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CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE I5 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 CERTICATE 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 7, rich - Account Service Center

Zurich - Account Service Center NAME:
7045 College Blvd PHONE 877-225-5276 o 888-734-6776
Overland Park, KS 66211 (AIC No. EXT): (AIC NoX
Fax: 888-734-6776 Ph: 877-225-5276 e, service.center@zurichna.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED 013051500 INSURER A: Universal Underwriters Insurance Company -~ | 41181
DANA SAFETY SUPPLY INC INSURER B:
701 RIVERSIDE PARK PL .
JACKSONVILLE, FL 32204 NSURER &

INSURER D:

INSURER E:
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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADD'L] sUBR POLICY EFF POLICY EXP
e TYPE OF INSURANCE puted Ryt POLICY NUMBER DS | Do ey LIMITS
GENERAL LIABILITY D D EACH OCCURENCE $500,000
COMMERICAL GENERAL LIABILITY DAMAGE TO RENTED $
PREMISES (Ea occurrence)
D |:| CLAIMS MADE OCCUR MED EXP (Any one person) $
% 297349 04/01/2015 04/01/2016 | PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: .
PRODUCTS - COMP/OP AGG
[[Jroucy [ Jrrosect [ |roc
: COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY 0] CoMBINED § $500,000
[X] any auto
BODILY INJURY (Per person) $
[ ] ALL ownED AUTOS
BODILY INJURY {Per accident) $
SCHEDULED AUTOS
L] 297349 04/01/2015 | 04/01/2016 [oooo—m ”
HIRED AUTOS {Per accident)
NON-OWNED AUTOS $
[ ] comprcout peD $
UMBRELLA LIAB [}(] OCCUR mlin EACH OCCURRENCE $15.000,000
[Jexcessuiap  [_cLams-madE AGGREGATE $
PRODUCTS - COMP/OP AGG
[] bebucrisLe 297349 04/01/2015 | 04/01/2016 $
RETENTION $0 $
WORKERS COMPENSATION AND D WC STATU- I l:” OTH-
[ 1| empLovERS’ LIABILITY TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? YIN E.L. EACH ACCIDENT $
N/A
(Mandatory in NH) D D E.L. DISEASE -EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 3
GARAGE LIABILITY OTHER THAN AUTO ONLY
D D 297349 04/01/2015 04/01/2016 | EACH ACC: $500,000
ANY AUTO
Customer Auto - Direct Primary | [_||[] 297349 04/01/2015 | 04/01/2016 $35,922,420

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Reason for Certificate: GENERAL LIABILITY
30 Day notice of cancellation applies, except for cancellation due to non payment of premium. l q ?q

See Additional Remarks Schedule Attached

CERTIFICATE HOLDER

QoL AL Q%S
CANCELLATION

CITY OF TALLAHASSEE
BOX A-31

300 South Adams Street
TALLAHASSEE,, FL 32301
Attn:  Helen Jackson
Fax:

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 *17% b m U«%
&(4 . L
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IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A
statement on this certificate does not confer rights to the certificate holder in lieu of such
endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract
between the issuing insurer(s), authorized representative or producer, and the certificate
holder, nor does it affirmatively or negatively amend, extend or alter the coverage afforded by

the policies listed thereon.
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AGENCY CUSTOMER ID: 013051500

LOC#:

ADDITIONAL REMARKS SCHEDULE

Page1 of 1

=
AGENCY

Zurich - Account Service Center

NAMED INSURED

DANA SAFETY SUPPLY INC

POLICY NUMBER

701 RIVERSIDE PARK PL
JACKSONVILLE, FL 32204

297349
CARRIER NAIC CODE
Universal Underwriters Insurance Company 41181 EFFECTIVE DATE: 04/01/2015

ADDITIONAL REMARKS

FORM NUMBER:__ 25 FORM TITLE:

THIS ADDITIONAL REMARKS FORM S A SCHEDULE TO ACORD FORM,

Certificate of Liability Insurance

Certificate Holder is named as an Additional Insured.

N

ACORD 101 (2008/01)
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