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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY}
10/01/2020

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: I 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, certaln policles may requira an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTAGT : r :
NAME: Katie Tomes-Mihokovich

PRODUCER
Stahl & Assoclates Insurance, Inc. PHONE e, (727) 391-9791 | Tax Nop (727) 393-5623
110 Carillon Parkway R ALsg, katie.torres@stahlinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
St. Petersburg FL 33716 INSURER & ; Sentinel Insurance Company 11600
INSURED INSURER B : Qwners insurance Company 32700
Jon R Thogmartin MD PA nsuRer c; Bridgefield Employers Ins Co 10701
10800 Ulmerton Rd INSUREr p; Lioyds of London
INSURER E :
Largo FL 33778 INSURER F :
COVERAGES CERTIFICATE NUMBER: __ CL2010153877 REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MBDDIYYYY) FFOM&%W}) LIMITS
€| COMMERCIAL GENERAL LIABILFTY EACH OCCURRENCE s 1,000,000
| cLansswmaoe IE OCCUR PREMISES (Ea occumencey | § 100,000
| MED EXP (Any one perscn ] 10,000
Al Y | ¥ | 21SBABR1446 10/01/2020 | 10/01/2021 | personal saovinoury | g 1:000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY s Loc PRODUCTS - COMPIOPAGE | § 000,000
OTHER: $
COMBINED SINGLE LIMIT
ﬂTOMOBILE LIABILITY {Ea sccidant] $ 1,000,000
K| ANY AUTO BODILY INJURY (Per person) | §
[ | owNED SCHEDULED
B | | Autos oy - AToS Y | Y | 4263525703 10/01/2020 | 10/01/2021 | BODILY INJURY (Per accldent) | &
S¢] HIRED S¢| NON-OwNED PROPERTY DAMAGE P
| 25 AUTOS ONLY AUTOS ONLY (Per accident)
&
| <] UMBRELLALIAB | XC| occuR EACH OCCURRENCE 5.5400.000
A EXCESS LIAB cLamsmane | Y | Y | 21SBABR1446 10/01/2020 | 10/01/2021 | scomecare ¢ 5:000,000
DED I XI ReTEnTicn s 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X[Shvre | [ & S
) | A LITIVE: NiA 83018810 10/01/2020 | 10/01/2021 | EL- EACHACCIDENT 8 500’000
{Mandatory In NH| E.L. DISEASE - EA EMPLOYEE | $ :
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMT | § ,
Each Occurence 1,000,000
PROFESSIONAL LIABILITY $
D | ERRORS & OMISSIONS WH13008200901 10/01/2020 | 10/01/2021 | Aggregate $3,000,000
Deductible $25,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Pinellas County, 2 Palitical Subdivision of the State of Flerida, all Authorities, Boards, Bureaus, Commissions, Divisions, Departments and Constitutional
offices of County and individual members, employees thereof in their official capacities, and/or while acting on behalf of Pinellas County are Included as
additional insured for general llability and auto liability on a primary and non-contributory basis. Waiver of subrogation applles in favor of additional insureds
for general liability and auto liability. All as required by written contract. Umbrella is follow form.

CANCELLATION

CERTIFICATE HOLDER

Clearwater
]

Pinellas County Risk Management
400 South Fort Harrison Ave

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

hiry 4 Coprtan
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