
A~RDe CERTIFICATE OF LIABILITY INSURANCE I DATE (MWDOIYYYY) 

12/2312020 

THIS CERTIACATE IS ISSUED AS A MATTER OF INFORMATION ONLY A.ND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TI-US 
CERTIACATE 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: H the certiflca1e holder Is an ADDITIONAL INSURED, the pollcy(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 lleu of such endorsement(s). 

Pf!OOUCER ~!;'.~1t'" Rexel Risk Management 
Arthur J. Gallagher Risk Management Services, Inc. PHONE I ,..Cc Nol: 300 South Riverside Plaza 

, ., ,,.. u .... c ..,." 

Suite 1900 
E-MAIL 
AD"""""• 

Chicago IL 60606 INSURERISl AFFORDING COVERAGE NAIC, 

INSURER A : Zurich American Insurance Comoanv 16535 
INSURED INSURER e : ACE American Insurance Company 22667 
Rexel USA, Inc. 

INSURER c : American Guarantee and Liabilitv Ins Co 26247 14951 Dallas Pkwy. 
Dallas TX 75254-6533 INSURER o: ACE Fire Underwriters Insurance Company 20702 

INSURER E : AXIS Surolus Insurance ComoanY 26620 
INSURER F : Allied Wortd Surplus Lines Insurance Company 24319 

COVERAGES CERTIFICATE NUMBER: 1939022188 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. 
EXCLUSlONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS . 

INIR ,. .. 
ltlll/OorH:n ~Wr, LTR TYPE 01' INSURANCE 1-,, WVD POLICY NUMBER I.MTS 

' A X COMMERCIAL GENERAL LIABILITY y GLO 3374000-17 1/1/2021 1/1/2022 EACH OCCURRENCE $ 1 000,000 - n CLAJMS-MADE 0 OCCUR ~~j:,'i:J9~~~~';~..,,,.., $500,000 

- MEO EXP (Any one person) $10,000 

- PERSONAL & ADV INJURY S 1,000,000 

GEN'L AGGAEGATE, LIMIT APPi.JES PER: GENERAL AGGAEGA TE S2,000,000 

~ POLICY• 18r • LOC PAOOUCTS · COMP/OP AGO $2,000,000 

OTHER: $ 

B AUTOMOBILE UABIUTY y ISA H25307720 - 1/1/2021 111/2022 n,'!'1~,flNGLE LIMtT S3.000,000 

X ANY AUTO BOOIL Y INJURY (Plf person) $ - OWNED - SCHEDULED 
AUTOS ONLY AUTOS BOOIL y INJURY (Per acodent) ' - ,__ 
HIRED NON-OWNED ~O:f~~AMAGE $ - AUTOS ONLY ,____ AUTOS ONLY er nt 

$ 

C X UMBRELLA UA8 
M OCCUA 

AUC 3374001-17 1/1/2021 1/1/2022 EACH OCCURRE,NCE S 14,000,000 - UCESSUAB CLAIMS-MADE AGGREGATE S 14,000,000 

OED I I RETENTION$ s 
B WORKERSCOMP!NSATION WLR C67809403(AOS) 1/1/2021 1/1/2022 X I ~~TIJTE I l ~H-
0 AHO EMPI..OYEJIS· UAIILrrY VI N SCF C67809440 (WI) 1/1/2021 1/1/2022 

ANYPAOPRIETORIPARTN.ERl'EXECUTIVE 
~ NI A E.L. EACH ACCIDENT $1 ,000,000 

OFFICERIMEM8EAEXCLUDE0? 
(Mandatory In NH) E.L. DISEASE · EA EMPLOYEE $1 000,000 

~-· describe uncle< SCRIPTION Of OPERATIONS belOw E.L. DISEASE · POI.ICY UMIT S1000000 
c-. E- &ceN - P-001 --000080503-03 1/1/2021 111/2022 V.CH OCCURRENCE $2,000,000 

F 03 11 ·2054 1/1/2021 1/1/2022 AGGREGATE $2,000,000 
Errors & Qm,ssions Per Claim $1 ,000,000 

DESCfllPTION 01' OPERATIONS I LOCA TlONS I VEHICLES (ACORD 101, Additional Remar11t Schedui., may be 1t1ached II more apace hi 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 wrt tten contract. ~@mo~@ 

JAN O 8 2020 

FINANCE DEPARTMENT 
CERTIFICATE HOLDER 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. 

C ity of Clearwater 
PO Box 4748 AUTHORIZED REPRESENTATIVE 
Clearwater FL 33758-4778 

M: ~ I 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are reg istered marks of ACORD 

2· of3 340:i 



Named insureds include: 

Rexel of America, LLC 
SKRLA,LLC 

SPT Holdings, Inc. 
Beacon Electric Supply 

Rexel USA, Inc. ( dba Gexpro) 
Rexel USA, Inc. DBA: Platt Electric Supply 

Rexel USA, Inc. DBA Rexel Energy Solutions 
Rexel USA, Inc. DBA Capitol Light 

Rexel USA, Inc. dba Brohl and Appell 

Rexel USA, Inc. dba New Haven Supply 
Rexel USA Inc. dba Rexel Commercial & Industrial 

Rexel USA, Inc. dba Parts Super Center 

Rexel USA, Inc. Rexel Automation Solutions 

_ ..... 
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