ACORD.

Client#: 20222

CERTIFICATE OF LIABILITY INSURANCE

EASTLAKEZ

DATE (MMIDDIYYYY)
8/27/2020

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CGONFERS 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 certlficate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUGER ggmmcr Bouchard Insurance
Marsh & WMcLennan (FTM) PHONE £x: 238 489-3232 | A% oy, 236 489-1084
12800 University Dr, Ste. 165 EMAlL . clcerts@bouchardinsurance.com
Fort Myers, FL. 33907 INSURER(S) AFFORDING COVERAGE HAIC #
239 489-3232 INSURER A : American Alternative Ins Co 19720
INSURED INSURER B : Benchmark Insurance Gompany 41394
East Lake Tarpon Special Fire Control
o INSURER G ;
District INSURER D
3375 Tarpon Lake Blvd INSURERE:
Palm Harbor, FL. 34685 .
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIEY 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 COANDITION OF ANY CONTRAGCT GR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE iSSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR

ADDLISUBR; POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSR [WVD POLICY NUMBER (MAWDDIYYYY) | (MMDDIYYYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY Y VFNUTR002154900 10/01/2020110/01/2021] EACH OCCURRENGE $1,000,000
I CLAIMS-MADE @ OCCUR Bé&dﬂ%EEgO(EEEJgZUHSHCB) $1,000,000
" MED EXP (Any one person) $5,000
| PERSCNAL & aDV iNJURY | 31,000,000
| GEN1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
X] poLicy D e I:r Loc PRODUCTS - comMPror AcG | $3,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY Y VFNUTR002154900 10/01/2020 | 10/01/2021) G2 ems " o-ELMT 1 41,000,000
X ANY AUTO BODILY INJURY (Per person) | $
j OED iy SCHEDULED BODILY INJURY (Per accident) | §
| X| WS omy | X | Korea oy o ntdanty TGS §
$
A | [UMBRELLALIAB | | occum Y VFNUTR002154300 10/01/2020110/01/2021; EACH OCCURRENCE $5,000,000
X| EXCESS LIAB X | clams-MADE AGGREGATE $10,000,000
DED I Xl RETENTION 30
B | WORKERS COMPENSATION. - FPD20118800 10/01/2020{10/01/2021| X [ERe | [2TF
,éN?_;IEg%wﬁg%ﬁng&%m%fgexmmw iA E.L. EACH ACCIDENT $1,000,000
{Mandatery in NH) E.L. DISEASE - A EMPLOYEE| 51,000,000
If yes, describe under
DESCRIFTION OF OPERATIONS below E.L. DISEASE - PoLicy LiMiT | 51,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additicnal Remarks Schedute, may be attached if more space is required)
Notice:

If required by written contract, Certificate Holder is an additional insured with respect to General
Liability, Auto Liability, and Excess Liability, subject to the terms, conditions and exclusions
of the policies.
RE: Annual submittal as required under the EMS-ALS First Responder Agreement,

CERTIFICATE HOLDER

CANCELLATION

Pinellas County EMS and Fire

Administration

12490 Uimerton Road Suite 134

Largo, FL 33774

NOTICE WILL B

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF,
ACCORDANCE WITH THE POLICY PROVISIONS.

E DELIVERED IN

PE S

AUTHORIZED REPRESENTATIVE
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Client#: 20222

ACORD.,

CERTIFICATE OF LIABILITY INSURANCE

EASTLAKEZ

DATE (MMIDDIYYYY)
812712020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 GERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: 1f 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 any rights to the certificate holder in Hleu of such endorsement(s).

PRODUCER

Marsh & McLennan {FTM})
12800 University Dr, Ste. 165
Fort Myers, FL. 33907

GENIACT Bouchard Insurance

(RO Exy; 239 488-3232 Fi%, o), 239 489-1084

S <s: Clcerts@bouchardinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC
239 489-3232 INSURER A : American Alternative Ins Go 19720
INSURED INSURER B : Benchmark Insurance Company 41394
East Lake Tarpon Special Fire Control
o INSURER G ;
District (NSURER D -
3375 Tarpon Lake Bivd msunsne-'
Palm Harbor, FL 34685 -
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR 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 POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE s WD POLICY HUMBER - _(nﬁ_r?u'ﬂ%f‘(%) (MMIBB YY) LTS
A | X[ COMMERCIAL GENERAL LIABILITY Y VENUTR002154900 10/01/2020710/01/20214] EACH OCCURRENCE $1,000,000
] CLAIMS-MADE OCCUR AN L rencey. | 1,000,000
m MED EXP {Any one parson) $5,000
| PERSONAL & ADV INJURY | $1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 33,000,000
|_Xl poutcy D ﬁ.?é’f [:l Loc PRODUCTS - compior AcG | $3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY Y VENUTRO002154900 10/01/2020! 1070172024 ENERED FNCLELMIT | 1,000,000
Xi any AUTO BODILY INJURY {Per persen) | $
U oumen [ ] SoHEDULED BODILY INJURY {Per accident) | §
X Moy [X]SENEE s 1S
$
A | |UMBRELLALIAB | | occur Y VFNUTR002154800 10/01/2020|10/01/2021; EACK OCCURRENCE $5,000,000
X| EXGESS LIAB X | cLAIMS-MADE AGGREGATE $10,000,000
BED | X| RETENTICN 50 $
B | WORKERS COMPENSATION - FPD20118800 10/01/2020 10/01/2021| X [Eiyre | [2TF
.g;;\r_(lEE%KAREEAEGEE/E%IBEE@(ECUTNE NIA E.L. EAGH ACCIDENT 31,000,000
(Mandatory in NH) £.L. DISEASE - £A EMPLOYEE| $1,000,000
if yes, describe under
| DESCRIPTION OF OPERATIONS befow El. DiSEASE - Poucy LiMiT | 51,000,000

Notice:

of the policles.

DBESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may ba attached If mere space is required)

If required by written contract, Certificate Holder is an additional insured with respect to General
Liability, Auto Liability, and Excess Liability, subject to the terms, conditions and exclusions

CERTIFICATE HOLDER

CANCELLATION

Pinellas County, A Political
Subdivision of the State of
Florida

400 South Fort Harrison Avenue
Clearwater, FL 33756

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

B
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