ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)

PRODUCER THIS CERTIFICATE ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE
INSURED INSURER A!
INSURER B:
INSURER C:
INSURER D:
INSURER E:

coveraces SAMPLE COPY / SAMPLE COPY | SAMPLE COPY

THE POLICES 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. AGGREGATE LIMITS

SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INS POLICY EFFECTIVE | POLICY EXP
LT | TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDAY) DATE (MM/bDIYY) | -MITS

GENERAL LIABILITY EACH OCCURRENCE $

[J COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (any 1 fire) $

Ocrams mabe  [] occur MED EXP (any 1 person) $

O PERSONAL & ADV INJURY $

O GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS — COMP/OP AGG $

[ pouicy [ prosecT [] Loc

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s

D ANY AUTO (Ea Accident)

[J ALL owNED AUTOS BODILY INJURY s

[JscHeDbuLED AUTOS (per person)

[ HIReD AUTOS BODILY INJURY %

[ noN owNED AUTOS (per accident)

O PROPERTY DAMAGE $

D (Per accident)

GARAGE LIABILITY AUTO ONLY — EA ACCIDENT $

O any auto OTHER THAN EAACC | $

O AUTO ONLY AGG | $

EXCESS LIABILITY EACH OCCURRENCE $

O occur [ cLams maDE AGGREGATE $

$

[ bebucTiBLE $

[J] RETENTION  § $

WORKER’S COMPENSATION AND [J wc statutory Limits [] other

EMPLOYER'S LIABILITY EL EACH ACCIDENT s
E.L. DISEASE ~EA EMPLOYEE $
E.L. DISEASE —POLICY LIMIT $

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS:

CERTIFICATE HOLDER [N] ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

Miami-Dade County

Department of Regulatory and Economic Resources
11805 SW 26 Street (Coral Way), Room 207

Miami, Florida 33175-2474

Fax: (786)315-2450

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF
ANY KINDUPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE






