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CERTIFICATE OF LIABILITY INSURANCE

EXHIBIT C

ORLAPHI-01 BENNETTS

DATE (MM/DD/YYYY)

1/9/2023

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

Insurance Office of America
1855 West State Road 434

CONTACT i i
GQNT/ Michael Rivale

(A1, Ext): (407) 998-5403 (AIE, Noy:

EMAL <. Michael.Rivale@ioausa.com

Longwood, FL 32750 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Navigators Insurance Company 42307
INSURED iNnsureR B : Navigators Specialty Insurance Company 36056
The Orlando Philharmonic Orchestra, Inc. INsURER ¢ : Twin City Fire Insurance Company 29459
425 N Bumby Avenue insurer D : Philadelphia Indemnity Insurance Company 18058
Orlando, FL 32803
INSURERE :
INSURERF :
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 TYPE OF INSURANCE DD SUBR POLICY NUMBER SR | amSEXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X NY19NCP021063-03 8/5/2022 | 8/5/2023 |DAMACETORENTED [ 1,000,000
L Liquor Liability MED EXP (Any one person) $
| PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
L POLICY S’E((;)T' LocC PRODUCTS - COMP/OP AGG | $ 1,000,000
oTHER Liquor ; 1,000,000
| AUTOMOBILE LIABILITY C(E laetdeny o T $
|| ANy AuTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident) $
$
B || umBreLLauiaB | X | occur EACH OCCURRENCE $ 5,000,000
X | ExcEss LiaB CLAIMS-MADE NY22FXPZ02K4PIC 8/5/2022 8/5/2023 AGGREGATE $
pep | | ReTenions Aggregate $ 5,000,000
PER OTH-
ClurumsmRRNEN, X [Sure | |eR
ANY PROPRIETOR/PARTNER/EXECUTIVE 21WEABT7ZH8 8/6/2022 | 8/6/2023 | .| \cpaccipEnT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § WYY,
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § WYY,
A [Crime NY19NCP021063-03 8/5/2022 8/5/2023 |Per Occurrence 200,000
D |Directors & Officers PHSD1723572 8/5/2022 8/5/2023 |Aggregate 2,000,000

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

Seminole County, Florida, its officials, officers, and employees are additional insureds with respects to General Liability when required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Seminole County
1101 E. First St.
[Sanford, FL 32771

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

G

ACORD 25 (2016/03)
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EXHIBIT C

AGENCY CUSTOMER ID: ORLAPHI-01 BENNETTSA
/N Loc#: 1

AeRD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED .

Insurance Office of America I?g ,\? 'gi,':ﬁ'g "A\','Q,‘,’{,’;w"'c Orchestra, Inc.

POLICY NUMBER Orlando, FL 32803
SEE PAGE 1

CARRIER NAIC CODE
SEE PAGE 1 SEEP 1 EFFECTIVE DATE: GEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Fiduciary Liability Limit $1,000,000
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