) ®
DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE ;o0 | “oraoioo0t

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

PRODUCER |_ockton Insurance Brokers, LLC coNAcT
777 S. Figueroa Street, 52nd Fl. PHONE FAX
CA Licenss #OF15767 T R o
LosAngeles CA 90017 ADDRESS:
(213) 689_0065 INSURER(S) AFFORDING COVERAGE NAIC #
iNsURER A : Liberty Mutual Insurance Company 23043
INSURED _ 510hal Montello Group Corp. insurer B : The First Liberty Insurance Corporation 33588
1368415 Gona GPLLC surer ¢ : Starr Indemnity & Liability Company 38318
g(g %Outhgfg 166‘ surer b : Liberty Insurance Corporation 42404
. BOX nsurer £ : Stratford | nsurance Company 40436
Waltham MA 02454 R
COVERAGES GLOPAOL CERTIFICATE NUMBER: 14308498 REVISION NUMBER:  XXXXXXX

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.

II,_\"?I'; TYPE OF INSURANCE /?r\?leg ?/i/J\/B[? POLICY NUMBER (53%5%7\(555) (l\sl’all_lé%\/{Y?\((?() LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | N| MLIB-1000489-11 10/1/2021 | 10/1/2022 | EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | 8 500,000
| MED EXP (Any one person) $ 15,000
. PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X | poLicy l:| PR l:| Loc PRODUCTS - coMP/oP AGG | $ 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY Y | N| AS5-691-460066-031 10/2/2021 | 10/1/2022 | GOMRIERSNCHEUMIT - T's 1.000,000
| X | ANY AUTO BODILY INJURY (Per person) | $ XXXXXXX
o [ oo e 5 XXX
|| AUTOS ONLY AUTOS ONLY | (Per accident) $ XXXXXXX
Comp/Coll Ded. s 250,000
B | |UMBRELLALIAB | X | occur Y | N| ATAAGH14011 10/1/2021 | 10/1/2022 | EACH OCCURRENCE $ 24,000,000
CE: X | EXCESSLIAB CLAIMS-MADE \I\;IQ)S(IEI;_O%E(%C:)L%nSZl ig%gggi %8%%8%% AGGREGATE $ 24,000,000
DED ‘ ‘RETENTION$ $ XXXXXXX
D |AND EMPLOYERS LIABILITY vIN N1 WA7-69D-460066-011 1012021 | 1012002 | X | SRrure | [BR
(A)r,\:nF(IEE(R)&R;ATBOEE/Z/;%ITJEDi/S;(ECUTNE N/A E.L. EACH ACCIDENT s 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
e o S SPERATIONS below E.L. DISEASE - PoLicy LmT | $ 1,000,000

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

Marine Terminal Operators liability coverage isincluded under general liability coverage. Coca-Colais an Additiona Insured/Loss Payee as their interest(s)
may appear with respect to leased and rented equipment.

CERTIFICATE HOLDER

CANCELLATION  SeeAttachment

14308498

Evidence of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPREN?
i 4. forr—
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Attachment Code: D567517 Master ID: 1368415, Certificate ID: 14308498
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LOCKTON

Evidence of Insurance

Towhom it may concern:

In our continuing effort to provide timely certificate delivery, Lockton Companiesis
transitioning to paperless delivery of Certificates of Insurance, thus, thisisyour final hard-copy
delivery.

To ensure electronic delivery for future renewals of this certificate, we need your email address.
Please contact us via one of the methods below, referencing Certificate ID 14308498.

e Email: PacificeDelivery@lockton.com
e Phone: (213) 689-2300

If you received this certificate through an internet link where the current certificate is viewable,
we have your email and no further action is needed.

In the event your mailing address has changed, will change in the future, or you no longer
require this certificate, please let us know using one of the methods above.

The above inbox and phone number below are for automating electronic delivery of certificates
only. Please do NOT send future certificate requests to the above inbox or call into the number
bel ow.

Thank you for your cooperation and willingness in reducing our environmental footprint.

L ockton Insurance Brokers, LL C - Pacific Series

Lockton Insurance Brokers, LLC

213-689-0065 / FAX: 213-689-0550
|ockton.com
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