ISLANELE1

DATE (MM/DD/YYYY)

e
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 1011012019

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,

e

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 lisu of such endorsement(s).

PRODUCER _ﬁg_‘m Craig Janssen
855-491-0974 PHONE 45 509.1048 | A%, Noj: 610-537-1954
US| Insurance Services LLC S o, Craigjanssen@ usi.com ]
8331 Norman Center Dr, Ste 500 - INSURER(S) AFFORDING COVERAGE __NAICH
Bioomington, MN, 55437 = o INSURER A: _ Great American Insurance Company 16691
ARmED | nsurere: _Bridgefield Employers Insurance Company 10701
Island Elevator Company Inc. INSURER G :
89015 Overseas Highway, Unit #1 INSURER D :

| INSURERE :
Tavernier, Florida 33070 INSURERF :

COVERAGES

CERTIFICATE NUMBER: 14611979

REVISION NUMBER: See below

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN

ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
REDUCED BY PAID CLAIMS.

ADDL [SUBH| OLICY 50 —]
"{'?E TYPE OF INSURANCE 'WVD| POLICY NUMBER [ EFF POL%] P
A | X | COMMERCIAL GENERAL LIABILITY GLP132469502 06/05/2019 | DB/05/2020 | EACH DCCURHENC% $ 1,000,000
o J CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | § 300,000
MED EXP {Any one person) § 10,000
B - - . PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X Jeouer [ |%8% [ ]iec PRODUCTS - COMPIOP AGG | § 4,000,000
X | OTHER: Per Elevator Max Annual AGG 8 10,000,000
AUTOMOBILE LIABILITY 00“§|NEDHS|NGLE LIMIT 5
| ANY AUTO BODILY INJURY (Per parson) | $
==
OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident)|
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per acident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oep || RETENTIONS . $
WORKERS COMPENSATION A101/2019 X PE OTH-

B | AND EMPLOYERS' LIABILITY e 83028978 410112020 | X |§F%rme [ [BF —
gupa%mmem&mm%%rg;mwm D = E.L. EACH ACCIDENT s "
(Mandatory in NH) E.L.. DISEASE - EAEMPLOYEE] § B0 .000

describe under
| gé?d@_wtm GF OPERATIONS below EL DISEASE - POLICY LIMIT | § 500.000
T
| |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached If more space ks required)
Certificate holder is hamed 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 Board
Afltn: Superintendent

241 Trumbo Road

Key West, FL 33040

]

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

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

ACORD 25 (2016/03)

(This certificate replaces cartificats 14311078 lssusd on 10/10/2019)



,""‘}). DATE (MIVODIYYYY)
ACOR CERTIFICATE OF LIABILITY INSURANCE 101072018

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THMIS
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 (SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions of be ondorsed.
H SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificats does not confer rights to the certificats holder in Heu of such endorsementys).

PRODUCER A
StateFarm  RODNEY WOLF PHONE o 905-940-5562 108 no 305-947-5858
a 18525 NE 10TH AVE ﬁ“
. NORTH MIAMI BCH., FL 33162 PISURER(S) AFFORDING COVERAGE NG S
INSURER A .
o | BSURERD ;
MARY WILLIAMS —
ISLAND ELEVATOR COMPANY, INC Pe—
80015 OVERSEA HWY, STE 1 [r—
TAVERNIER, FL_33070 INSURERE ;
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 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.

T TYPE OF INSURANCE m___%m L

COMMERCIAL GENERAL LIAMLITY i EACH OCCURRENGE s

| cLams wace D OCCUR | PREMISES (Ea oocurencs) | 9

- ' | MEDEXP (Anyors parsony | 8

i PERSONAL B ADVINJURY | 5

GENL AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE $

POLICY D 1 D Loc PROCUCTS - COMPIOP AGG | §

| OTHER: $

| AUTOMOBILE LIABILITY 549 7541 A18 59Q 071872018 | 01/18/2020 | aomen rore ot |
oy 2 o 370 8020 A14 58C 07M472018 | 01/14/2020 | BODLYNIURY (Porpersony | $ 1,000,000
AUTOS oMLY bt BODILY INJURY (Por accident)| §_ 1,000,000
| e O RO e D11 4052 A28 59G 07/28/2019 | 01/28/2020 PRPETVDAAGE % 1900.060

5

| _{UMBRELLALIA® | | occuR EAGH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE 3

pep | | rerentions s

DFFICERMEMBER EXCLtoeD —TTvE Y NIA ‘ £, EACH ACCIDENT s

g o EL DISEASE-EAEMPLOYERS |
E.meﬂ' 3

DESCRIPTION OF OFERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additiena] Ramerks Schedule, may be titached If mers spacs o requined)

ADDL INSURED: MONROE COUNTY SCHOOL BOARD

2008 GHEVROLET EXPRESS VAN, 2003 DODGE B3500, 2014 NISSAN NV VAN

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED M
MONROE COUNTY SCHOOL BOARD ACCORDANCE WITH THE POLICY PROVISIONS.

ATTN: SUPERINTENDENT

241 TRUBO ROAD TATVE ?%

KEY WEST, FL 33040
|

© 1988-2016 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registared marks of ACORD
1001486 132849.12 03-16-2016




