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CERTIFICATE OF LIABILITY INSURANCE REQUIREMENTS

A certificate of liability insurance policy, in an amount no less than $2,000,000*
aggregate and $1,000,000 per occurrence is required for rentals including, but not
limited to, the use of the following: bounce house, climbing wall, presence of
animals (i.e. petting zoo), and the consumption of alcohol.
o0 *If a renter desires to sell alcohol to attendee’s, then a higher level of
insurance will be required. Charlotte County Risk Management will
determine the appropriate level of liquor liability required.

o If a customer desires to have a vendor provide a bounce house, climbing
wall, or animals, then the renter would be required to have their provider
(vendor) of these services present evidence of insurance to the County.
Vendors may contact Charlotte County Risk Management to keep
certificate of insurance on file with the County.

The proof of coverage must be furnished as follows:
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Charlotte County BCC must be named as additional insured on Commercial
General Liability coverage. (A specific County department shall not be named.)

The County requires a certificate with Additional Insured Endorsement naming
“Charlotte County, a political subdivision of the State of Florida, its elected officials,
officers, employees, agents, representatives, and volunteers” as an additional
insured.

Under DESCRIPTION OF OPERATIONS on the insurance certificate; please list:

CHARLOTTE COUNTY, A POLITICAL SUBDIVISION OF THE STATE OF
FLORIDA, ITS OFFICERS, AGENTS, EMPLOYEES, REPRESENTATIVES, AND
VOLUNTEERS ARE ADDITIONAL INSURED AS RESPECTS THE INSURED’S
NEGLIGENCE RESULTING FROM THE INSURED’'S USAGE OF OWNED OR
CONTROLLED PREMISES OF THE CERTIFICATE HOLDER. THE
ADDITIONAL INSURED STATUS ONLY APPLIES DURING SUCH TIMES THAT
THE INSURED IS UTILIZING SAID PREMISES.

0 Inthe same DESCRIPTION OF OPERATIONS area, please list the Name
of Event and Event date(s) including load-in and load-out days.

Under Certificate Holder, certificate needs to read as follows:

Charlotte County, a political subdivision of the State of Florida
18500 Murdock Circle
Port Charlotte, FL 33948

Revised 5/3/2019



z ) o DATE (MM/DD/YYYY)
A‘CORD CERTIFICATE OF LIABILITY INSURANCE

8/31/2017

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 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
Atlas Insurance Aiency
INSURER(S) AFFORDING COVERAGE NAIC #
insUReR A : Cincinnati Indemnity Company 23280
INSURED CHARACA-01 INSURER B :
INSURER C :
INSURER D :
INSURER E :
INSURER F :
COVERAGES cerTiFicATE NumBER: ||| Gz 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 ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | x | COMMERCIAL GENERAL LIABILITY Y ] 1/17/2017 1/17/2018 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE | X | OCCUR PREMISES (Ea occurrence) $500,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy |:| S’ECOT' |:| Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
AUTOMOBILE LIABILITY (CEC;“gEé’i\(‘j%Et)S'NGLE LuMIT g
ANY AUTO BODILY INJURY (Per person) | $
AL SWNED E‘gﬁgg;;iz BODILY INJURY (Per accident) | $
- PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

Coverage is subject to policy forms, conditions & exclusions.

Charlotte County, a political subdivision of the State of Florida, its elected officials, officers, employees, agents, representatives and
volunteers are included as Additional Insured as required by written contract, but limited to the operations of the insured under said contract,
with respect to General Liability, regarding the usage of owner or controlled premises of the certificate holder during such times that the
insured is utilizing said premises.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Charlotte County, a political subdivision of the State of THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Florida ACCORDANCE WITH THE POLICY PROVISIONS.

18500 Murdock Circle
Port Charlotte FL 33948

AUTHORIZED REPRESENTATIVE

| N . Cl
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