Client#: 18608 WESLEYHO
DATE (MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 10128/2020

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(ie_s) must have ADDITIONAL INSURED provisions or 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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER T CONTACT
Marsh & McLennan (CLW) PA,"g"En £xy: 727 447-6481 [ 2% noy: 727 449-1267

101 N Starcrest Dr.

EMAL _ clcerts@boucharinsurance.com
Clearwater, FL 33765 | ADDRESS: CICETLSI

INSURER(S) AFFORDING COVERAGE NAIC #

727 447-6481 - | nsurer a : Alliance of Nonprofits for Ins 110023
INSURED . Bridgefield Employers Ins Co 10701
Wesley House Family Services, Inc. R B . —
INSURER C :
1304 Truman Avenue NSURERD :
Key West, FL 33040-7268 -
INSURERE : N
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.

MeR[ TYPE OF INSURANCE e foas POLICY NUMBER RBEET | RSN LIMITS |
A | X| COMMERCIAL GENERAL LIABILITY Y 202061767 11/01/2020 | 14/01/2021 EACH OCCURRENGE $1,000,000
! CLAIMS-MADE @ OCCUR BAEIA%Eg?*‘;%gunqmce) $1,000,000
| MED EXP (Any one person) | $20,000
| PERSONAL & ADV INJURY | 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
| X| poLicy D JECT D Loc | PRODUCTS - COMP/OP AGG | $3,000,000
| | OTHER: | | I N
A | AUTOMOBILE LIABILITY 202061767 11/01/2020 11/01/2021 G2 %eicen -t ™™ | 1,000,000
X| ANy auTo | BODILY INJURY (Per person) | §
[ E\)l\j"lr%ESDONLY _| IS\S‘}I"'Sg ULED BOWURY(PE! accident) | § B __
X oy | X NGNS T s
1 ) ] s ]
A | X|UMBRELLA LIAB |L OCCUR 202061767UMB 11/01/2020 | 11/01/2021| EACH OCCURRENCE 151,000,000
EXCESS LIAB | | cLAIMS-MADE | AGGREGATE 1$1,000,000
DED l ] RETENTION § o — — s 3
B | AND EMpLOYena LBt Iy - 083024830 04/01/2020|04/01/2021 X [25%,c | [37*] )
’3’#};8ES,?A'EFAE%E’EQEIEEE’S%(ECUT'VE LA E.L. EACH ACGIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under I 5
| DESCRIPTION OF OPERATIONS below l | | E.L. DISEASE - POLICY LIMIT | $1,000,000
'A | Abuse/Molestation 202061767 11/01/2020 | 11/01/2021 $1,000,000/$3,000,000
A Professional Liab 202061767 11/01/202011/01/2021 $1,000,000/$3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

may be hed if more space s required)

If required by written contract, Certificate Holder is an additional insured with respect to General
Liability, subject to the terms, conditions and exclusions of the policies.

CERTIFICATE HOLDER CANCELLATION
\ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Key West THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

P.O. Box 1409
Key West, FL 33041-0000

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

btk —

ACORD 25 (2016/03) 1
#51331065/M1331061

of 1

© 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD

SHECA



