERE : -
{Big Torch . _ FL. 33042 . INSURERF ;. N
COVERAGES CERTIFICATE NUMBER:GL 2015 ) 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.

Y

INSR ADDL[SUBR FE | POLICY EXP
LTR TYPE OF INSURANCE __liNsp lwvp POLIGY NUMBER «..‘Z%L'DSW,. (MM/DDIYYYY) : LIMITS .
X | COMMERCIAL GENERAL LIABILITY, EAGH OCCURRENCE $ 1,000,000
- DAMAGE TO RENTED
A 1 CLAIMS-MADE OCCUR » _ | PREMISES (Ea occurrence) | $ 50,000
’ ’ X 35766060 . | 9/1/2015 9/1/2016 | MED EXP (Any one person) 3 10,000
' | PERSONAL & ADVINJURY | 1,000,000
| GEN'L. AGGREGATE LIMIT APPLIES PER: : GENERAL AGGREGATE - |38 2,000,000
X | poLICY D e D oc : PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: : . 3
AUTOMOBILE LIABILITY . A I
ANY AUTO ) BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED . . » -
Ao AUTeS . _ BODILY INSURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS . . (Per accident)
. . P
UMBRELLA LIAB OCCUR : .- | EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE _ . | AcGReGATE $
vED | | RETENTIONS o $
WORKERS COMPENSATION . . ) . - .
" |AND EMPLOYERS' LIABILITY virl . . ) l SFATUTE L
ANY PROPRIETOR/PARTNER/EXECUTIVE , - E.L. EACH ACGIDENT $
{OFFICERMEMBER EXCLUDED? N/A|- . -
{Mandatory in NH) - . . 7 E.L DISEASE - EA EMPLOYER. $
If yes, describe under : . -
dESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
| DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate holder has been added as additional insured for operations of the named insured subject to .
policy terms, conditions, and exclusions with regard to location at: 5501 Granda Blvd., Coral Gables, FL
33146

CERTIFICATE HOLDER . B ' CANCELLATION

. : v ) o SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Coral Gables _ o ‘ _ ‘ THE EXPIRATION . DATE THEREOF, NOTICE WiLL BE DELIVERED IN
405 Biltmore Way ) . ‘ ACCORDANUE WITH THE'POLICY PROVISIONS. ]

Coral Gables, FL 33134
. AUTHORIZED REPRESENTATVE

Thomas Wilkins/TOM %w %%""4—
. L ' © 1988-2014 ACORD CORPORATION. All rights reserved
ACORD 25 (2014/01) "~ The ACORD name and Iogo are registered marks of ACORD
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