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CERTIFICATE OF LIABILITY INSURANCE

DS
DATE (MM/DD/YYYY)
5/12/2020

DEANMEA-01 H

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

Hub International Florida
1560 Orange Avenue
Suite 750

Winter Park, FL 32789

GonTaCT

| FHSNE, ext: (407) 894-5431 | £ vo):(407) 629-6378
| KAtk Certificates. FLA@Hublnternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
iNsurger A : Chubb Indemnity Insurance Company 12777
INSURED iNsurer 8 : Great Northern Insurance Company 20303
Dean, Mead, Egerton, Bloodworth, Capouano & Bozarth, P.A. | nsurer c : Federal Insurance Company 20281
420 S. Orange Ave,, #7060 INSURERD :
Orlando, FL 32801
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 TYPE OF INSURANCE Ay POLICY NUMBER PRIBONYY) | (RDBNYYe) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmace [ X occur x|  [s6024692 5/1/2020 | 5/1/2021 |BAMAGETORENTED T 1,000,000
|| MED EXP (Any one person) | § 15,000
|| PERSONAL 8 ADVINJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| PouiCY E 5ES @ Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: s
B | automosiLe LiaBILITY DD NCLELMIT | ¢ 1,000,000
| [ANYAUTO 73588433 5M/2020 | 5/1/2021 | BODILY INJURY (Perperson} | $
OWNED SCHEDULED
|| AuTos ONLY AUTOS BODILY INJURY (Per accident) | $
| X | RS onuy AORRONED PP s
$
C | X |umereauns | X | occur EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE 79893030 5112020 | 5112021 | ,~-oeeate s 10,000,000
oeo | | rerentions 0 Over GL,AL,EL s
PER oA
¢ mgéﬁ%ﬁg&%@ﬁg?ﬁ% Y/N 71754460 5/1/2020 | 5/1/2021 X I SLLTE I | = 1,000,000
%gl §é%?%%?@gmgggecunve NIA E.L. EACH ACCIDENT $ 1’000'000
ndatory In NH) E.L. DISEASE - EA EMPLOYEE] § 0
If yes, describe under 1.0600,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 099,
C |Crime P2520054 §/1/2020 | 5/1/2021 ($5,000 Ded./ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACCRD 101, Additional Remarks Schedul

City of Clearwater is included as an Additional

, may bo
Insured for General Liability, when required in a written contract

hed if more space I8 required)
or agreement with the Insured.

CERTIFICATE HOLDER

CANCELLATION

City of Clearwater Attn: Purchasing Department, RFP #34-17
PO Box 4748
Clearwater, FL 33758

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

ACORD 25 (2016/03)
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