Client#: 1051554 DJDES
DATE (MM/DD/YYYY)

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 1110712018

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 CO

NTRACT 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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER HMEReT

USl Insurance Se.rwceﬁ, LLC FHONE, £xy: 813 321-7500 A% Nol:

2502 N Rocky Point Drive E-MAIL

- ADDRESS:

Suite 400 INSURER(S) AFFORDING COVERAGE NAIC #

Tampa, FL 33607 INSURER A : Phoenix Insurance Company 25623

INSURED . . INSURER B : Travelers Casualty and Surety Company 19038
DJ DESIQH SEI'VICGS, Inc. INSURER C : XL Specialty Insurance Company 37885

913 North Nova Road

INSURER D :
Holly Hill ,FL 32117
INSURERE :
INSURERF : .
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 INSURANGE 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.

IIIJTSRR TYPE OF INSURANCE i?q%%" %%R POLICY NUMBER (hﬁﬁ%g% (nﬁﬁ%ﬁ% LIMITS
A | X COMMERCIAL GENERAL LIABILITY h X |6809H146786 03/26/2018|03/26/2019 EACH OCCURRENCE $2,000,000
| ] camsmaoe OCCUR PRENISES Ea oeamnence) | $1,000,000
|| MED EXP (Any one person) $ 10,000
] PERSONAL & ADV INJURY | $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
j‘ POLICY JPSCO-E D Loc PRODUCTS - COMP/IOP AGG | 54,000,000
OTHER: i
A | AUTONOBILE LIABILITY X | X |6809H146786 03/26/2018 | 03/26/2019 22 sentens o- WM™ 12,000,000
ANY AUTO BODILY INJURY (Per person) | §
4{ OWMED . g SCHEDULED 'BODILY INJURY (Per acaiden) | §
Ko X1 Eme s
$
UMBRELLA LIAB H OCCUR EACH OCCURRENGCE $
EXCESS LIAB | CLAIMS-MADE AGGREGATE §
| DED l ‘ RETENTION § i $
B | WORKERS COMPENSATION B5675Y324 03/26/2018 | 03/26/2019 X |ER., - I2er
e || ¥ | B R e
J({I\:;:d:te:gi inNH) ' ‘ E.L. DISEASE - EA EMPLOYEE| 51,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE -PoLicY LMIT | 51,000,000
C |Professional DPR9934279 11/01/2018|11/01/2019 $1,000,000 per Claim
Liability ’ | $3,000,000 Annl Aggr.
! |

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES
Professional Liability coverage is written on a claims-made basis.

(ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

City of Daytona Beach is named as an additional insured as respects general liability.

RECEIVED NOV 13 2018

CERTIFICATE HOLDER

CANCELLATION

City of Daytona Beach
Risk Management Division
P.O. Box 2451

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
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