l B
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMiDD/YYYY)
10/16/2024

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{les) must have ADDITIONAL iINSURED 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 nof canfer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Marsh & McClennan (CLW)
101 N Starcrest DR
Clearwater FL 33765

CONTACT
NAME:

MMA - Bouchard Insurance

T N, Exty: 727-447-6481 FAS Noy: 727-449-1267

EbMD‘}BIEgs; CertsTeam@MarshMMA.com

INSURER(S) AFFORDING GOVERAGE NAIC #
INSURER 4 : National Union Fire Ins Co of Pittsburg 19445
INSURED EASTLAKE2| | surer 8 ; Florida Insurance Alliance 99089

East Lake Tarpon Special Fire Control District

3375 Tarpon Lake Blvd INSURER G :
Palm Harbor FL 34685 INSURER D :
INSUIRER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1350869580

REVISION NUMBER:

THIS IS8 TO CERTIFY THAT THE POLIGIES OF INSURANGE 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 ADDL[SUER] POLIGY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD LW POLICY NUMBER (MMDDIYYYY) | (MMIDD/YYYY) LIMITS
A 1 X | COMMERCIAL GENERAL LIABILITY Y VFNUTR002318504 107172024 10/1/2025 | EACH OGCURRENCE $ 1,000,000
DAMAGE TO RENTED
craMs-mape | X | occur PREMISES {Ea occurrence’  { $ 1,000,000
mz& 0 MED EXP {Any one person) $ 5,000
[ PERSONAL & ADV INJURY | $ 1,600,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X pouey [ 58% [ e PRODUGTS - GOMPIOP AGG | § 3,000,000
OTHER: §
A | AUTOMOBILE LIABILITY Y VENUTRO02318504 10/412024 | 10A4/2025 | GOMBINED SINGLELIMIT 151,000,000
¥ | ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
MO8 ONLY oS SODILY INJURY (Per accident)| $
RED NON-OWNED PROPERTY DAMAGE $
| ™ | AUTCS ONLY AUTOS ONLY | {Per accldent)
§
A UMBRELLA LIAB X | ococur Y VENUTRO02318504 10/1/2024 10/172025 | EACH OCCURRENCE $ 4,000,000
X | EXCESS LIAR GLAIMS-MADE AGGREGATE $ 2,000,000
peD | X | RETENTIONS ¢ $
B |WORKERS COMPENSATION WGC1004245002 Tor/2024 | 1oits2025 (X | EER g
AND EMPLOYERS' LIABILITY YIN i i STATUTE 1 [ ER
ANYPROPRIETORIPARTNERIEXECUTIVE [ E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - NiA
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESGRIPTION OF OPERATIONS [ LOCATIONS | VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space s required)
Certificate Holder is an additional insured with respects tc General Liability, Automobile Liability, and Excess Liability, if required by writter contract, subject to

the terms, conditions and exclusions as specified in the policy.

CERTIFICATE HOLDER

CANCELLATICN

Pinellas County

A Political Subdivision of the State of Florida
400 South Fort Harrison Avenue

Clearwater FL 33756-0000

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WEL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

‘r&jﬂ_/

AGORD 25 (2016/03)
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
10/16/2024

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 ar he 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

Marsh & McClennar (CLW)
101 N Starcrest DR
Clearwater FL 33765

CONTAC
NA T MMA - Bauchard Insurance

Al N, Ext): 727-447-6481 TS Ny, 727-449-1267

AL s CertsTeam@MarshMMA.com

INSURER(S) AFEORDING COVERAGE NAIC #
isURER A : National Union Fire Ins Co of Pittsburg 19445
INSURED EASTLAKE?) |\ysurer B ; Florida Insurance Alliance 99989

East Lake Tarpon Special Fire Contrel District

3375 Tarpon Lake Blivd INSURER G :
Palm Marbor FL 34685 INSURER D ;
|INSURER E :
INSURER F ;

COVERAGES CERTIFICATE NUMBER: 1405880068

REVISION NUMBER:

THIS 18 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
CERTIFIGATE MAY BE ISSUED CR 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.

SR ADDL|SUBR BOLIGY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMIDDAYYYY) | (MMDDIYYYY) LIMiTS
A | X | COMMERCIAL GENERAL LIABILITY Y VFNUTR002318504 10/1/2024 10/M/2025 | EAGH OCCURRENGE $ 4,000,000
DAMAGE TO RENTED
CLAIMS-MADE | X | OGGUR PREMISES (Ea poourrence) $ 1,000,000
Xl MED EXP {Any one persan} $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
| GEN'. AGGREGATE ur\m APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy hEC- D LoC PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY Y VENUTROD2318504 10/1/2024 | 10M/2025 | GOMENED SINGLELIMIT 1 ¢ 1,000,000
X | ANy AUTO BODILY INJURY (Per person) | §
SCHEDULED
AUTOS ONLY | RGeS BODILY INJURY (Per accidant)| $
% | NON-OWNED PROPERTY GAMAGE s
Al AUTOS ONLY AUTOS ONEY | (Per acclden()
$
A UMBRELLA LIAB X OCCUR Y VFNUTROC2318504 10412024 10M/2025 1 EACH OCCURRENGE $1,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
pep | X | RETENTIONS g $
B |WORKERS COMPENSATION WC1001245002 1om/2024 | onmozs (X [ ERpe | 90
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETORIPARTNEREXECUTIVE [y E.L. EAGH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY LiMIT | $ 1,000,000

DESCRIPTION OF CPERATIONS | LOCATIONS [ VEHICLES {ACORD 101, Additionat Remarks Schedule, may be attached If more space Is raquired)
Certificate Holder Is an additional insured with respects to General Liability, Automobile Liabifity, and Excess Liability, If required by written contract, subject to

the terms, conditions and exclusions as specified in the policy,

CERTIFICATE HOLDER

CANCELLATION

For Informational Purposes Only

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 {2018/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




A DATE {MM/DD/YYYY,
fﬁ\iCTORD® CERTIFICATE OF LIABILITY INSURANCE ‘ !

10/16/2024
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 GERTIFICATE 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 lleu of such endorsement(s).

'?&C’DU?]EQ McCl CLW RAMERCT MMA - Bauchard Insurance
ars ¢Clennan
101r N Starcrest DR {CLW) N, By, 727-447-6481 [AR Noy. 727-449-1267
Clearwater FL 33765 _ AiBRESs: CertsTearmn@MarshMMA.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : National Union Fire Ins Co of Pittsburg 16445
INSURED — - EASTLAKE2] \nsurer B Florida Insurance Alliance 69999
East Lake Tarpon Special Fire Control District
3375 Tarpon Lake Blvd INSURER G :
Palm Harbor FL 34685 INSURER B : _
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 437041459 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INGICATED., 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 PCLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ABOLISUBR POLICY EFE | POLICY EXP
LTR TYPE OF INSURANCE INSD.| WVR POLICY NUMBER (MMIDDIYYYY) | (MMIDDIYYYYY LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y VENUTR002318504 10/1/2024 101720256 | EAGH OCGURRENGE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE | X | ocouRr PREMISES (Ea oocurrence) | § 1,000,000
X Q MED EXP {Any one parson) $5,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
X eouer| 58 | |ioc PRODUGTS - COMPIOP AGG | $ 3,000,000
OTHER: $
A | AUTOMOSBILE LIABILITY Y VFNUTR002318504 10/172024 | d0//2025 | GOMBINED SINGLELMIT | 51,000,000
X | ANY AUTO BODILY {NJURY {Per person) | §
OWNED SCHEBULED .
OWNED v || SoHED BODILY INJURY (Per accidant)] $
X | HIRED X | NON-OWNED PROPERTY DAMAGE s
L7 | AUTOS ONLY AUTOS ONLY | (Per accident)
§
A UMBRELLA LIAB X | oceur ¥ VFNUTR0OG2318504 100172024 1G/1/2025 | EACH OCCURRENGE $ 1,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
pen | X | reTenmons o $
5 |WORKERS COMPENSATION WC1001245002 1or/e024 | torieoes X BERiGe | [ SR
AND EMPLOYERS' LIABILITY YiIN
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERIMEMBEREXCLUDED? N/ A
{Mandatory in NH) E.L. THSEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS belaw E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (ACCRD 101, Additional Remarks Schedule, may be attached if more space s required)
Certificate Holder is an additional insured with respects to General Liabllity, Automobile Liabllity, and Excess Liability, If required by wiitten cantract, subject to
the terms, conditions and exclusions as specified (n the pelicy.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIiLL BE DELIVERED IN
_ o . ACCORDANGE WITH THE POLICY PROVISIONS,
Pinelias County EMS and Fire Administration
12490 Ulmerton Road Suite 134

AUTHORIZED REPRESENTATIVE
Largo FL. 33774-0000

T R P
| ya
© 1988-2015 ACORD CORPORATION, All rights reserved.
ACORD 25 (2016/03) The ACORD name and lego are registered marks of ACORD







