Client#: 17916

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

ATLADEV

DATE (MM/DD/YYYY)

4/17/2020

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: If the certificate holder 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 endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER
Lanier Upshaw, Inc.

1115 US Hwy 98 South

SONEACT Angel McGhee

FHONG,  £.). 863 686-2113

| F2% o). 863 682-6292

E-MAIL

Angel.McGhee@Lanierupshaw.com

ADDRESS:
PO Box 468 INSURER(S) AFFORDING COVERAGE NAIC #
Lakeland, FL 33802 INSURER A : Continental Insurance Co. 35289
INSURED INSURER B : Transportation Insurance Company 20494
Atlantic D_evelopment of Cocoa, Inc. INSURER C : Markel Insurance Company 38970
2185 W. King Street INSURER D . Continental Casualy Co 20443
Cocoa, FL 32926
INSURER E :
INSURER F :

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.

LTR TYPE OF INSURANCE INSR D POLICY NUMBER (MWBBIYY) | (DB A7) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY CPM607657636 04/23/2020|04/23/2021] EACH OCCURRENCE $1,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $100,000
7)( PD Ded:2,000 MED EXP (Any one person) $l5,000
PERSONAL & ADV INJURY | $1,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| | poLicy @ ?ng D Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
D |AUTOMOBILE LIABILITY BUA607657639 04/23/2020 04/23/2021] Eaetideny o= -MT 11,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
] ﬁb'-Tg’gVNED SCHggU'-ED BODILY INJURY (Per accident) | $
X wmepsutos | X |35Ted" " Ao s
XPIP PIP $10,000
A | X| UMBRELLALIAB | X | occur CUE607657638 04/23/2020|04/23/2021] EACH OCCURRENCE $4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
pep | X| ReTenTion $10000 $
B | WORKERS COMPENSATION, . WC6083180052 04/18/2020 04/18/2021 X [E%Rryre | |77
éﬁ;l(F:’ESIIKAREIEA'FBOEEIIEQEIBEE/[I)E%(ECUTIVE NJA E.L. EACH ACCIDENT $500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poLicY LMIT | $500,000
C |Rented or Leased MKLM3IM00511 04/23/2020|04/23/2021 $400,000 Limit
Equipment 1% Subject to $1000 Min

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
City of Cocoalis included as additional insured in respects to general liability and auto liability as

required by written contract. Waiver of subrogation applies to additional insured(s) for general liability,
auto liability and workers compensation.

CERTIFICATE HOLDER

CANCELLATION

City of Cocoa
65 Stone Street
Cocoa, FL 32922

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE
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