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Lee County Insurance Requirements 

 

Minimum Insurance Requirements:  Risk Management in no way represents that 
the insurance required is sufficient or adequate to protect the vendors’ interest or 
liabilities. The following are the required minimums the vendor must maintain 
throughout the duration of this contract. The County reserves the right to request 
additional documentation regarding insurance provided. 

 
a. Commercial General Liability - Coverage shall apply to premises and/or 

operations, products and completed operations, independent contractors, 
contractual liability exposures with minimum limits of: 

 
$1,000,000 per occurrence 
$2,000,000 general aggregate 
$1,000,000 products and completed operations 
$1,000,000 personal and advertising injury 

 
b. Business Auto Liability - The following Automobile Liability will be required and 

coverage shall apply to all owned, hired and non-owned vehicles use with 
minimum limits of: 

 
$1,000,000 combined single limit (CSL); or 
$500,000 bodily injury per person 
$1,000,000 bodily injury per accident 
$500,000 property damage per accident 

 
c. Workers' Compensation - Statutory benefits as defined by FS 440 

encompassing all operations contemplated by this contract or agreement to apply 
to all owners, officers, and employees regardless of the number of employees. 
Workers Compensation exemptions may be accepted with written proof of the 
State of Florida’s approval of such exemption. Employers’ liability will have 
minimum limits of: 

 
$500,000 per accident 
$500,000 disease limit 
$500,000 disease – policy limit 

 
*The required minimum limit of liability shown in a. and b. may be provided in the 
form of “Excess Insurance” or “Commercial Umbrella Policies.” In which case, a 
“Following Form Endorsement” will be required on the “Excess Insurance Policy” 
or “Commercial Umbrella Policy.” 
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Lee County Insurance Requirements 

 
 

Verification of Coverage: 
 

1. Coverage shall be in place prior to the commencement of any work and 
throughout the duration of the contract. A certificate of insurance will be provided 
to the Risk Manager for review and approval. The certificate shall provide for the 
following: 

 
a. The certificate holder shall read as follows: 

 
Lee County Board of County Commissioners 
P.O. Box 398 
Fort Myers, Florida 33902 

 
 

b. “Lee County, a political subdivision and Charter County of the State of 
Florida, its agents, employees, and public officials” will be named as an 
"Additional Insured" on the General Liability policy, including Products 
and Completed Operations coverage. 

 
Special Requirements: 

 

1. An appropriate "Indemnification" clause shall be made a provision of the contract. 
 

2. It is the responsibility of the general contractor to ensure all subcontractors 
comply with all insurance requirements. 



CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.

ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

WC STATU-
TORY LIMITS

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICE/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE $

$

$

$

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

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

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).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

03/01/2012

Insurance Brokers Producers, Inc.

P.O. Box 123456

Somewhere, FL 12345-6789

John Doe Smith

888-123-4567 888-765-4321

JDoeSmith@IBP-Inc.com

XYZ Company, Inc.

987 Main Street

Fort Largo, FL 31924
888-951-7532

ABC Insurance Co. 12345

QRS Worldwide 54321

Basic Insurance of America 12121

1324586

A

Y

23XL5614-15 03/01/2012 03/01/2013

1,000,000

100,000

0

1,000,000

2,000,000

1,000,000

C 25LX4165-51 03/01/2012 03/01/2013

1,000,000
500,000
1,000,000

500,000

B WC12345-789 03/01/2012 03/01/2013 500,000

500,000

500,000

Lee County, a political subdivision and Charter County of the State of Florida, its agents, employees, and public officials are named as additional insured in
regards to general liability.

Lee County Board of County Commissioners

P.O. Box 398

Fort Myers, FL 33902-0398

Goody Roberts
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