| o DATE (MM/DD/YYYY)
ACORL> CERTIFICATE OF LIABILITY INSURANCE 71612021

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 ] CONTACT
?g{dlgir\‘/:rg(ijdés:\?g\aJSSSuite 1000 [RIC Yo, x): 904-548-2280 [ALE, no): 904-446-4211
Jacksonville FL 32202 EmiEss: certificates@hardeninsight.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Great American Insurance Company 16691
'{"/sé’r';E:o Property Owners Association, Inc VERAN-2| \\surer B : Indian Harbor insurance Co 36940
c/o Lang Management Company S INSURER ¢ : Continental Casualty Co. 20443
gg(_)t Pg(r)laof Commerce Blvd. INSURER D : Greenwich Insurance Company 22322
uite INSURER E : Zenith Insurance Co 13269
Boca Raton FL 33487 INSURER F -
COVERAGES CERTIFICATE NUMBER: 805094630 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 EFF POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MN/DDIYYYY) | (MM/DDIYYYY) LIMITS
B GENERAL LIABILITY UBP000470404 12/1/2020 12/1/2021 EACH OCCURRENCE $ 1.000,000
5 DAMAGE 1O RENTED
8 occurrence, i
COMMERCIAL GENERAL LIABILITY PREMISES (E y | $50,000
| CLAIMS-MADE X I OCCUR MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $1.000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
X | povicy | s Loc $
AUTOMOBILE LIABILITY e LELMIT
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
s ] R
- DAMAGE
HIRED AUTOS AUTOS {Per accident) $
$
D | X | UMBRELLA LIAB OCCUR PPP7466817L20A02 12/1/2020 121172021 | EACH OCCURRENCE $5.000.000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
pep | X | rerentionso $
E | WORKERS COMPENSATION 7135438003 12/1/2020 121112021 (X [ WCSTATU- OTH-
AND EMPLOYERS' LIABILITY YIN —[lQ&Y-UM‘TS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? ‘:‘ N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
A | crime SSA39256740102207 12/1/2020 12/1/2021 | Employee Theft 75,000
C | Directors & Officers 618703389 12/1/2020 12/1/2021 | D&O Limit 1,000,000
B | Property-common areas UBP000470404 12/1/2020 12/1/2021 Common Property 275,505

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

10291 S.W. Visconti Way, Port St. Lucie, FL 34986

Policy covers common areas only

Replacement Cost Coverage Applies to Common Property

Number of Units: 908

The City, including the Chief, all officers, representatives, volunteers, and agents, as well as the City, its officers, agents, representatives, volunteers, and
employees are listed as Additional Insured.

Insurer agreed to waive all rights of subragation against the City, including the Chief, all officers, representatives, volunteers, and employees.

CERTIFICATE HOLDER CANCELLATION

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

City of Port Saint Lucie

121 SW Port St. Lucie Bivd
Port St. Lucie FL 34984 AUTHORIZED REPRESENTATIVE

| MW
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