E— ) HAZE&SA-01 GVIRGINIA
G e CERTIFICATE OF LIABILITY INSURANCE 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 | RRMERCT S il
8300 Seaonabar Ditiie MG, exy: (703) 827-2277 PR wo(703) 827-2279
Suite 980  EdliEss. admin@amesgough.com SR —
McLean, VA 22102
| INSURER(S) AFFORDING COVERAGE | NAIC #
S B insurer A : Hartford Fire Insurance Company A+ (XV) 19682
INSURED | nsurer g : Twin City Fire Insurance Company A+ (XV) 29459
HAZEN AND SAWYER | nsurer ¢ : Continental Casualty Company (CNA) A, XV 20443
498 Seventh Avenue | INSURERD :
New York, NY 10018 [ [ | ————
| 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. S
i TYPE OF INSURANCE o W, POLICY NUMBER LOUCYERr | POLCY EXP LMITS
A | X | COMMERCIAL GENERAL LIABILITY ‘ | \ |EACHOCCURRENCE |8 1,000,000
DAMAGE TO RENTED
|| cwamsmaoe | X | ocour 42UUNOL5499 3129/2021 | 3/29/2022 DA REI R ince) | S L
X | Contractual Liab. B B | | | | MED EXP {Any one person) S _10.090
{1 - | PERSONAL & ADV INJURY | § - 1'000'@0
| GEN'L AGGREGATE LIMIT APPLIES PER | | | | GENERAL AGGREGATE 5 B 2,000,000
| ouicy | X | FEG _loc | PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: ‘ ! $
A | AUTOMOBILE LIABILITY [ | GOMBINEDSNGLELMT ¢ 2,000,000
[ X | ANY AUTO ‘ 42UENOL5501 3/29/2021 | 3/29/2022 | goDILY INJURY (Per person) | §
OWNED [ SCHEDULED ‘
| AUTOSONLY | 0S | BODILY INJURY (Per accident) | § e
PROPERTY DAMAGE
L1 :{?T%)s ONLY = AUTO%?;ILY | \ | (Per actident] _ ,i
[ Comp./Coll. Ded e 1,000
__|UMBRELLALIAB. | | OCCUR |EACHOCCURRENCE IS8 =~ = |
|EXCESSLAB | | crams- "ﬂ’E| AGGREGATE _ S P
pep | | RETENTIONS s
| | | PER | OTH- |
T N | E3E T
B s GUTIE 42WBOL6HGE 3/29/2021 | 3/29/2022 | _ . iccoent - 1,000,000
ﬁrﬂcemelmslﬁﬂ EXCLUDED? | N |[n/A \ | 1,000,000
andat = ‘ | | EL DISEASE -EAEMPLOYEE S v
H# yes describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § el

C Professional Liab. [ [ AEH008231489 3/29/2021 | 3/29/2022 |Per Claim/Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Ad be attached if more space is required)
CITY OF CLEARWATER IS INCLUDED AS ADDI IDNA %Vﬁ? QUIRE 5 BY WRITTEN CONTRACT.

APR 09 2071
City of Clearwater

CERTIFICATE HOLDER Eagineering Department CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CITY OF CLEARWATER ACCORDANCE WITH THE POLICY PROVISIONS.
ATTENTION: CITY PROJECT MANAGER
P.0O. BOX 4748
CLEARWATER, FL 33758-4748 AUTHORIZED REPRESENTATIVE
|
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