
ACORD
® 

CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) � 

L-----' 1. Date Issued 

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 pollcy(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 rights to the certificate holder In lieu of such endorsement(s) . 

PRODUCER ..,vNTACT 
NAME: 

2. Name of Agent or Broker r .. ��N,t c-,. 
! FAX 

IA/C Nol:
Street Address E-MAIL 

ADDRESS: 
City, State, Zip INSURER(Sl AFFORDING COVERAGE NAIC# 

INSURER A: 4.Name of Insurance Company Providing Coverage 4. 
INSURED INSURER B: 

3. Name of Insured INSURER C: 
Street Address INSURER D: 
City, State, Zip 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, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
LTR 

4. 

TYPE OF INSURANCE 
COMMERCIAL GENERAL LIABILrrY 

□ CLAIMS-MADE □ OCCUR 
.• 

-

GEN'L AGGREGATE LIMIT APPLIES PER: Fl . □ PRO-POLICY JECT 
OTHER: 

AUTOMOBILE LIABILITY 
ANY AUTO 

DLoc 

OWNED - SCHEDULED 
AUTOS ONLY - AUTOS 
HIRED NON-OWNED

-
AUTOS ONLY - AUTOS ONLY 

UMBRELLA LIAB 

H
OCCUR 

-

EXCESS LIAB CLAIMS-MADE 
OED I I RETENTION $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y / N
ANYPROPRIETOR/PARTNER/EXECUTIVE □ OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 

��s°1;�jp5,?;g,N �:;PERATIONS below 

12. 

ADDL SuBR POLICY EFF POLICY EXP 
"""n wun POLICY NUMBER fMM/DD/YYYYl IMM/DD/YYYYl 

5. 6. 7. 8. 8. 

N / A  

LIMITS 
EACH OCCURRENCE $ 
,mM�"'E I U REN I ED
PREMISES /Ea occurrence I $ 

MED EXP (Any one person) $ 
PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE $ 

PRODUCTS • COMP/OP AGG $ 
$ 

COMBINl:D SINGLI: LIMIT $ /Ea accident\ 
BODILY INJURY (Per person) $ 

BODILY INJURY (Per accident) $ 

iP���&:�d1;1;,gAMAGE $ 

$ 

EACH OCCURRENCE $ 

AGGREGATE $ 
$ 

XI �f�TUTE I I 
OTH• 
ER 

E.L. EACH ACCIDENT $ 
E.L. DISEASE· EA EMPLOYEE $ 
E.L. DISEASE • POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remar1<s Schedule, may be attached If more space Is required) 

9. 

13. City of Homestead is an additional insured on all liability polices. A waiver of subrogation applies in favor of the City of Homestead, its agents, employees 
and officials on all liability and workers' compensation polices. Insurance coverage is primary and non-contributory to any other insurance available to the City of 
Homestead. All insurance policies shall be required to provide the City of Homestead a minimum of thirty (30) days written notice prior to the cancellation or 
change in coverage, scope, or amount of any such policy. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

14. City of Homestead ACCORDANCE WITH THE POLICY PROVISIONS. 

100 Civic Court 
Homestead, FL 33030 

AUTHORIZED REPRESENTATIVE 
15. 

I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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11.
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Certificate of Insurance Review Guide 

1. DATE: Certificate of Insurance was issued.

2. PRODUCER: Agent’s name and address must be shown along with contact name, phone number, fax number and

email address.

3. INSURED: Legal name and address of the entity entering into the contract or agreement.

4. INSURERS AFFORDING COVERAGE & NAIC#: Name of the insurance company that is insuring the line of

coverage. The insurer and applicable letter will be used through the certificate to indicate the lines of coverage

placed with a particular insurance company. A letter must be shown in the “INSUR LTR” section for each

coverage line listed on the certificate.

5. ADDL INSR: Signifies whether coverage includes additional insured status. Very few agents use this section.

Additional insured status is usually discussed in the Description of Operations/Locations/Vehicles section.

6. SUBR WVD: Signifies that a waiver of subrogation is valid for each line of coverage as indicated.

7. POLICY NUMBER: A policy number should be listed for each line of coverage for which commercial insurance

is being provided.

8. POLICY EFFECTIVE/EXPIRATION DATES: Effective and expiration dates should fall within the timeframe of

the inception of the contract or agreement.

9. LIMITS: As required in the written agreement. The general aggregate should be at least twice the per occurrence

limit for all continuing service contracts. If the aggregate limit applies separately then the project box should be

marked.

10. AUTOMOBILE LIABILITY: The ANY AUTO box is preferable however, some organizations do not own

vehicles so the other boxes may be marked.

11. WORKERS’ COMPENSATION: Look closely to see if any proprietor, partner, or executive officer is excluded. If

so, please contact the project contact for waiver approval. The WC STATUTORY LIMITS box must be selected.

12. OTHER: This section is used for other coverage such as professional liability and employee dishonesty. The same

rules apply with regards to policy numbers, effective and expiration dates and limits.

13. DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES: This section typically contains any special or

qualifying language such as additional insured status or waivers of subrogation. If additional space is needed an

ACORD 101 should be attached. Please note that these certificates are for information only and do not confer any

rights upon the certificate holder. This is why we also ask for the specific policy language or endorsement

specifying that these provisions are in place.

14. CERTIFICATE HOLDER: City of Homestead should be listed as the certificate holder. In some cases, you will be

required to include the Community Redevelopment Agency. Individual departments and divisions should not be

listed as the primary certificate holder.

15. AUTHORIZED REPRESENTATIVE: This section should contain the signature of the person authorized to issue

the certificate on behalf of the insurance company.




