
CAD/hs 
RESOLUTION N0.-2014-__ >_0 __ _ 

A RESOLUTION APPROVING AN AGREEMENT FOR PROFESSIONAL CONSULTANT 
SERVICES IN THE AMOUNT OF $400,000 BETWEEN THE CITY OF TAMP A AND CRIBB, 
PHILBECK, WEAVER GROUP, INC. (CPWG) IN CONNECTION WITH CONTRACT NO. 13-D-
00031; PAVEMENT MANAGEMENT PROGRAM PROJECT; AUTHORIZING THE MAYOR OF 
THE CITY OF TAMPA TO EXECUTE SAME; AND PROVIDING AN EFFECTIVE DATE. 

WHEREAS, via the competitive selection process in accordance with Florida Statutes Section 287.055, Consultants' 
Competitive Negotiation Act and consistent with Federal procurement policies, the City of Tampa (CITY) selected Cribb, 
Philbeck, Weaver Group, Inc. (CPWG) as CONSULT ANT to provide professional services in connection with Contract 13-
D-00031; Pavement Management Program, (PROJECT) as detailed in the Agreement for Consultant Services 
(AGREEMENT); and 

WHEREAS, the CITY desires to enter into an agreement with the CONSULTANT to provide certain professional 
consultant services; and 

WHEREAS, it is in the best interest of the City of Tampa to enter into this AGREEMENT. 

NOW, THEREFORE, 

BE IT RESOLVED BY THE CITY COUNCIL 
OF THE CITY OF TAMPA, FLORIDA: 

Section 1. That the Agreement for Consultant Services between the City of Tampa and Cribb, Philbeck. 
Weaver Group, Inc. in connection with Contract 13-D-00031 ; Pavement Management Program as detailed in said 
AGREEMENT, a copy of which is attached hereto and made part hereof, is authorized and approved in its entirety or in 
substantially similar form. 

Section 2. That the Mayor of the City of Tampa is authorized and empowered to execute, and the City Clerk to 
attest and affix the official seal of the City of Tampa to, said AGREEMENT on behalf of the City of Tampa. 

Section 3. That funds in the amount of $400,000 for these services are available for the Right of Way 
Division' s Street Resurfacing Project within the Local Option Gas Tax Fund. 

Section 4. That other proper officers of the City of Tampa are authorized to do all things necessary and proper 
in order to carry out and make effective the provisions of this Resolution, which shall take effect immediately upon its 
adoption. 

~Jt\N 0 9 2DH 
PASSED AND ADOPTED by the City Council of the City ofTamp 

ATTEST: Chai 

Approved as to Legal Sufficiency by 
Justin R. Vaske, Assistant City Attorney 



































           
    

  
 

 

 

Client#: 1054425 CRIBBPHI 
DATE (MM/DD/YYYY) ACORDTM CERTIFICATE OF LIABILITY INSURANCE 11/07/2013 

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 

USI Insurance Services, LLC, 
1715 N. Westshore Blvd. Suite 700 

Tampa, FL  33607 

CONTACT 
NAME: 
PHONE 
(A/C, No, Ext): 813 321-7500 FAX 

(A/C, No): 813 321-7525 
E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : Phoenix Insurance Company 25623 
INSURED 

Cribb Philbeck Weaver Group, Inc. 
3433 Lithia Pinecrest Road, Suite 244 
Valrico, FL  33596 

INSURER B : Travelers Indemnity Company 25658 

INSURER C : Travelers Casualty and Surety C 31194 

INSURER D : XL Specialty Insurance Company 37885 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

INSR ADDL SUBR 
LTR INSR WVD POLICY NUMBER 

POLICY EFF POLICY EXP 
TYPE OF INSURANCE LIMITS (MM/DD/YYYY) (MM/DD/YYYY) 

GENERAL LIABILITY 

AUTOMOBILE LIABILITY 

UMBRELLA LIAB 

EXCESS LIAB 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 

AUTHORIZED REPRESENTATIVE 

Y / N 

N / A 
(Mandatory in NH) 

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? 

EACH OCCURRENCE $ 
DAMAGE TO RENTED 

COMMERCIAL GENERAL LIABILITY $ PREMISES (Ea occurrence) 

CLAIMS-MADE OCCUR MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE $ 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 

$ PRO-
POLICY LOC JECT 

COMBINED SINGLE LIMIT 
$ (Ea accident) 

BODILY INJURY (Per person) $ ANY AUTO 
ALL OWNED SCHEDULED BODILY INJURY (Per accident) $ 
AUTOS AUTOS 

HIRED AUTOS 
NON-OWNED PROPERTY DAMAGE $ 
AUTOS (Per accident) 

$ 

OCCUR EACH OCCURRENCE $ 

CLAIMS-MADE AGGREGATE $ 

DED RETENTION $ $ 
WC STATU- OTH-
TORY LIMITS ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $ DESCRIPTION OF OPERATIONS below 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE  EXPIRATION  DATE  THEREOF,  NOTICE  WILL  BE  DELIVERED  IN 
ACCORDANCE  WITH  THE  POLICY  PROVISIONS. 

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. 

CERTIFICATE HOLDER CANCELLATION 

A 
X 

X 

6602185P241 11/02/2013 11/02/2014 2,000,000 
1,000,000 
10,000 
2,000,000 
4,000,000 
4,000,000 

A 

X X 

6602185P241 11/02/2013 11/02/2014 2,000,000 

B X X 

X 10000 

CUP4037T777 11/02/2013 11/02/2014 1,000,000 
1,000,000 

C 

Y 

UB4057T506 03/11/2013 03/11/2014 X 
1,000,000 

1,000,000 
1,000,000 

D Professional 
Liability 

DPR9706411 02/08/2013 02/08/2014 $1,000,000 per claim 
$2,000,000 annl aggr. 

Professional liability is written on a claims made basis. 
The certificate holder is an additional insured with respect to the general liability coverage where 
required by written contract. The general liability coverage is written on a primary and non-contributory 
basis. 

City of Tampa 
315 East Kennedy Blvd. 
Tampa, FL  33602 

© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) 11 of 1of 1 The ACORD name and logo are registered marks of ACORD 
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Client#: 1054425 CRIBBPHI 
DATE (MM/DD/YYYY) ACORDTM CERTIFICATE OF LIABILITY INSURANCE 11/07/2013 

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 

USI Insurance Services, LLC, 
1715 N. Westshore Blvd. Suite 700 

Tampa, FL  33607 

CONTACT 
NAME: 
PHONE 
(A/C, No, Ext): 813 321-7500 FAX 

(A/C, No): 813 321-7525 
E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : Phoenix Insurance Company 25623 
INSURED 

Cribb Philbeck Weaver Group, Inc. 
3433 Lithia Pinecrest Road, Suite 244 
Valrico, FL  33596 

INSURER B : Travelers Indemnity Company 25658 

INSURER C : Travelers Casualty and Surety C 31194 

INSURER D : XL Specialty Insurance Company 37885 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

INSR ADDL SUBR 
LTR INSR WVD POLICY NUMBER 

POLICY EFF POLICY EXP 
TYPE OF INSURANCE LIMITS (MM/DD/YYYY) (MM/DD/YYYY) 

GENERAL LIABILITY 

AUTOMOBILE LIABILITY 

UMBRELLA LIAB 

EXCESS LIAB 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 

AUTHORIZED REPRESENTATIVE 

Y / N 

N / A 
(Mandatory in NH) 

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? 

EACH OCCURRENCE $ 
DAMAGE TO RENTED 

COMMERCIAL GENERAL LIABILITY $ PREMISES (Ea occurrence) 

CLAIMS-MADE OCCUR MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE $ 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 

$ PRO-
POLICY LOC JECT 

COMBINED SINGLE LIMIT 
$ (Ea accident) 

BODILY INJURY (Per person) $ ANY AUTO 
ALL OWNED SCHEDULED BODILY INJURY (Per accident) $ 
AUTOS AUTOS 

HIRED AUTOS 
NON-OWNED PROPERTY DAMAGE $ 
AUTOS (Per accident) 

$ 

OCCUR EACH OCCURRENCE $ 

CLAIMS-MADE AGGREGATE $ 

DED RETENTION $ $ 
WC STATU- OTH-
TORY LIMITS ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $ DESCRIPTION OF OPERATIONS below 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE  EXPIRATION  DATE  THEREOF,  NOTICE  WILL  BE  DELIVERED  IN 
ACCORDANCE  WITH  THE  POLICY  PROVISIONS. 

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. 

CERTIFICATE HOLDER CANCELLATION 

A 
X 

X 

6602185P241 11/02/2013 11/02/2014 2,000,000 
1,000,000 
10,000 
2,000,000 
4,000,000 
4,000,000 

A 

X X 

6602185P241 11/02/2013 11/02/2014 2,000,000 

B X X 

X 10000 

CUP4037T777 11/02/2013 11/02/2014 1,000,000 
1,000,000 

C 

Y 

UB4057T506 03/11/2013 03/11/2014 X 
1,000,000 

1,000,000 
1,000,000 

D Professional 
Liability 

DPR9706411 02/08/2013 02/08/2014 $1,000,000 per claim 
$2,000,000 annl aggr. 

Professional liability is written on a claims made basis. 
Woolpert, Inc. is named as an Additional Insured with respects to the General Liability and Auto Liability 
policies. 

Woolpert, Inc. 
3504 Lake Lynda Drive 
Orlando, FL  32817 

© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) 11 of 1of 1 The ACORD name and logo are registered marks of ACORD 
#S11247627/M11247623 BPKEW #S11247627/M11247623� 



           
    

  
 

 

 

  

Client#: 1054425 CRIBBPHI 
DATE (MM/DD/YYYY) ACORDTM CERTIFICATE OF LIABILITY INSURANCE 11/07/2013 

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 

USI Insurance Services, LLC, 
1715 N. Westshore Blvd. Suite 700 

Tampa, FL  33607 

CONTACT 
NAME: 
PHONE 
(A/C, No, Ext): 813 321-7500 FAX 

(A/C, No): 813 321-7525 
E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : Phoenix Insurance Company 25623 
INSURED 

Cribb Philbeck Weaver Group, Inc. 
3433 Lithia Pinecrest Road, Suite 244 
Valrico, FL  33596 

INSURER B : Travelers Indemnity Company 25658 

INSURER C : Travelers Casualty and Surety C 31194 

INSURER D : XL Specialty Insurance Company 37885 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

INSR ADDL SUBR 
LTR INSR WVD POLICY NUMBER 

POLICY EFF POLICY EXP 
TYPE OF INSURANCE LIMITS (MM/DD/YYYY) (MM/DD/YYYY) 

GENERAL LIABILITY 

AUTOMOBILE LIABILITY 

UMBRELLA LIAB 

EXCESS LIAB 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 

AUTHORIZED REPRESENTATIVE 

Y / N 

N / A 
(Mandatory in NH) 

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? 

EACH OCCURRENCE $ 
DAMAGE TO RENTED 

COMMERCIAL GENERAL LIABILITY $ PREMISES (Ea occurrence) 

CLAIMS-MADE OCCUR MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE $ 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 

$ PRO-
POLICY LOC JECT 

COMBINED SINGLE LIMIT 
$ (Ea accident) 

BODILY INJURY (Per person) $ ANY AUTO 
ALL OWNED SCHEDULED BODILY INJURY (Per accident) $ 
AUTOS AUTOS 

HIRED AUTOS 
NON-OWNED PROPERTY DAMAGE $ 
AUTOS (Per accident) 

$ 

OCCUR EACH OCCURRENCE $ 

CLAIMS-MADE AGGREGATE $ 

DED RETENTION $ $ 
WC STATU- OTH-
TORY LIMITS ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $ DESCRIPTION OF OPERATIONS below 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE  EXPIRATION  DATE  THEREOF,  NOTICE  WILL  BE  DELIVERED  IN 
ACCORDANCE  WITH  THE  POLICY  PROVISIONS. 

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. 

CERTIFICATE HOLDER CANCELLATION 

A 
X 

X 

6602185P241 11/02/2013 11/02/2014 2,000,000 
1,000,000 
10,000 
2,000,000 
4,000,000 
4,000,000 

A 

X X 

6602185P241 11/02/2013 11/02/2014 2,000,000 

B X X 

X 10000 

CUP4037T777 11/02/2013 11/02/2014 1,000,000 
1,000,000 

C 

Y 

UB4057T506 03/11/2013 03/11/2014 X 
1,000,000 

1,000,000 
1,000,000 

D Professional 
Liability 

DPR9706411 02/08/2013 02/08/2014 $1,000,000 per claim 
$2,000,000 annl aggr. 

Professional liability is written on a claims made basis. 

For Proposal Purposes 

© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) 11 of 1of 1 The ACORD name and logo are registered marks of ACORD 
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Client#: 1054425 CRIBBPHI 
DATE (MM/DD/YYYY) ACORDTM CERTIFICATE OF LIABILITY INSURANCE 11/07/2013 

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 

USI Insurance Services, LLC, 
1715 N. Westshore Blvd. Suite 700 

Tampa, FL  33607 

CONTACT 
NAME: 
PHONE 
(A/C, No, Ext): 813 321-7500 FAX 

(A/C, No): 813 321-7525 
E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : Phoenix Insurance Company 25623 
INSURED 

Cribb Philbeck Weaver Group, Inc. 
3433 Lithia Pinecrest Road, Suite 244 
Valrico, FL  33596 

INSURER B : Travelers Indemnity Company 25658 

INSURER C : Travelers Casualty and Surety C 31194 

INSURER D : XL Specialty Insurance Company 37885 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

INSR ADDL SUBR 
LTR INSR WVD POLICY NUMBER 

POLICY EFF POLICY EXP 
TYPE OF INSURANCE LIMITS (MM/DD/YYYY) (MM/DD/YYYY) 

GENERAL LIABILITY 

AUTOMOBILE LIABILITY 

UMBRELLA LIAB 

EXCESS LIAB 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 

AUTHORIZED REPRESENTATIVE 

Y / N 

N / A 
(Mandatory in NH) 

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? 

EACH OCCURRENCE $ 
DAMAGE TO RENTED 

COMMERCIAL GENERAL LIABILITY $ PREMISES (Ea occurrence) 

CLAIMS-MADE OCCUR MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE $ 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 

$ PRO-
POLICY LOC JECT 

COMBINED SINGLE LIMIT 
$ (Ea accident) 

BODILY INJURY (Per person) $ ANY AUTO 
ALL OWNED SCHEDULED BODILY INJURY (Per accident) $ 
AUTOS AUTOS 

HIRED AUTOS 
NON-OWNED PROPERTY DAMAGE $ 
AUTOS (Per accident) 

$ 

OCCUR EACH OCCURRENCE $ 

CLAIMS-MADE AGGREGATE $ 

DED RETENTION $ $ 
WC STATU- OTH-
TORY LIMITS ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $ DESCRIPTION OF OPERATIONS below 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE  EXPIRATION  DATE  THEREOF,  NOTICE  WILL  BE  DELIVERED  IN 
ACCORDANCE  WITH  THE  POLICY  PROVISIONS. 

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. 

CERTIFICATE HOLDER CANCELLATION 

A 
X 

X 

6602185P241 11/02/2013 11/02/2014 2,000,000 
1,000,000 
10,000 
2,000,000 
4,000,000 
4,000,000 

A 

X X 

6602185P241 11/02/2013 11/02/2014 2,000,000 

B X X 

X 10000 

CUP4037T777 11/02/2013 11/02/2014 1,000,000 
1,000,000 

C 

Y 

UB4057T506 03/11/2013 03/11/2014 X 
1,000,000 

1,000,000 
1,000,000 

D Professional 
Liability 

DPR9706411 02/08/2013 02/08/2014 $1,000,000 per claim 
$2,000,000 annl aggr. 

Professional liability is written on a claims made basis. 
RE: Contract ORC-017, Y11-901B.  Inwood listed as an Additional Insured as respects the Commercial General 
Liability policy where required by a written contract. 

Inwood 
3000 Dovera Drive 
Suite #200 
Oviedo, FL  32765 

© 1988-2010 ACORD CORPORATION. All rights reserved. 
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Client#: 1054425 CRIBBPHI 
DATE (MM/DD/YYYY) ACORDTM CERTIFICATE OF LIABILITY INSURANCE 11/07/2013 

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 

USI Insurance Services, LLC, 
1715 N. Westshore Blvd. Suite 700 

Tampa, FL  33607 

CONTACT 
NAME: 
PHONE 
(A/C, No, Ext): 813 321-7500 FAX 

(A/C, No): 813 321-7525 
E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : Phoenix Insurance Company 25623 
INSURED 

Cribb Philbeck Weaver Group, Inc. 
3433 Lithia Pinecrest Road, Suite 244 
Valrico, FL  33596 

INSURER B : Travelers Indemnity Company 25658 

INSURER C : Travelers Casualty and Surety C 31194 

INSURER D : XL Specialty Insurance Company 37885 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

INSR ADDL SUBR 
LTR INSR WVD POLICY NUMBER 

POLICY EFF POLICY EXP 
TYPE OF INSURANCE LIMITS (MM/DD/YYYY) (MM/DD/YYYY) 

GENERAL LIABILITY 

AUTOMOBILE LIABILITY 

UMBRELLA LIAB 

EXCESS LIAB 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 

AUTHORIZED REPRESENTATIVE 

Y / N 

N / A 
(Mandatory in NH) 

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? 

EACH OCCURRENCE $ 
DAMAGE TO RENTED 

COMMERCIAL GENERAL LIABILITY $ PREMISES (Ea occurrence) 

CLAIMS-MADE OCCUR MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE $ 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 

$ PRO-
POLICY LOC JECT 

COMBINED SINGLE LIMIT 
$ (Ea accident) 

BODILY INJURY (Per person) $ ANY AUTO 
ALL OWNED SCHEDULED BODILY INJURY (Per accident) $ 
AUTOS AUTOS 

HIRED AUTOS 
NON-OWNED PROPERTY DAMAGE $ 
AUTOS (Per accident) 

$ 

OCCUR EACH OCCURRENCE $ 

CLAIMS-MADE AGGREGATE $ 

DED RETENTION $ $ 
WC STATU- OTH-
TORY LIMITS ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $ DESCRIPTION OF OPERATIONS below 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE  EXPIRATION  DATE  THEREOF,  NOTICE  WILL  BE  DELIVERED  IN 
ACCORDANCE  WITH  THE  POLICY  PROVISIONS. 

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. 

CERTIFICATE HOLDER CANCELLATION 

A 
X 

X 

6602185P241 11/02/2013 11/02/2014 2,000,000 
1,000,000 
10,000 
2,000,000 
4,000,000 
4,000,000 

A 

X X 

6602185P241 11/02/2013 11/02/2014 2,000,000 

B X X 

X 10000 

CUP4037T777 11/02/2013 11/02/2014 1,000,000 
1,000,000 

C 

Y 

UB4057T506 03/11/2013 03/11/2014 X 
1,000,000 

1,000,000 
1,000,000 

D Professional 
Liability 

DPR9706411 02/08/2013 02/08/2014 $1,000,000 per claim 
$2,000,000 annl aggr. 

Professional liability is written on a claims made basis. 
RFP # 11-0030, Landscape Architectural Services.  Lake County, a Political Subdivision of the State of 
Floria, and the Board of County Commissioners, are listed as additional insureds as respects the Commercial 
General Liability policy as their interest may appear.  Waiver of Subrogation applies to both General 
Liability and Professional Liability. A minimum of thirty (30) days prior written notice to the County of 
any material change or cancellation applies.  

Lake County, a Political 
Subdivision of the State of 
Florida 
and the Board of County Commissioners 
P.O. Box 7800 
Tavares, FL  32778-7800 
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Client#: 1054425 CRIBBPHI 
DATE (MM/DD/YYYY) ACORDTM CERTIFICATE OF LIABILITY INSURANCE 11/07/2013 

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 

USI Insurance Services, LLC, 
1715 N. Westshore Blvd. Suite 700 

Tampa, FL  33607 

CONTACT 
NAME: 
PHONE 
(A/C, No, Ext): 813 321-7500 FAX 

(A/C, No): 813 321-7525 
E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : Phoenix Insurance Company 25623 
INSURED 

Cribb Philbeck Weaver Group, Inc. 
3433 Lithia Pinecrest Road, Suite 244 
Valrico, FL  33596 

INSURER B : Travelers Indemnity Company 25658 

INSURER C : Travelers Casualty and Surety C 31194 

INSURER D : XL Specialty Insurance Company 37885 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

INSR ADDL SUBR 
LTR INSR WVD POLICY NUMBER 

POLICY EFF POLICY EXP 
TYPE OF INSURANCE LIMITS (MM/DD/YYYY) (MM/DD/YYYY) 

GENERAL LIABILITY 

AUTOMOBILE LIABILITY 

UMBRELLA LIAB 

EXCESS LIAB 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 

AUTHORIZED REPRESENTATIVE 

Y / N 

N / A 
(Mandatory in NH) 

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? 

EACH OCCURRENCE $ 
DAMAGE TO RENTED 

COMMERCIAL GENERAL LIABILITY $ PREMISES (Ea occurrence) 

CLAIMS-MADE OCCUR MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE $ 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 

$ PRO-
POLICY LOC JECT 

COMBINED SINGLE LIMIT 
$ (Ea accident) 

BODILY INJURY (Per person) $ ANY AUTO 
ALL OWNED SCHEDULED BODILY INJURY (Per accident) $ 
AUTOS AUTOS 

HIRED AUTOS 
NON-OWNED PROPERTY DAMAGE $ 
AUTOS (Per accident) 

$ 

OCCUR EACH OCCURRENCE $ 

CLAIMS-MADE AGGREGATE $ 

DED RETENTION $ $ 
WC STATU- OTH-
TORY LIMITS ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $ DESCRIPTION OF OPERATIONS below 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE  EXPIRATION  DATE  THEREOF,  NOTICE  WILL  BE  DELIVERED  IN 
ACCORDANCE  WITH  THE  POLICY  PROVISIONS. 

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. 

CERTIFICATE HOLDER CANCELLATION 

A 
X 

X 

6602185P241 11/02/2013 11/02/2014 2,000,000 
1,000,000 
10,000 
2,000,000 
4,000,000 
4,000,000 

A 

X X 

6602185P241 11/02/2013 11/02/2014 2,000,000 

B X X 

X 10000 

CUP4037T777 11/02/2013 11/02/2014 1,000,000 
1,000,000 

C 

Y 

UB4057T506 03/11/2013 03/11/2014 X 
1,000,000 

1,000,000 
1,000,000 

D Professional 
Liability 

DPR9706411 02/08/2013 02/08/2014 $1,000,000 per claim 
$2,000,000 annl aggr. 

Professional liability is written on a claims made basis. 
Project: Contract Y13-900-B, Continuing Professional Lake Management Services.  Orange County is an 
Additional Insured as respects the Commercial General Liability policy where required by a written 
contract per the attached policy form CG D3 81 09 07. General liability & workers compensation include a 
waiver of subrogation in favor of the certificate holder where required by written contract per the 
(See Attached Descriptions) 

Orange County Board of County Commissioners 
c/o EBIX BPO 
P O Box 257, Ref. # 114-Z365053 
Portland, MI  48875-0257 
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Client#: 1054425 CRIBBPHI 
DATE (MM/DD/YYYY) ACORDTM CERTIFICATE OF LIABILITY INSURANCE 11/07/2013 

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 

USI Insurance Services, LLC, 
1715 N. Westshore Blvd. Suite 700 

Tampa, FL  33607 

CONTACT 
NAME: 
PHONE 
(A/C, No, Ext): 813 321-7500 FAX 

(A/C, No): 813 321-7525 
E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : Phoenix Insurance Company 25623 
INSURED 

Cribb Philbeck Weaver Group, Inc. 
3433 Lithia Pinecrest Road, Suite 244 
Valrico, FL  33596 

INSURER B : Travelers Indemnity Company 25658 

INSURER C : Travelers Casualty and Surety C 31194 

INSURER D : XL Specialty Insurance Company 37885 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

INSR ADDL SUBR 
LTR INSR WVD POLICY NUMBER 

POLICY EFF POLICY EXP 
TYPE OF INSURANCE LIMITS (MM/DD/YYYY) (MM/DD/YYYY) 

GENERAL LIABILITY 

AUTOMOBILE LIABILITY 

UMBRELLA LIAB 

EXCESS LIAB 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 

AUTHORIZED REPRESENTATIVE 

Y / N 

N / A 
(Mandatory in NH) 

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? 

EACH OCCURRENCE $ 
DAMAGE TO RENTED 

COMMERCIAL GENERAL LIABILITY $ PREMISES (Ea occurrence) 

CLAIMS-MADE OCCUR MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE $ 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 

$ PRO-
POLICY LOC JECT 

COMBINED SINGLE LIMIT 
$ (Ea accident) 

BODILY INJURY (Per person) $ ANY AUTO 
ALL OWNED SCHEDULED BODILY INJURY (Per accident) $ 
AUTOS AUTOS 

HIRED AUTOS 
NON-OWNED PROPERTY DAMAGE $ 
AUTOS (Per accident) 

$ 

OCCUR EACH OCCURRENCE $ 

CLAIMS-MADE AGGREGATE $ 

DED RETENTION $ $ 
WC STATU- OTH-
TORY LIMITS ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $ DESCRIPTION OF OPERATIONS below 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE  EXPIRATION  DATE  THEREOF,  NOTICE  WILL  BE  DELIVERED  IN 
ACCORDANCE  WITH  THE  POLICY  PROVISIONS. 

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. 

CERTIFICATE HOLDER CANCELLATION 

A 
X 

X 

6602185P241 11/02/2013 11/02/2014 2,000,000 
1,000,000 
10,000 
2,000,000 
4,000,000 
4,000,000 

A 

X X 

6602185P241 11/02/2013 11/02/2014 2,000,000 

B X X 

X 10000 

CUP4037T777 11/02/2013 11/02/2014 1,000,000 
1,000,000 

C 

Y 

UB4057T506 03/11/2013 03/11/2014 X 
1,000,000 

1,000,000 
1,000,000 

D Professional 
Liability 

DPR9706411 02/08/2013 02/08/2014 $1,000,000 per claim 
$2,000,000 annl aggr. 

Professional liability is written on a claims made basis. 
Professional liability includes a $1,000,000 Annual Aggregate excess limit for Publix Store #248, Daytona 
Beach Shores, Florida project. 

Publix Supermarkets, Inc. 
P O Box 407 
Lakeland, FL  33802 
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Client#: 1054425 CRIBBPHI 
DATE (MM/DD/YYYY) ACORDTM CERTIFICATE OF LIABILITY INSURANCE 11/07/2013 

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 

USI Insurance Services, LLC, 
1715 N. Westshore Blvd. Suite 700 

Tampa, FL  33607 

CONTACT 
NAME: 
PHONE 
(A/C, No, Ext): 813 321-7500 FAX 

(A/C, No): 813 321-7525 
E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : Phoenix Insurance Company 25623 
INSURED 

Cribb Philbeck Weaver Group, Inc. 
3433 Lithia Pinecrest Road, Suite 244 
Valrico, FL  33596 

INSURER B : Travelers Indemnity Company 25658 

INSURER C : Travelers Casualty and Surety C 31194 

INSURER D : XL Specialty Insurance Company 37885 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

INSR ADDL SUBR 
LTR INSR WVD POLICY NUMBER 

POLICY EFF POLICY EXP 
TYPE OF INSURANCE LIMITS (MM/DD/YYYY) (MM/DD/YYYY) 

GENERAL LIABILITY 

AUTOMOBILE LIABILITY 

UMBRELLA LIAB 

EXCESS LIAB 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 

AUTHORIZED REPRESENTATIVE 

Y / N 

N / A 
(Mandatory in NH) 

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? 

EACH OCCURRENCE $ 
DAMAGE TO RENTED 

COMMERCIAL GENERAL LIABILITY $ PREMISES (Ea occurrence) 

CLAIMS-MADE OCCUR MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE $ 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 

$ PRO-
POLICY LOC JECT 

COMBINED SINGLE LIMIT 
$ (Ea accident) 

BODILY INJURY (Per person) $ ANY AUTO 
ALL OWNED SCHEDULED BODILY INJURY (Per accident) $ 
AUTOS AUTOS 

HIRED AUTOS 
NON-OWNED PROPERTY DAMAGE $ 
AUTOS (Per accident) 

$ 

OCCUR EACH OCCURRENCE $ 

CLAIMS-MADE AGGREGATE $ 

DED RETENTION $ $ 
WC STATU- OTH-
TORY LIMITS ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $ DESCRIPTION OF OPERATIONS below 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE  EXPIRATION  DATE  THEREOF,  NOTICE  WILL  BE  DELIVERED  IN 
ACCORDANCE  WITH  THE  POLICY  PROVISIONS. 

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. 

CERTIFICATE HOLDER CANCELLATION 

A 
X 

X 

6602185P241 11/02/2013 11/02/2014 2,000,000 
1,000,000 
10,000 
2,000,000 
4,000,000 
4,000,000 

A 

X X 

6602185P241 11/02/2013 11/02/2014 2,000,000 

B X X 

X 10000 

CUP4037T777 11/02/2013 11/02/2014 1,000,000 
1,000,000 

C 

Y 

UB4057T506 03/11/2013 03/11/2014 X 
1,000,000 

1,000,000 
1,000,000 

D Professional 
Liability 

DPR9706411 02/08/2013 02/08/2014 $1,000,000 per claim 
$2,000,000 annl aggr. 

Professional liability is written on a claims made basis. 
RE: USDA - Casa San Juan Bosco.  Full Certificate Holder Name is: United States of America, acting through 
the Rural Housing Service or its successor agency.  Certificate Holder is listed as an Additional Insured as 
respects the Commercial General Liability policy where required by a written contract prior to a loss per 
policy terms and conditions. 

United States of America** 
Attn: Insurance Department 
P. O. Box 66876 
St. Louis, MI  63166 
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Client#: 1054425 CRIBBPHI 
DATE (MM/DD/YYYY) ACORDTM CERTIFICATE OF LIABILITY INSURANCE 11/07/2013 

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 

USI Insurance Services, LLC, 
1715 N. Westshore Blvd. Suite 700 

Tampa, FL  33607 

CONTACT 
NAME: 
PHONE 
(A/C, No, Ext): 813 321-7500 FAX 

(A/C, No): 813 321-7525 
E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : Phoenix Insurance Company 25623 
INSURED 

Cribb Philbeck Weaver Group, Inc. 
3433 Lithia Pinecrest Road, Suite 244 
Valrico, FL  33596 

INSURER B : Travelers Indemnity Company 25658 

INSURER C : Travelers Casualty and Surety C 31194 

INSURER D : XL Specialty Insurance Company 37885 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

INSR ADDL SUBR 
LTR INSR WVD POLICY NUMBER 

POLICY EFF POLICY EXP 
TYPE OF INSURANCE LIMITS (MM/DD/YYYY) (MM/DD/YYYY) 

GENERAL LIABILITY 

AUTOMOBILE LIABILITY 

UMBRELLA LIAB 

EXCESS LIAB 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 

AUTHORIZED REPRESENTATIVE 

Y / N 

N / A 
(Mandatory in NH) 

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? 

EACH OCCURRENCE $ 
DAMAGE TO RENTED 

COMMERCIAL GENERAL LIABILITY $ PREMISES (Ea occurrence) 

CLAIMS-MADE OCCUR MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE $ 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 

$ PRO-
POLICY LOC JECT 

COMBINED SINGLE LIMIT 
$ (Ea accident) 

BODILY INJURY (Per person) $ ANY AUTO 
ALL OWNED SCHEDULED BODILY INJURY (Per accident) $ 
AUTOS AUTOS 

HIRED AUTOS 
NON-OWNED PROPERTY DAMAGE $ 
AUTOS (Per accident) 

$ 

OCCUR EACH OCCURRENCE $ 

CLAIMS-MADE AGGREGATE $ 

DED RETENTION $ $ 
WC STATU- OTH-
TORY LIMITS ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $ DESCRIPTION OF OPERATIONS below 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE  EXPIRATION  DATE  THEREOF,  NOTICE  WILL  BE  DELIVERED  IN 
ACCORDANCE  WITH  THE  POLICY  PROVISIONS. 

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. 

CERTIFICATE HOLDER CANCELLATION 

A 
X 

X 

6602185P241 11/02/2013 11/02/2014 2,000,000 
1,000,000 
10,000 
2,000,000 
4,000,000 
4,000,000 

A 

X X 

6602185P241 11/02/2013 11/02/2014 2,000,000 

B X X 

X 10000 

CUP4037T777 11/02/2013 11/02/2014 1,000,000 
1,000,000 

C 

Y 

UB4057T506 03/11/2013 03/11/2014 X 
1,000,000 

1,000,000 
1,000,000 

D Professional 
Liability 

DPR9706411 02/08/2013 02/08/2014 $1,000,000 per claim 
$2,000,000 annl aggr. 

Professional liability is written on a claims made basis. 
The certificate holder is an additional insured with respect to the general liability coverage where 
required by written contract. 

Weingarten Realty Investors 
2720 E. Colonial Drive 
Orlando, FL  32803 
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Client#: 1054425 CRIBBPHI 
DATE (MM/DD/YYYY) ACORDTM CERTIFICATE OF LIABILITY INSURANCE 11/07/2013 

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 

USI Insurance Services, LLC, 
1715 N. Westshore Blvd. Suite 700 

Tampa, FL  33607 

CONTACT 
NAME: 
PHONE 
(A/C, No, Ext): 813 321-7500 FAX 

(A/C, No): 813 321-7525 
E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : Phoenix Insurance Company 25623 
INSURED 

Cribb Philbeck Weaver Group, Inc. 
3433 Lithia Pinecrest Road, Suite 244 
Valrico, FL  33596 

INSURER B : Travelers Indemnity Company 25658 

INSURER C : Travelers Casualty and Surety C 31194 

INSURER D : XL Specialty Insurance Company 37885 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

INSR ADDL SUBR 
LTR INSR WVD POLICY NUMBER 

POLICY EFF POLICY EXP 
TYPE OF INSURANCE LIMITS (MM/DD/YYYY) (MM/DD/YYYY) 

GENERAL LIABILITY 

AUTOMOBILE LIABILITY 

UMBRELLA LIAB 

EXCESS LIAB 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 

AUTHORIZED REPRESENTATIVE 

Y / N 

N / A 
(Mandatory in NH) 

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? 

EACH OCCURRENCE $ 
DAMAGE TO RENTED 

COMMERCIAL GENERAL LIABILITY $ PREMISES (Ea occurrence) 

CLAIMS-MADE OCCUR MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE $ 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 

$ PRO-
POLICY LOC JECT 

COMBINED SINGLE LIMIT 
$ (Ea accident) 

BODILY INJURY (Per person) $ ANY AUTO 
ALL OWNED SCHEDULED BODILY INJURY (Per accident) $ 
AUTOS AUTOS 

HIRED AUTOS 
NON-OWNED PROPERTY DAMAGE $ 
AUTOS (Per accident) 

$ 

OCCUR EACH OCCURRENCE $ 

CLAIMS-MADE AGGREGATE $ 

DED RETENTION $ $ 
WC STATU- OTH-
TORY LIMITS ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $ DESCRIPTION OF OPERATIONS below 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE  EXPIRATION  DATE  THEREOF,  NOTICE  WILL  BE  DELIVERED  IN 
ACCORDANCE  WITH  THE  POLICY  PROVISIONS. 

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. 

CERTIFICATE HOLDER CANCELLATION 

A 
X 

X 

6602185P241 11/02/2013 11/02/2014 2,000,000 
1,000,000 
10,000 
2,000,000 
4,000,000 
4,000,000 

A 

X X 

6602185P241 11/02/2013 11/02/2014 2,000,000 

B X X 

X 10000 

CUP4037T777 11/02/2013 11/02/2014 1,000,000 
1,000,000 

C 

Y 

UB4057T506 03/11/2013 03/11/2014 X 
1,000,000 

1,000,000 
1,000,000 

D Professional 
Liability 

DPR9706411 02/08/2013 02/08/2014 $1,000,000 per claim 
$2,000,000 annl aggr. 

Professional liability is written on a claims made basis. 
RE: FHFC - Casa San Juan Bosco. Certificate Holder is listed as an Additional Insured as respects the 
Commercial General Liability policy where required by a written contract prior to a loss per policy terms 
and conditions. 

Florida Housing Finance Corporation 
c/o Seltzer Management Group 
17633 Ashley Drive 
Panama City Beach, FL  32413 
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