






























































































































































































































































Client#: 1451423 132HANSWIL
DATE (MM/DD/YYYY)

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 4/06/2017

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 GNIACT Pam Gillmore
BB&T-Oswald Trippe and Company NG, £xt): 239 433-7169 (AlC, No): 866 802-8680
13515 Bell Tower Drive EMAL . pgillmore@bbandt.com
Fort Myers, FL 33907 INSURER(S) AFFORDING COVERAGE NAIC #
239 433-4535 INSURER A - Hartford Casualty Insurance Com 29424
INSURED _ ) InsURer B : Commerce & Industry Insurance C 19410
Hans Wilson and Associates, Inc. NsuRer ¢ : United Specialty Insurance Co 12537
1938 Hill Ave. NSURER b - LIoyds
Fort Myers, FL 33901 surer e : Hartford Underwriters Insurance 30104
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.

INSR ADDL |SUBR POLICY E POLICY E

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 21SBMRP1533 04/03/2017|04/03/2018 EACH OCCURRENCE $1,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $300,000
|| MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | $1,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| | poLicy @ jase D Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
E |AUTOMOBILE LIABILITY 21UECAG4064 05/17/2017  05/17/2018 E'aetideny o= “MT 141,000,000
X ANY AUTO BODILY INJURY (Per person) | $
ﬁb'-Tg’gVNED SCHggU'-ED BODILY INJURY (Per accident) | $
X wmepsutos | X |257ed" Ao s
$
A | X| UMBRELLALIAB | X | occur 21SBMRP1533 04/03/2017|04/03/2018 EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
pep | X| retenTion$10,000 $
B | WORKERS COMPENSATION, . WC004321331 08/02/201608/02/2017 X [E%Rryre | |07
AN EESERNTOREARTNERSSECU ™ T EL ExcH AccioenT___|51,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
C |Professional Liab HCC1622146 07/01/2016|07/01/2017 $1,000,000*
D [Marine Empl Liab FO8M1M263357316 08/02/2016|08/02/2017 $1,000,000**

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
*Miscellaneous Coverage - Professional Liability - Pol.# HCC1622146

Limit #1: $1,000,000 Ded.#1: $20,000.00

Ded.#1 Type: Other Limit #2: $1,000,000

Limit 1 Description Code: Occurrence; Limit 2 Description Code: Aggregate
Aggregate $20,000 deductible

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Citv of Punta Gord SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Ity ot Funta orda THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Attn: Finance ACCORDANCE WITH THE POLICY PROVISIONS.

326 W Marion Avenue

Punta Gorda, FL 33950 AUTHORIZED REPRESENTATIVE

S
© 1988-2014 ACORD CORPORATION. All rights reserved.
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DESCRIPTIONS (Continued from Page 1)

Retroactive Date: 01/01/2000

*MARITIME-EMPLOYERS LIABILITY POLICY FO8M1M263357316 Coverage limit $1,000,000 any one accident or
iliness; deductible $5,000 any one accident or illness BUT $25,000 in respect to Diving Operations

Agreement: U2014102 / ENG-BIRDCUT/1415 Eng Services for Add'l Waterway
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