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CERTIFICATE OF LIABILITY INSURANCE

DSMITH2
DATE (MM/DD/YYYY)
11/30/2018

ALPHTRA-02

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 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 rlghts to the certificate holder in lieu of such endorsement(s).

PRODUCER

Hub International Florida
1560 Orange Ave, Ste 750

CONTACT
NAME:

AN, Exty: (321) 255-2220

[ FAX vor(321) 255-7770

Winter Park, FL 32789 Bk <. Certificates.FLA@Hublnternational.com
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Nautilus Insurance Company 17370
INSURED iNsURER B : Great Divide Insurance Company 25224
Alpha-Omega Endeavors, Inc. (AOE) & Alpha-Omega Training | q,rer ¢ : American Interstate Insurance Company 31895
and Compliance Inc. (AOTC) e i
PO Box 236727 insurer D : Markel American Insurance Company 28932
Cocoa, FL 32923 INSURER E :
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,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NS TYPE OF INSURANCE AoEL SRR POLICY NUMBER (MIDONYTY) | (MADOITLD) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE N 1,000,000
T CLAIMS-MADE | X | OCCUR ECP2027764-10 12/01/2018 | 12/01/2019 | PAMARE G RENTED o) |8 100,000
$1M Poll/$5K ded R I 5,000
$1M Prof/$5K ded. PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE L MIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
poLicy | X | GBS Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
B | auTomoBILE LIaBILITY N Y 1,000,000
X | ANY AUTO BAP2027748-10 12/01/2018 | 12/01/2019 | BODILY INJURY (Per person) | §
|| OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
hccsi] Rbar%Ds ONLY KSPO vg%%; MI?AMAGE g
$
A | | umBRELLALIAB X | occur EACH OCCURRENCE N 5,000,000
X | EXCESS LIAB || CLAIMS-MADE FFX2027766-10 12/01/2018 | 12/01/2019 AGGREGATE N 5,000,000
oeo | | remenTion's 0 Follow form "
PER OTH-
¢ wﬁl?%ﬁﬁfg?g@?f&gqﬁ% i AVWCFL2703742018 05/22/2018 | 05/22/2019 Bt | = 1,000,000
e | TN cusnonssonear s L
(Mandatory in NH) E L DISEASE - EA EMPLOYEE. $ 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § i
D |Equipment Floater MKLM3IM0050789 12/01/2018 | 12/01/2019 |Leased/Rented 250,000
D |Schid Eqpt/$2500 Ded MKLM3IM0050789 12/01/2018 | 12/01/2019 (Schid Amt/ACV 136,143

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Daytona Beach
301 S. Ridgewood Avenue, Rm 158
Daytona Beach, FL 32115

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

AUTHORIZED REPRESENTATIVE

O
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