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CERTIFICATE OF LIABILITY INSURANCE

OATE IMMTON |

0001 000

PROCUCER THIS CERTIFICATE |5 ISSUED AS A MATTER OF INFORMATION
ABC Insurance Agency ONLY AND CONMFERS NO RIGHTS UPON THE CERTIFICATE
555 Main 5 HOLDER, THIS CERTIFICATE DDES NOT AMEND, EXTEAND OR
ain Streat ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Tampa, FL 333333-0000
INSURERS AFFORDING COVERAGE NAIC #
IMSURED msurre & Insurance Carrier 12345
X¥Z Company nsuRer e INsurance Carrier graa1 | E
123 Apple Street rsurer oo Insurance Carrier 23456
Tampa, FL 232220000 TN
FEURER E
COVERAGES

[EELITn
|LTE IrES0

THE POLICIES COF INSURAMCE LIETED BELODW HAVE EEEM EESUED TC THE INSURED MAMED ABCWE FCOR THE POLICY PERIDD INDICATED MOTWITHETARDING
AT REQIAREMENT, TERM OR COMDITION OF ANY CONTRECT DR OTHER DOCURENT WITH RESFECT TOWHICH THIS CERTIFICATE MAY BE FEEEUED OR
MAY PERTAIN, THE INEURAMCE AFFORDED BY THE POLICIES CESCRIEED HERERM 5 BLEJECT TO ALL THE TERKS, EXCLUEBICNE ARD CORNDITIONS OF BLICH

POLICIES. AGREDRATE LIMITS S0 MAY HRWVE BEEN ReDUCEL BY Padl CLA M

@;::Iity policies.

TYPE OF ISURANCE -~ FOLECY NURRER W_W‘ LTS
E A | | ceuere uamur m G1234567 0101/0000 | 01/0100000 | rec coounmmuce #1,000,000
. GENAAE Ti HERTED
| X_| CONMERCIAL GEMERAINAEL FREMIGES (Ea sssurmsse. | 350,000
| | coamz wace | x| occum MED EXF (h=s gre person) | 55,000 K
. PERGORAL & A% MIURY | 51,000,000
. HEMERAL AOGAEGRTE a2, 000,000
GEML AGGAEGATE LIMIT ) £ FRODUCTS - COMPOR 405 | 99,000,000
PELEY s L
B | AUTONOBILE LIABILITY 1234567 01/04/0000 0470 MDD ok B AL L AT .
X | any aums 1B airidur) 1,000,008
|| AL CWIED ALTOR NOTL T MLRIRY 5
SCHECLILED ALTDS {Per prmman)
HRED ALTOS &
— -EF:;:I;-T H.JJIE'\l' 5
FORLCHARED ALITGS {Fe acciger
- FROPERTY QAMAGE i
{PET a0saeiT]
| BERADE LIABILITY AUTE CHLY - & SOCIDENT |8
AT AJTOD OFHES THEM EsACT |5
HUTO OHLY Ao | &
ERCESSUWISMELLE LISEILITY ESiH DLTURRENLCE -1
| [ = 1] 4 CLEGE HADE HECHETATE -
| 5
OFCLCTIRLE 3
RETEMTION 5 ]
C | WORHERS COMPENSATION AKD 1234567 01010000 (01010000 | X NEET ] ST
EMPLEVERE LIASLITY -
M &Y FROPRIETORPARTNERIEXECUTIVE EL- EACH Ak RN 51,000,000
OFFICERMEMBER EXCLUDEDY E L OESEASE - E& EMPLOY 21,000
=
EEECIAL PROWIE (e tevigen EL DezEaze- Aoucy LT | 41,000,000
DTHER

EEACAIFTION GF GPERATIONG | LEATISNS | VEHIELES | EXCLUAISNS ADDED BY ENDORBEMENT | BPECIAL PROVIHIONE
& City of Tampa is included as an Additional Insured with regards to

services provided by the named insured under above General Liability and Automobile

arding: {example) Helicopter Training, Tampa Police Department, March 1-3 20086,

CERTIFICATE HOLDER

CANCELLATION

City of Tampa
PLEASE INCLUDE CITY DEPT.
411 M. Franklin 5t
2nd Floor

Tampa, FL 33602

EHJULD ANY OF THE ABDWE DIESCRIBED FOLUCIES BE CAHCELLED BEFOIE THE EXPIRAT IR

O TE THEREGE, THE 1250 MG IKEUREN WILL ERDESNON T KaIL 3. OAFE WRITTEN
ROTICETO THE CERTIFICATE HOLDER, MAMED TD THE LEFT, BAUT FAILURE TO 0O =0 SHALL Q

INPCEE RO CELUGATEIN OR LWRILITY OF ANY KINDC UFOH THE RSURER, ITS AGERTS OR

REFEESENTATIVES,
AUTHORIZED REFRESENTATIVE

(~)
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IMPORTANT

If the cerificate holderis an ADDITIOMAL INSURED, the policy(ies] must be endorsed. A staternent
on this cartificate does not confar rights to the certificate halder in lieu of such endorsemant(s)

if SUBROGATION 15 WAIVED, subject to the terms and conditions of the policy, certain policies  may
reguire an endorsement A stetement on this cerificate does not confer rights to the certificate
holder im lieu of such endarsemant]s).

DISCLAIMER

The Cerificate of Insurance on the revarse side of this form does not constiute 8 confract between
the issuing inswrer(s), suthorized representstive or prodwcer, and the cerbficete holder, nor does it
affirmatively or negatively amend, extend ar alter the coverage afforded by the policies listed therean
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Acord 25 Certificate of Insurance

(Instructions for completing and submitting a certificate to the City of Tampa)

Complete the certificate of insurance with the information listed below:

A) Certificate of Insurance date

B) Producer (Insurance Agency) Information - complete name, address, and telephone information

C) Insureds (Insurance Policy Holder) Information - complete name & address information

D) Insurer (name/names of insurance company) **(Remember the City requires all insurance
companies to be Authorized to do business in the State of Florida and be rated by A.M. Best
with a rating of B+ (or better) Class VI (or higher) or otherwise be acceptable to the City if not
rated by A. M. Best)**

E) NAIC # (National Association of Insurance Commissioners, a # that is assigned by the State to
all insurance companies)

F) Insurer letter represents which insurance company provides which type of coverage

G) General Liability Insurance Policy - must have an (x) in box

H) Occurrence type policy - must have an (X) in the box (occurrence policy preferred but claims
made policy can be accepted with special approval)

)] Insurance Policy #
J) Insurance policy effective dates
K) Insurance Policy limits
A) Each occurrence $1,000,000
B) Damaged to Rented Premises $50,000
C) Medical Expense $5,000 (note, may have a $0 limit or may be excluded
D) Personal & Advertising Injury $1,000,000
E) General Aggregate $2,000,000
F) Products Completed Operations $1,000,000

L) Automobile Liability Insurance information must be completed in this section of the certificate
of insurance form (if applicable)

M)  Worker’s Compensation and Employers Liability Insurance information must be completed in
this section of the certificate of insurance form (if applicable)

N) City of Tampa Department must be named as an additional insured on the policy in this section

0) Certificate must state the department, date, and purpose as to why the certificate was provided

P) City of Tampa Department Name and address information must be listed in this section

Q) Certificate’s cancellation clause must provide at least 30 days for cancellation in this section

R) The certificate must be signed by the Authorized Agent in this section of the certificate form.

** * k% * k% * k% * k% * k% * k% * k% * k% * k% * k% * k% * k% * k% * k% * k% * k%

NOTE ONLY A PRODUCER (INSURANCE AGENCY) SHOULD COMPLETE & SIGN THIS FORM)

*%* **xx

FOR ASSITANCE IN COMPLETING THIS FORM, PLEASE CALL REGINA LOCK, CITY OF TAMPA RISK MANAGEMENT DEPT. 813-274-5737.
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