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.

3 E
ACORD CERTIFICATE OF LIABILITY INSURANCE i
ﬁmm

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 NAME: Visnja Marcic
: isnja

Frank Crystal & Co., Inc. PHONE . FAX
dba Crystal & Company _I(EA_LQA.EQ._IMJI.G‘I:G 810—1_3655 | (AIC, No):212-504-5989
Financial Square, 32 Old Slip ADDRESSs:VVisnja.Marcic@crystalco.com
New York, NY 10005 INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :Starr Indemnity & Liability Co 38318
INSURED WITTGR INSURER B :Massachusetts Bay Insurance Company 22306
O’Brien’s Response Management LLG ; INSURER ¢ :Navigators Specialty Insurance Comp B6056
1501 M Street, NW 5th Floor INSURER D -
Washington, DC 20005 5

INSURERE :

INSURER F :
COVERACEES —_——_ CERTIFICATE NUMBER: 678257024 — REVISIONNUMBER:

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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A GENERAL LIABILITY MASILNY00012315 6/30/2015 6/30/2016 EACH OCCURRENCE $1,000,000
X DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $50,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $1,000,000
X | poLicy B LOC $
B | AUTOMOBILE LIABILITY ADY982381003 6/30/2015 | 6/30/2016 | GOMENCD SNGLETMIT " s
ANY AUTO BODILY INJURY (Per person) | $
ALL QWNED SCHEDULED '
e ] s ST sl |
N-OWNED
X | HIRED AUTOS AUTOS (Per accident) s
X |Hired Autos X |Ded: $1,000 s
C X UMBRELLA LIAB X OCCUR NY1 5UMR8481 87'\-" 6f3(}f2015 61‘30[2016 EACH OCCURRENCE 35’00[].000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED l ‘ RETENTION $ 3
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS® LIABILITY YIN S s I TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
géess(iglesgrg NOF OPERATIONS below E.L. DISEASE - POLICY LIMIT |

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

UMBRELLA LIABILITY SITS EXCESS OVER NON-MARINE GL, MARINE GL, FOREIGN GL, AUTOMOBILE, EMPLOYERS LIABILITY,
AND MARINE EMPLOYERS LIABILITY. POLICY WILL FOLLOW FORM SUBJECT TO TERMS AND CONDITIONS.

RFP#2011-103 Debris Monitory Services
See Attached...

CERTIFICATE HOLDER CANCELLATION

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

City of Stuart ACCORDANCE WITH THE POLICY PROVISIONS.
121 S. W. Flagler Avenue
Stuart FL 34994 AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: WITTGR

LOC #:

= )
ACORD ADDITIONAL REMARKS SCHEDULE Page;  of
AGENCY NAMED INSURED
Frank Crystal & Co., Inc. O'Brien’s Response Management LLC
1501 M Street, NW 5th Floor
POLIGY:NUMBER Washington, DC 20005
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25

FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

City of Stuart is added as additional insured as respects to General, automobile policy where required by written agreement or contact.
Waiver of subrogation in favor of the certificate holder as respects general and automobile liability as required by written agreement. General
liability policy shall be considered primary and non-contributory subject to policy terms and conditions.




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.

®
ACORD  CERTIFICATE OF LIABILITY INSURANCE e
Fﬁmm

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).

pRoDIl(chR A NAME: Visnja Marcic

Frank Crysta 0., Inc. PHONE ] - ’ FAX _ )

dba Crystal & Company Jﬁ%ﬂg‘ﬁz‘]ﬁﬁ‘fﬁ 810 3.5655 | (AIC, No):212-504-5989

Financial Square, 32 Old Slip ADDREss:Visnja.Marcic@crystalco.com

New York, NY 10005 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Starr [ndemnity & Liability Co 38318

INSURED WITTGR INSURER B :Massachusetts Bay Insurance Company 2306

O'Brien's Response Management, LLC INSURER C :

1501 M Street, NW 5th Floor iR -

Washington, DC 20005 ‘
INSURERE : !
INSURER F :

COVERAGES ) CERTIFICATE NUMBER: 738236416 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,

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LImMITS
A GENERAL LIABILITY MASILNY00012315 6/30/2015 6/30/2016 EACH OCCURRENCE $1,000,000
= DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $50,000
—l CLAIMS-MADE OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $1,000,000
X | poLicy B LOC $
B | AUTOMOBILE LIABILITY ADY982381003 6/30/2015 | 6/30/2016 | QOMBIRED SINGLETIT 51,000,000
ANY AUTO BODILY INJURY (Per person) | §
ALL QWNED SCHEDULED Ly }
N e B P S0
NON-OWNE
X HIRED AUTOS AUTOS Per accident) 5
X |Hired Autos X |Ded: $1,000 B
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | I RETENTION $ $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY YIN LreReThas =
ANY PROPRIETOR/PARTNER/EXECUTIVE I:’ S E.L. EACH ACCIDENT $
MEM CLUDED?
?I\::rllgggry in EE? = : E.L. DISEASE - EA EMPLOYEE §
If yes, describe under i
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
City of Stuart is added as additional insured with respect to general liability as required by written contract or agreement.

CERTIFICATE HOLDER CANCELLATION

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

]

City of Stuart ACCORDANCE WITH THE POLICY PROVISIONS.
Purchasing Division
300 SW Saint Lucie Avenue AUTHORIZED REPRESENTATIVE

Stuart, FL 34994 7 2

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



