ATTACHMENT I

Clientdf: 117510

(&)

CITYTAMA

ACORD

CERTIFICATE OF LIABILITY INSURANCE

001 000

OATE IMMTON |

FROGUCER
ABC Insurance Agency
555 Malin Street e
Tampa, FL 333333-0000

EYE Company

Tampa, FL 222220000 @

123 Apple Street

THIS CERTIFICATE |5 ISSUED A3 A MATTER OF INFORMATION
ORLY AND CONFERS MO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DDES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE
msurre & Insurance Carrier
rsureR e INsurance Carrier
rsurer oo Insurance Carrier

MAIC &

@)

12345
gras1 | E
23458

MEURER D

HEURER E

COVERAGES
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& City of Tampa is included as an Additional Insured with regards to
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411 M. Franklin St
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IMPORTANT

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

ff SUBROGATION 15 WAIVED, subject to the terms and conditions of the policy, certain policies may
reguire an endorsement A stetement on this cerificate does mot confer rights to the certificate
holder im liew of such endorsemantis)

DISCLAIMER

The Cerificate of Insurance on the revarse side of this form does not constiute & confract between
thi 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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ATTACHMENT II

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.

NOTE ONLY A PRODUCER (INSURANCE AGENCY) SHOULD COMPLETE & SIGN THIS FORM)
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FOR ASSITANCE IN COMPLETING THIS FORM, PLEASE CALL REGINA LOCK, CITY OF TAMPA RISK MANAGEMENT DEPT. 813-274-5737.
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