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ACCORIY
b

CERTIFICATE OF LIABILITY INSURANCE

BATE (MMIDDIYYYY)
8/24/2019

REPRESENTATIVE OR PRCDUCER, AND THE CERTIFIGATE HOLDER.

| THIS CERTIFICATE 1S 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 DOQES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the cenificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 18 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

Insurance by Ken Brown, Inc.
707 Pennsylvania Ave Ste 1300
Altamonte Springs FL 32701

CONTALT
NAME:

16, Vo, Exty; 321-397-3870 | {AE, noy; 321-397-3888

CME s, certificates@insbykenbrown.com

INSURER(S] AFFORDING COVERAGE NAIC #

. INSURER A : Amefisure [ns Company 19488

et s Electric Mator Works Inc STEWA4 WSURER 2 ; Amerisure Mutual Ins. Co 23396
8951 Trussway Bivd ) INSURERC ;
Orlando FL 32824 INSURER D :
INSURERE:
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1071865369

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELCW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL UBR

POLICY EFF | POLICY EXP

() TYPE OF INSURANCE INSE | Wvn POLICY NUMBER (MMDDYYYY} | {MMIDDYYYY) LIMITS
B | X | COMMERCIAL GENERAL LEABILITY Y CPP20711640902 6302048 6/30/2020 | EACH OCCURRENGCE ! 51,000,000
Y TAMAGE TORENTED
| clamsmane { X loceur PREMISES (Ea ocourvence) | $100,000 ]
i MED EXP {Any ane person) 55,000
_] | PERSONAL & ADY INJURY | $1,000,006
| GENL AGGREGATE L;er APPLIES PER: GENERAL AGGREGATE § 2,000,000
.| POLY [ S D oc PRODUCTS - COMP/OF AGG | § 2,000,000
GTHER: 8
& | AUTOMOBILE LIABILITY CA26710550801 /302019 | erswjzo20 | GUMBINEDSRISLELIMIT | < 4,000,000
¥ | any auto BODILY INJURY (Per persan) | §
T QWNED SCHEDULED y ; "
! AUTOS ONLY AUTOS BODILY INIURY (Per acc\de@)w S
¥ | HRED %] NON-OWNED BREOFERTT DAMAGE s
________ ALTOS ONLY ALTOS ONLY | (P2r accident)
s
B | X |umBRELLALIAB | X OCCUR £U20711780902 6/30/2018 | 6/30/2020 EACH QCCURRENCE $ 4,000,000
EXCESS LIAB i CLAIMS-MADE AGGREGATE $ 4,000,000
pED - X { RETENTIONS o 5
A |WORKERS COMPENSATION WC20 6/30/2019 | 8/30/2020 EER i ogh-
AND EMPLOYERS' LIABILITY YN C207117609 I STATUTE | £R
ANYPROPRIETOR/PARTNERIEXECUTIVE E.L. EAGH AGCIDENT $1,000.000
. OFFIGERMEMBER EXCLUDED? i:} N/A -
{fMandstory in NH) E.L. DISEASE - EA EMPLOYEE} § 1,000,000
If yes, descibe under L0 s e e e
DESCRIPTION OF ORERATIONS below E L. DISEASE - POLICY UMIT | § 1,000,000

DESCRIPTION OF _OPERATK)NS {LOCATIONS / VEHICLES (ACORD 101, Additicnal Remarks Schedule, may be attached if more space is reqguired}
City of Cocoa js an additional insured with regards {o General Liabiflity, as required by written contract.

Attn, Joe DeGiovine
85 Stone Streel
Cocoa FL 32922

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Cocoa ACCORDANCE WITH THE FOLICY PROVISIONS.

AUTHOR!ZED REPRESENTATIVE

ACORD 25 (2016/03)
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