ACORD’ DATE (WIDDAYYY)
\ ! CERTIFICATE OF LIABILITY INSURANCE

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.

IMPORTANT: If the certificate 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 certificale does not confer rights to the
certificate holderin lieu of such endorsement(s).

PRODUCER Phone:  (813)555-5555 gg”lg;\ﬂ Professional Insurance Center Inc
Sample Company 123, Inc. S (IELERERE AL e tto. Ext): TAG, o:
5555 Main St ﬁgoms{léss:
Fort Myers, FL 33901. INSURER({S) AFFORDING COVERAGE NAIC &
INSURERA : Ascendant Commercial Insurance, Inc. 13683
INSURED ISURERB :
SAMPLE TRANSIT INSURERC :
2158 FIRST ST 1NSURERD :
FT MYERS, FL 33901 ——
INSURERF
COVERAGES CERTIFICATE NUMBER: 764 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUE RED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY4CONTRAN DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B C BED HBREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEE

INSR ADDL{SUBR
LTR TYPE OF INSURANCE INSD { YD POLICY NUMBER a LIMTS

COMMERCIAL GENERAL LIABILITY H OCCURRENCE

DALAGE TO RENTED

CLAIMS-MADE D OCCUR PREMISES (Ea occurrence)}

MEOD EXP (Any one person)

PERSONAL & ADV INJURY

GEN1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE

poicy [ |58% [ Jioc

PRODUCTS - COMP/OP AGG

OTHER:

A AUTOMOBILE LIABILITY

_(Ea acadenl)

7/31/2016 COMB!NEO‘SINGLE LT

W (¢ [ ||l DD A |OD IO (OO

ANY AUTO BODILY INJURY (Per person) 125,000
ALL OWNED SCHEDULEO :

| (Aoros” LY oS oROPERTE DTG 300000

A,

HIRED AUTOS AUTOS {Per accdent) 100,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB 2 AGGREGATE
DED I l RETENTIO|

WORKERS COMPENSATION | PER | OTH-

AND EMPLOYERS® LIABILIT starore || €r

ANY PROPRIETORPARTNER/] £.1. EACH ACCIDENT s

OFFICERMEMBER EXCLUDED?

{Mandatory in RH) E.L. DISEASE - EAEMPLOYEE $

If yes, dascribe under

DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER 1S NAMED AS AN ADDITIONAL INSURED - SCHEDULED VHEICLES:

2013 - DODGE - GRAND CARAVAN SXT - 22222222222222222

2007 - LINCOLN - TOWN CAR SIGNATURE - 12312312312312312

2010 - CHRYSLER - TOWN & COUNTRY TOURING PL - 33333333333333333

2014 - DODGE - GRAND CARAVAN - 88888888888888888

CERTIFICATE HOLDER CANCELLATION
Holder's Nature of Interest : Additional Insured

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lee County BOCC ACCORDANCE WITH THE POLICY PROVISIONS.
c/o Lee Cty tax collector AN
Al

PO BOX 630 HORIZED REPRESENTATIVE
FT Myers, FL 33902 // _
| I w— ‘& 4 <, .A/‘%\
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