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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MMIDDIYYYY}
02/20/2023

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICAYTE 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 [SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRCDUCER, 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 15 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

SONIACT  gandra Gras

Estrella #125 PHONE . (305) 665-4147 TAE M) (305) B65-4427
6801 SW 40th Street L es. agencyl25@estrellainsurance.com
INSURER(S) AFFORDING COVERAGE NAIG #
Miami FL 33155 INsURER A : ATEGRITY SPECIALTY INSURANCE COMPANY 16427
INSURED insuser s: EVANSTON INSURANCE COMPANY 35378
ALTTOGLASS USA LLC NsURer ¢: WESTCHESTER SURPLUS LINES INSURANCE C 10172
1924.28 NW 82 AVE nsukerp: PROGRESSIVE AMERICAN INSURANCE COQ 09412
INSURER E :
DORAL FL 33126 INSURER ¥ 1
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES 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 AFFCORDED 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.

) FYPE OF INSURANGE ?r?ﬁl_)r;‘ SUW\?; POLICY NUMBER (nﬁg}é%% mﬁﬁ}"é%m LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE % 1 ,OD0,00D
DAMAGE TO RENTED
| cLamsmaoE OCCUR PREMISES (Ea occumrence) | $  +00,000
L MED EXP (Any one parson) $ 5,000
A X Primary and Non-Contributory X 61-C-PK-P20056476-0 10/19/2022 | 10/18/2023 | persoNaL & ADV INURY |3 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
zg POLICY D s LOC PRODUGCTS - COMPIOP AG | § 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY e NCLELMIT 1 5 500,000
ANY AUTO BODILY INJURY (Perperson) | §
c autos oty | X Rores 962191558 10/04/2022 | 04/04/2023 | BODILY INJURY (Per aceldert)| $
™| HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTCS ONLY {Per accident}
§
| | UMBRELLA UIAB A OCCUR EACH DCCURRENCE $ 2,000,600
B X EXCESS LIAB CLAIMS-MADE EZX32094588 10/15/2022 | 10/19/2023 | AGGREGATE $ 2,000,000
DED | | ReTENTIONS PRODUCTS COMPL (|5 2,000,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN stawre | |2
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L, EACH AGCIDENT $
OFFICER/MEMBER EXCLUDED? D NiA
{Mandatory in NH) E.L, DISEASE - EA EMPLOYEE §
1f yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
C | PROPERTY FSE16312150 002 10/19/2022 | 10/19/2023

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is requlred)
CERTIFICATE HOLDER ADDED AS ADDITIONAL INSURED ON GENERAL LIABILITY POLICY

CERTIFICATE HOLDER

CANCELLATION

FLORIDA SWIMMING POCGL ASSOCIATION
2555 PORTER LAKE DR SUITE 106
SARASOTA FL 34240

SHOULD ANY OF THE ABGVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE FHEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE PTL!FY PROVISIONS.
2
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