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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/YYYY)
12/26/2023

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
Arthur J. Gallagher Risk Management Services, LLC

CONTACT Rexel Risk Management

L FAX
(A/C, No):

300 S Riverside Plaza STE 1500 —lé&"—%i’m
Chicago IL 60606 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Zurich American Insurance Company 16535
INSURED iNsureR B : ACE American Insurance Company 22667
Rexel USA, Inc. ) -
5429 LBJ Freeway, Suite 600 INsURER ¢ : ACE Fire Underwriters Insurance Company 20702
Dallas TX 75240 INSURER D : Lexington Insurance Company 19437
| INsuReR E : Allied World Surplus Lines Insurance Company 24319
iINsURER F :_lllinois Union Insurance Company 27960

COVERAGES CERTIFICATE NUMBER: 986369215

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 INSD | WVD POLICY NUMBER (MMW/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y GLO0337400020 1/1/2024 1112025 | gacH OCCURRENCE $ 1,000,000
| DAMAGE TO RENTED
] CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 500,000
MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY | $ 1,000,000 |
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy RBo- Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
8 | AUTOMOBILE LiABILITY Y ISAH10779492 1112024 | 1/1/2025 | GOVENED SINGLELIMIT | 57,000,000
T Any AliTO (72556057 003 1/1/2024 ’ V112025 [ v NURY (Por O
S— |
ow SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
1 NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY | (Per accident)
$
4
A | X | UMBRELLALIAB X | occur AUCO0337400120 11/2024 | 1/1/2025 EACH OCCURRENCE $ 14,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 14,000,000
DED | RETENTION $
B |WORKERS COMPENSATION WLR C52076468(A0S) 11112024 | 12028 (X [EER- T [OIF
C | AND EMPLOYERS' LIABILITY Y/N SCF C52076547 (WI) 1/1/2024 1/1/2025
ANYPROPRIETOR/PARTNER/EXECUTIVE N E.L. EACH ACCIDENT $ 1,000,000
OFFICERIMEMBEREXCLUDED? . N/A
(uandmvy in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
es, describe under
DESEAPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
D | Excess Automobile 029315984 1/1/2024 1/1/2025 Limit $3,000,000
E | Emors & Omissions 0311-2054 1/1/2024 1/1/2025 | Per Claim $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The City of Clearwater Florida is shown as an additional insured solely with respect to General Liability and Auto Liability coverage as evidenced herein as

required by written contract.
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CERTIFICATE HOLDER

CANCELLATION

FINANCE DEPARTMENT

City of Clearwater

PO Box 4748

Clearwater FL 33758-4778
USA

il

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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Arthur J. Gallagher Risk Management Services, LLC
300 S Riverside Plaza, Suite 1500
Chicago IL 60606
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E‘gﬁ City of Clearwater

PO Box 4748
Clearwater, FL 33758-4778

We are providing you with a Certificate of Insurance confirming our client's coverage.

Want to get certificates of insurance faster? "Go Green with Gallagher" by receiving
digital copies of certificates via e-mail in the future. Or, do you no longer require a
certificate of insurance for our client? Please contact us at
COl.UpdateMyEmail@AJG.com and provide the following information for processing:

1. Confirmation that a certificate of insurance is no longer required; or

2. E-mail address to send future certificates of insurance in lieu of U.S. Mail delivery
3. Insured Code: REXEUSA-01

4. This Certificate Number: 986369215

To learn more about the Insurance and Risk Management Services offered by Gallagher,
please visit us at www.ajg.com/us/about-us/how-we-work/core-360.

Gallagher does not share your e-mail as detailed in our privacy policy found at https://
www.ajg.com/us/privacy-policy/.
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