) &
ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
10/5/2015

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.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificale holder is an ADDITIONAL INSURED, the policy(ies) must 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 hot confer rights to the

2158 FIRST CT
FORT MYERS, FL 33952

PRODUCER Phone:  (813)555-5555 SSNIACT Professional Insurance Center Inc
Fax:  (813)555-5555 TBHONE A%
Sample Company 123, Inc. (EA_.I{C No, Ext): {AIC, Nok:
5555 Main St ADDRESS
Fort Myers, FL 33901. INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A : Philadelphia Indemnity Tnsurance Company 18058
INSURED | INSURER B :
SAMPLE TRANSIT INSURER C :

INSURER O :

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1}

VE FOR THE POLICY PERIOD
H RESPECT TO WHICH THIS
SUBJECT TO ALL THE TERMS,

ISR TYPE OF INSURANCE uag e POLICY NUMBER LIMITS
Y | COMMERCIAL GENERAL LIABILITY PHPK1111111-111 H OCCURRENCE s 1,000,000
ASAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
Y [N MEO EXP (Any one person) $ 5,000
PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY s Loc PRODUCTS - COMPIOP AGG | 1,000,000
OTHER: S
A | AUTOMOBILE LIABILITY 4/2312016 | GONEINEDSINGLELIMIT | 5 1,000,000
ANY AUTO BODILY INJURY (Psr person) | $
ALL OWNED SCHEDULEOD :
ALLOY v | §cueED BODILY INJURY (Per accident) | $
— NON-OWNED PROPERTY DANAGE s
HIRED AUTOS AUTOS {Per acadent)
$
!
UMBRELLA LIAB EACH OCCURRENCE $
EXCESS LIAB AGGREGATE $
pep | | retentions - - 3
VIORKERS COMPENSATION 3
AND EMPLOYERS' LIABILITY Yin STATUTE ER
ANY PROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED?
{Mandatory in RH3) E.L. DISEASE - EA EMPLOYEE| §
If yes, desceibe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
Limit 1 =0 0
Limit2 =0
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Rematks Schedule, may be attached If more space Is requlred)
CERTIFICATE HOLDER IS AN ADDITIONAL INSURED
2006 - LINCOLN - TOWN CAR SIGNATURE - 11111111111111111
2009 - GMC - ACADIA SLT-2-~33333333333333333
|2004 - LINCOLN - TOWN CAR EXECUTIVE - 44444444444444444
2009 - CHEVROLET - C1500 SUBURBAN LT - 55555555555555555
2015 -~ DODGE - JOURNEY - 66666666666666666
CANCELLATION
_CERTIFICATE HOLDER

| Holder's Nature of Interest : Additional Insured
Lee County BOCC

c/o Lee Cty tax collector
PO BOX 630
FT Myers, FL 33902

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

AUTHORIZED REPRESENU ; ;

ACORD 25 (2014/01)
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