
DATE(MM/DDrvyyy)Ai=T=lzJ® CEF=T|FICATE OF LIABILITY INSURANCE 
06/14/2023 

THIS CERTIFICATE IS ISSUED AS A MAITER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CEF}TIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFOF{DED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTFIACT BETWEEN THE ISSUING INSUFIER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

lMPOPITANT: lf the certificate holder is an ADDITIONAL INSURED, thepolicy(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 endo-rsement. A statement on this 
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER 
Aon Ri.sk Servi.ces, Inc of Florl.da PHONE 
1001 Bri.ckell Bay Drive (A/C.No.Ext): (866) 283-7122 (800) 363-0105 
suite 1100 
Ml.ami. FL 33131 USA 

INSURER(S) AFFORDING COVERAGE 

INSURED INSURERA: Contl.nental Casualty Company 
Avi.s Budget Group, Inc.; Avis Budget lNsuREFIB: The Continental Insurance Company 

lNsuRERc: Transportatl.on Insurance Co. 

INsuREF!D: ACE Property & Casualty Insurance Co.I!i!#i;;#;:;;!;!i;;#;i:E:S6et lNsuRERE: American Casualty Co. of Reading PA 

COVERAGES CERTIFICATE NUMBER: 570099982638 PEVISION NUMBER: 
THIS IS TO CEPITIFY THAT THE POLICIES OF INSUPIANCE LISTED BELOW HAVE BEEN lssuED TO THE INSUPED NAMED ABOVE FOF} THE POLICY PEF}IOD
iNDlcATED. NOTwiTHSTANDING ANy REQuiREMENT, TEF" OR cONDiTION OF ANy cONTF]ACT OR OTHEF] DOcuME-rdi wirTH-FiE-§FE6i= t6-w-rii6H-.+.Hl§ 
CEF`TIFICATE MAY BE ISSUED OF{ MAY PERTAIN, THE INSUFIANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TEF"S, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN F]EDUCED BY PAID CLAIMS. Limits shorn are as reauesl€

are as requested 

$ 3 , 000 , 000 
$1, 000 , 000 

Garage Liability MED EXP (Any one person) Excl uded 

$3 . 000 . 000 

policy E5ERc°i I Loc 
$25 . 000 . 000 

$4 , 000 , 000 
OTHEFl: 

BUA 
BUA 

7001700830 
2083558793 

ov / rjh / 2Jfn:3 ov / uh / 2!f jn:4 
ov / rjh / 2fn:3 or / rlAL/2f IR:4 

$1, 000 , 000 

Self Insured BODILY INJUPY ( Per person) 

BODILY INJUBY (Per accident) 

G28130168008 or / rfh / 2ffL3 Or / Or./2f n.4 $4 , 000 , 000 

$4 , 000 , 000 

WOFIKEFIS COMPENSATloN AND WC4014106301 
EMPLOYEFZS' LIABILITY WC4014106346 Or / erh / 2f In:3 rfri / rjh / yf jh4
ANY PPOPFllETOF` / PAFITNER / EXECUTIVE 
OFFICER/MEMBEPI EXCLUDED? Or / Or. / 2!fR:3 ov / rfh / Tf Jn_4WC4014106265 $1, 000 , 000 
(Mandatory in NH) $1, 000 , 000 
BE§sdgFpsf,r8bfi8nFd8rpERAT,oNsbe,ow 
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ADDITIONAL REMARKS 

THIS ADDITloNAL REMARKS FORM IS A SCHEDULE T0 ACORD FOPIM, 
FORM NUMBEF}: ACOFID 25 FOF]M TITLE: Certificate of Liability Insurance 

THIS CERTIFICATE OF INSURANCE (C0I) RELATES TO A POLICY (POLICIES) ISSUED T0 THE INCLUDED INSURED AND IS 
INTENDED TO DEMONSTRATE COVERAGE AS PROVIDED SOLELY T0 THE INCLUDED INSURED AND IS FOR INFORMATIONAL 
PURPOSES ONLY. THE CERTIFICATE HOLDER LISTED 0N THIS COI MAY BE INCLUDED AS AN ADDITIONAL INSURED UNDER 
SUCH POLICY (POLICIES) ONLY T0 THE LIMIT THAT SUCH CERTIFICATE HOLDER`S INTEREST APPEARS ONLY IF SUCH 
INCLUSION IS REQUIRED IN WRITING SPECIFICALLY AND EXPRESSLY STATING THAT SUCH CERTIFICATE HOLDER BE 
INCLUDED AS AN ADDITIONAL INSURED UNDER SUCH POLICY (POLICIES), UMBRELLA COVERAGE MAY BE SUBJECT TO 
DEDUCTIBLE AND/OR SELF INSURANCE. 
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