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CERTIFICATE OF LIABILITY INSURANCE

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

PRODUCER
Aon Risk Services South. Inc.

Charlotte NC Office
MSC# 17693

PO Box 551343

Atlanta GA 30355 USA

INSURED

CSC Serviceworks, Inc. and Al
Subsidiaries
35 Pinelawn Road, Ste 120

Melville NY 11747 usA

|

DATE(MMDD/YYYY)

03312025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFI
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.

CATE HOLDER. THIS

|

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed. I |
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this

COVERAGES

b=l
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,

CERTIFICATE NUMBER: 570111850464

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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POLICY NUMBER

SIR applies per policy ter

DESCRIPTION OF OFPERATIONS below
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CERTIFICATE HOLDER
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ACORD 25 (2016/03)

Oocean Beach Condominium Club I
Attn: President, Board of Directors
3500 Oceanshore Blvd.

Flagler Beach FL 32136 USA

T — ———

j DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Ad
certificate Holder is included as Additional Insured in accordance with the policy provisions of the General Liability policy.

CANCELLATION

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 REPRESENTATIVE
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(AC. No. Exty: (B66) 283-7122 (A% Noj: (800) 363-0105 K
E-MAIL ©
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T — 1
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: LM Insurance Corporation 33600
INSURERB:  Liberty Mutual Fire Ins Co 23035
INSURER C: Liberty Insurance Corporation 42404
INSURER D:
INSURER E 7
INSURER F: <
REVISION NUMBER:
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Limits shown are as requested
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AGENCY CUSTOMER ID: 570000035812
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AGENCY
Aon Risk Services South, Inc.

ACoR ADDITIONAL REMARKS SCHEDULE  raac

NAME D INSURED
csCc serviceworks, Inc. and All

POLICY NUMBER
see Certificate Number: 570111850464
L_C?‘F“Cq NAIC CODE o
see Certificate Number: 570111850464 EFFECTIVE DATE
ADDITIONAL REMARKS
—_— — —— —_— — ﬁ

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD25 FORMTITLE: Certificate of Liability Insurance
Named Insureds

cSC Sserviceworks, Inc,

csSC Serviceworks Holdings, Inc.

Spin Holdco, IncC.

coinmach Corporation

coinmach Service LLC

Coinmach Laundry LLC

Appliance warehouse of America, Inc.
Super Laundry Equipment Corporation

service Directions Inc.

Mac-Gray LLC

Mac-Gray services LLC
CSC Sw Holdco, Inc.
CSC TEP Co
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The ACORD name and logo are registered marks of ACORD




