Statefabn CERTIFICATE OF LIABILITY INSURANCE "out772015

T {CATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
C 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 PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate hoider 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 endorsemant. A statement on this certificate does not confer rights to the
cartificate hoider in fieu of such endorsement(s).

PRODUCER RODNEY WOLF Frt =
16526 NE 10 AVE %ﬂumzz—__hﬁmmum_
StateFarm NORTH MIAMI, FL 33162 ADORESS:
fNSURER(S) AFFORDING COVERAGE NAIC ¥
* INSURER A : State Farm Mutual Automobile Insurance Company 25178
WSURED  MARY WILLIAMS | INSURER B :
ISLAND ELEVATOR COMPANY, INC. INSURER C :
89015 OVERSEAS HWY, STE 1 INSURER D :
TAVERNIER, FL 33070 MIURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWATHSTANDING 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 1S SUBJECYT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

ISR TYPE OF INSURANCE POLICY NUMBER MRTONETY) | RO Te) LIMITS
GENERAL LIABILITY D D EACH OCCURRENCE $
| oe OAMAGE O RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Eaoocurrence} | $
| cLamsmape l:] OCCUR MED EXP (Ary ane person) | §
] PERSONAL & ADVINJURY | $
| GENERAL AGGREGATE )
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
poucy [ [TBE [ Tioc s
| AUTOMOBILE LIABILITY D11 4052 A28 509G 0112812019 | 077282019 | h Do oL LT | 2
|| ANY AUTO 379 9020 A14 59C 01114/2019 | 0772872019 | BODILY INJURY (Parporson) | ¢ 1,000,000
QL-ILTOS o - %%EULED BOUILY INJURY (Per accident) | ¢ 1.000,000
- AUTOS o 549 7541 A18 59Q 01182019 | 07AB/2019 [rmommrerermrre 099,
1 X | simeD AuTos AUTOS | (Pes aceident) s 1,000,000
5
| UMBRELLALIAB | | 0CCUR EACH OCCURRENCE )
EXCESS LIAB CLAIMS-MADE AGGREGATE s
pep | | rerenmions 5
WORKERE COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY Yin
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACGIDENT $
OFFICEMEMBER EXCLUDED? NiA D
{Mandatory In NH) E.L. DISEASE - EAEMPLOVEE §
if s, describe urder
E.L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addiional Remarks Scheduts, if more apace Is required)
ADDL INSD: SCHOOL BOARD OF MONRQE COUNTY
2006 CHEVROLET EXPRESS VAN & 2003 DODGE B3500 VAN & 2014 NISSAN NV1500 VAN
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
SCHOOL BOARD OF MONROE COUNTY THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
FLORDIA ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE %

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 {2010/05) The ACORD name and logo are registered marks of ACORD 1001486 132849.8 01-23-2013
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® DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE e

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 or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the poiicy, 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 CONTACT Craig Janssen
855-491-0974

PHONE  : 612-500-1048 (WG, No); 610-537-1954
USI Insurance Services LLC E

MLss.  craigjanssen@usi.com

8331 Norman Center Dr, Ste 500

INSURER(S) AFFORDING COVERAGE NAIC #
Bloomington, MN, 55437 INSURERA: Great American Insurance Company 16691
INSURED INSURER B:  Bridgefield Employers Insurance Company 10701

Island Elevator Company Inc.

INSURER C :
89015 Overseas Highway, Unit #1 INSURER D :

INSURERE :
Tavernier, Florida 33070 INSURER F :

COVERAGES CERTIFICATE NUMBER: 14138857 REVISION NUMBER: See below

THIS IS 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
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[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (uﬁroofvwn (mgbwv%'xm LimiTs
A | X | COMMERCIAL GENERAL LIABILITY GLP 132469501 06/05/2018 | 06/05/2019 | EACH OCCURRENGE s 1,000,000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | § 300,000
MED EXP (Any one person) $ 10,000
[ PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X | poLicy l:] PRO: i Loc PRODUCTS - COMPIOP AGG | § 4,000,000
X | OTHER: Per Elevator Max Annual AGG 3 10,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea pocident) $
ANY AUTO BODILY INJURY (Perperson) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
L1 AUTOS ONLY AUTOS ONLY Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l l RETENTION § $
WORKERS COMPENSATION ¥ | PER OTH-

B | AND EMPLOYERS: LIABILITY ‘I 83028978 4/01/2019 | 4/01/2020 SfArure | | B¥
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5 500,000
OFFICERMEMBEREXCLUDED? L__] NIA
{Mandatory in NH) E.L. DISEASE - A EMPLOYEE| $ 500,000
if yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Schedule, may be attached if more space Is required)
Certificate holder is named as additional insured as it relates to general liability in accordance with the terms and conditions of the policy.
CERTIFICATE HOLDER CANCELLATION
Monroe County School District SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
241 Trumbo Road

ACCORDANCE WITH THE POLICY PROVISIONS.
Key West, FL. 33040

AUTHORIZED REPRESENTATIVE

l )

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03)

(This certificate replaces certificate# 14138787 issued on 4/17/2019)




