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this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
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BRIAN WARD CIC, CWCA

GLOBO-1 OP ID: DG

06/28/2023

BRIAN WARD CIC, CWCA
Whitford Insurance Network Inc
503 Gordon Dr.
Exton, PA 19341
BRIAN WARD CIC, CWCA

610-524-7860

RADNOR SPECIALTY INS CO
THE TRAVELERS INSURANCE CO.

GLOBO HOLDINGS I
DBA GLOBO LANGUAGE SOLUTIONS LLC
CRABTREE GLOBO, LLC
LUNA LANGUAGE SERVICES LLC
100 N 18TH ST
SUITE 300 PMB #3465
PHILADELPHIA, PA 19103

PHILADELPHIA INSURANCE CO.
THE HARTFORD

D X 2,000,000
X 39SBAAF3646 07/01/2023 07/01/2024 1,000,000

B X 09/19/2022 10/01/2023 10,000
2,000,000
4,000,000
4,000,000
3,000,000
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X X

XX 3,000,000D
39SBAAF3646 07/01/2023 07/01/2024 3,000,000
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A DPS5002744 07/01/2022 10/01/2023 PROF LIAB 2,000,000
C PHILADELPHIA PHSD1747711 10/01/2022 10/01/2023 EPL/CRIME 1,000,000

Certificate Holder is an additional insured when required by written        
agreement in accordance with the policy provisions.                         
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3000 Rockefeller Ave
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

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.

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).
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503 Gordon Dr.
Exton, PA 19341
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