N
ACORD CERTIFICATE OF LIABILITY INSURANCE won | e

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 COMPANIES NAME T
2100 ROSS AVENUE, SUITE 1400 PHONE . FAX o).
DALLAS TX 75201 (AT, No, Ex: [ (8 no):
214-969-6700 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :_ACE American Insurance Company. 22667
INSURED  UNITED RENTALS (NORTH AMERICA), INC. INSURER B : ACE Property & Casualty Insurance Co 20699
1352196 g1U2I$ ESFI;UR 482 INSURER c : North American Capacity Insurance Co 25038
IRVING TX 75062 INSURER D : Indemnity Insurance Co of North America 43575
nsURER E - ACE Fire Underwriters Insurance Company 20702
INSURER F:_Agdri General Insurance Company 42757
COVERAGES * CERTIFICATE NUMBER: 14422229 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.

Iﬂ\"ﬁg TYPE OF INSURANCE ?ﬁ% sv%/j\?g POLICY NUMBER ([E’A?\)Ahl)CDY/YEYE(FY) (pﬁﬁ/%%%{?\?% LIMITS
A | X | COMMERCIAL GENERAL LIABILITY N | N [ XSL G27856561 10/1/2016 | 10/1/2017 [EACH OCCURRENCE s 3,000,000
 cLams uAbe [ occuR DAMEGETQRENTED |5 2,000,000
X $2.000,000 SIR MED EXP (Any one person) $ XXXXXXX
PERSONAL & ADV INJURY |s 3,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 6,000,000
| X | F’OL'CYD S I:l Loc probUCTS - compiop acG|s 6,000,000
OTHER: $
A | AUTOMOBILE LIABILITY N | N [1sAa Ho9049265 10/1/2016 | 10/1/2017 |EMettens o= HMT |5 5,000,000
X | any auto BODILY INJURY (Per person) |$ X X XX XXX
,CA)L\G\'II%ESDONLY ES_II—%ES)ULED BODILY INJURY (Per accident] $ X X XX XXX
|| RS onwy AOTERENEY (Peacadenty o8 $ XXXXXXX
$ XXXXXXX
B | X | UMBRELLALIAB | X |occur N [ N [XOO G27905997 002 10/1/2016 | 10/1/2017 [EACH OCCURRENCE $ 25,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 25,000,000
oep | [ retentions $ XXXXXXX
D | WORKERS COMPENSATION N | WLR C48611539 (AOS 10/1/2016 | 10/1/2017 | X | EFRrure TR
A YIN WLR C48611552 EAZ, &A, MA)| 10/1/2016 | 10/1/2017
E | GFFGEamEMBes ExcLUDEDS e NIA| | SCF CABaLIoed (Wi 10/1/2016 | 10/1/2017 [EkEACHACCIDENT s 2,000,000
F | Mandatory in NH) WLR C48611540 (TN) 10/1/2016 | 10/1/2017 [eL oisease-eaempovee | 2,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 210001000
A | WORK COMP N | N [Wweu cass1i576 (wA) 10/1/2016 |10/1/2017 |$2M EACH ACC/IEMPIAGG
C | TXNON SUBSCRIBER EEG0000367-02 10/1/2016 |10/1/2017 |$5MM CSL/TOT/IND/OCC

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

CERTIFICATE HOLDER CANCELLATION See Attachment

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

14422229 AUTHORIZED REPRESENTATIVE

CITY OF CLEARWATER

1650 N ARCTURAS AVE, BLDG. C
ACORD 25 (2016/03) ©1988-2015 ACORD CORPORATION. All rights reserved
The ACORD name and logo are registered marks of ACORD



UNITED RENTALS, INC. AND ALL SUBSIDIARIESCERTIFICATE CONTINUATION
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY
ENDORSEMENT/SPECIAL PROVISIONS CONT.

RE: ALL OPERATIONS PERFORMED FOR THE CERTIFICATE HOLDER.

BLANKET ADDITIONAL INSURED - ANY PARTY, WHERE REQUIRED BY WRITTEN CONTRACT.
APPLIES TO GENERAL LIABILITY FORM XS-21164a (04/13) AND AUTO LIABILITY FORM
DA-9U74c (06/16).

BLANKET WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US- ANY
PERSON OR ORGANIZATION, WHERE REQUIRED BY WRITTEN CONTRACT. APPLIESTO
GENERAL LIABILITY, AUTO LIABILITY AND WORKERS COMPENSATION POLICIES. PER STATE
LAWS, WAIVER OF SUBROGATION DOES NOT APPLY IN NEW JERSEY, NEW HAMPSHIRE AND
KENTUCKY FOR WORKERS COMPENSATION.

COVERAGE ISPRIMARY AND NON-CONTRIBUTORY PER TERMS OF ENDORSEMENT XS-20288.

GENERAL LIABILITY POLICY INCLUDES:

ADDITIONAL INSURED WHERE REQUIRED BY WRITTEN CONTRACT FORM XS-21164 (04/13);
ADDITIONAL INSURED - OWNERS, LESSEES, OR CONTRACTORS - COMPLETED OPERATIONS.

CONTRACTUAL LIABILITY

"XCU" HAZARDS

BROAD FORM PROPERTY DAMAGE COVERAGE
INDEPENDENT CONTRACTORS COVERAGE

WORKERS COMPENSATION SELF INSURED/STATE FUND POLICIES:

STATE OF WASHINGTON - SELF INSURED CERTIFICATE # 601, 908, 516
STATE OF NORTH DAKOTA - STATE FUND EMPLOYER ACCT # 821330
STATE OF OHIO - STATE FUND POLICY # 1303683

STATE OF WEST VIRGINIA - STATE FUND POLICY # 20302489-101
STATE OF WYOMING - STATE FUND POLICY # 00134808

Standard Attachment : NIRE12att
Master ID: 1352196, Certificate |D: 14422229



