) ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

5/23/2022 12/16/2021

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

PRODUCER | OCKTON COMPANIES
500 West Monroe, Suite 3400
CHICAGO IL 60661

CONTACT
NAME:

PHONE ‘ FAX
(AIC, No):

(A/C. No. Ext):
E-MAIL

(312) 669-6900 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Twin City Fire Insurance Company 29459
INSURED  Thermacell Repellents, Inc. insurer B : Hartford Accident and Indemnity Company 22357
1387293 26 Crosby Drive insurer ¢ : lronshore Specialty Insurance Co 25445
Bedford, MA 01730 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 18090939 REVISION NUMBER: XXX XXX X

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 ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
C | X | COMMERCIAL GENERAL LIABILITY Y | N| IEPICBYY7I001 5/23/2021 | 5/23/2022 | EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 500,000
MED EXP (Any one person) $ 25,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | poLicy l:| PR l:| Loc PRODUCTS - comp/oP AGG | 3 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY N | N| 83UENAE4120 6/1/2021 | 5/23/2022 | @MeensoEMMT s 1,000,000
ANY AUTO BODILY INJURY (Per person) | $ X X X X XXX
OWNED SCHEDULED -
AUTOS ONLY X A%TOS BODILY INJURY (Per accident) | $ X X X X X XX
HIRED NON-OWNED PROPERTY DAMAGE
| X | autosonty | X | AUTOS ONLY | (Per accident) $ XXXXXXX
$ XXXXXXX
C | X | UMBRELLALIAB X | occur N N | IEELCASB9Y 70001 5/23/2021 | 5/23/2022 | EACH OCCURRENCE s 9,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 9,000,000
DED ‘ ‘ RETENTION $ $ XXXXXXX
WORKERS COMPENSATION PER OTH-
B | AND EMPLOYERS LIABILITY vIN N 83WEAL2SLU 5232021 | 52312022 | X | Srarure | | 88
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe und
D%ESCRF};F{IOI?I IJonF gPERATIONS below E.L. DISEASE - PoLicy LimiT | $ 1,000,000

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

RE: 2022 Everything Under the Sun Expo March 4-5, 2022. Certificate Holder isincluded as additional insured if required by written contract with respect to General Liability
per the terms and conditions of the palicy.

CERTIFICATE HOLDER

CANCELLATION  SeeAttachment

18090939
Florida Pool & SpaAssoc SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2555 Porter Lake Dr THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Sarasota, FL
AUTHORIZED REPRESENTATIVE .~~~ ) 7op
- / r'rl’ . /. 5 /
e fj { )
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Attachment Code: D563661 Master ID: 1387293, Certificate ID: 18090939

Florida Pool & Spa Assoc

To whom it may concern:

In our continuing effort to provide timely certificate delivery, Lockton Companies is transitioning
to paperless delivery of Certificates of Insurance.

To ensure electronic delivery for future renewals of this certificate, we need your email address.
Please contact us via one of the methods below, referencing Certificate ID 18090939.

e Email: Chicagoedelivery@lockton.com
e Phone: 866-297-8023

If you received this certificate through an internet link where the current certificate is viewable,
we have your email and no further action is needed.

In the event your mailing address has changed, will change in the future, or you no longer
require this certificate, please let us know using one of the methods above.

The above inbox is for automating electronic delivery of certificates only. Please do NOT send
future certificate requests to this inbox.

Thank you for your cooperation and willingness in reducing our environmental footprint.

Lockton Companies

Lockton Companies
500 W. Monroe Street, Suite 3400
Chicago, IL 60661


mailto:Chicagoedelivery@lockton.com

