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CERTIFICATE OF LIABILITY INSURANCE

-+ 13866713962 03

DATE [MM/DDIYYYY}
03/30/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOTAFFIRMATIVELY 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

IMPORTANT: I ihe certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condifions of the policy, certain policies may require an endorsement. A statement on
this certificate doss not confer rights to the certificate holder in lieu of such endorsemant(s).

PRODUCER RONIACT  pamela Carrick
iGN FAX
East Coast Insurars In PHONE ~_ . (386) 8774787 Tk Nop, \386) 6774118
801 S. Yonge St AbiNEgs, pam@easicoaslinsurors.com
INSURER(S] AFFORDING COVERAGE NAIC &
Ormend Beach FL 32174.7633 | nsurera: United Specially Insurance Company
INSURED NsUREr B: YWesco insurance Company 25011
Keith Payne Pools Inc INSURER ¢ : Associated Industries Ins Co Ine 23140
1426 Caroi Lee St INSURER D :
INSURER E :
Daytona Beach FL 32147 INSURER F :
COVERAGES CERTIFICATE NUMBER: _ CL1833010887 REVISION NUMBER:
THS 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
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALLTHE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TSUER
THaE TYPE OF INSURANCE S0 |wyp POLICY NUMBER (DB YY) | (WADBYYTY) LIMITS
3} COMMERCIAL GENERAL LIARILITY FACH OCCURRENGE ¢ 1,000,000
[ CAMAG
I CLAIMS MADE E OCCUR F'REMISII:ESIU|Er;tur<‘;CI.§r|}:mce] 3 100,000
|| MED EXP (Any one person) 3 5,000
A ¥ BCG0294502 0472202018 | 0472272019 [ pepeonac asovinmry | 3 +000.000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGEREGATE § 2,000,000
X poucy I:l B I:I e PRODUCTS . COMPIOPAGG _ | § 2000000
GTHER: $
AUTOROBILE LIABIUTY &ghgﬁcgldga‘QﬂﬁLE THIT s 1,000,000
ANY AUTO BODILY INJURY (Per person) 3
1 owneD SCHEDULED i
B AUTOS ONLY Tee WPP1454397 02 04/22/2018 | 04/22/2013 | BODILY INJURY (Per accident) | §
[ | HIRED NON-OWNED [ PROPERTY DAMAGE 3
|| auTos oy AUTOS ONLY | {Per acaident)
Medical payments % 5,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAR CLAIMS MADE AGGREGATE $
pED | 1 RETENTION $§ - -~ $
WORKERS COMPENSATION -
AND EMPLOYERS LIABILITY YIN > sthue | [& 55550
C | RO R M EXECUTIVE [[][nia AWC 1104120 GARE/2018 | 04/25/2010 [ELEACHACCOENT S e
{Mandatory in NH) EL DisEAsE - EAEMPLovEE b3 1000,
Ir Ees. gescribe under 4,000,000
DESCRIFTION OF OPERATIONS below EL DISEASE- POLCY LMT_j 3 WU5

DESCRIPTION OF OPERATIONS / LOCATIONS J VEHICLES (ACORD 10%, Additional Remarks Schedule, may be attached If more space ia required)

_CERTIFICATE HOLOER

CANCELLATION

City of Daylona Beath
301 & Ridgewood Avenue

Daytona Beach FL 32114

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
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