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SANIBEL BAYOU UTILITIES CQu:ocr22 a1 425
13591 MCGREGOR BLVD. # 21 COMMISSION
FORT MYERS, FL 33919 CLERK

October 20, 2003

Ms. Blanca Bayo

Division of Commission Clerk and Administrative Services
Florida Public Service Commission

2540 Shumard Oak Boulevard

Tallahassee, FL. 32399-0865

Dear Ms. Bayo:
As requested in your Order No PSC-03-0699-PAA-SU,
issued June 9, 2003 in Docket Nos. 020439-SU and 020331-SU, here is

proof of insurance.

Any question, please feel free to call.

Thank you,
Gary Winrow
VP
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- ACORD. INSURANCE BINDER P

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

PROOUCER

Sutton & Associlates Insurance Agency, Inc.

P.0.Box 3456

U’HDNE

: 239-995-7355

CDHPAFV

N. Fort Myers, Fl. 33918

Ssg_tﬂd_a_le_lns . Co,

BINOER »

ETPIATION

| __oalE i TIN, _DATE YME
| x| am x | 12:01 am
9-1-03 A2:01 e |11-01~03 NOON

THIS BINDER IS ISSUED TO CXTEND COVERAGE IN THE ABOVE NAMED GOMPANY

CODE: J U8B CODE: PER EXPIRING POLICY

AGENCY ONS CLEBIPAD

_cug"r‘mu o: DESCRIPTION OF OPERATIONSNVEHICLEGIPADPERTY (Including Leenllan)
INSURED

Sanibel Bayous Utility Company, Inc.
13951 McGregor Blvd- Ste 2]
Fort Myers, Fl. 33919”

Sewage Disposal Treatment Plant ~
5325 SanCap Road, Captiva, Fl. 33924

COVERAGES

LIMITS
TYPE OF INSURANCE COvERAGEFORNS e emen. | DEOUCTIELE | EOINE N ANOUNT
PROPERTY  cAUSTS OFLOSS
—Jeasc _| BAOAD SPEC
_GENERAL LIADILITY EACH OGOURRENGE $1,000,000___
_XX| cOMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any onetite) 15 100 L0000
| jctamMswmAbe DCCUR | MEDEXP (nyonepsreon) |8 _ & opa_ |
— PERSONAL & ADV INJURY $1.,000,000__.
— | GENERALAGOREGATE | 61,000,000
RETARO DATE FOR CL/AIMS MADE: PRODUCTS -COMP/OP AGB |51 QQD_,,CI.DD_..
AUTOMDBILE LIABILITY COMBINED SINGLE, LIMIT 3
—j: ANY AUTO | BODILY INJURY (Pot persor) | §
___ | ALLOWNED auTOS BODILY INJURY (Pet accident)_| §_

BCHEDULED AUTOS PROPERTY DAMAGE 5 .
| HINED AUTOS MEDICAL PAYMENTS 3 e -
_{ NON-OWNED AUTOS PERSONAL INUHY PROT $
— ] UNINSURED MOTORIST e,

S
_AUTD PHYBICAL DANAGE  DLpUGTIDLE | | AL VEHIELES ] serepuren vereres ACTUAL GASH VALUE
| cousion: STATED AMGUNT s

OTHER THAN COL: UTHER
QARAGE LIABILITY AUTOONLY - EA ACCIDENT 1 ¢

ANY AUTE OTMER THAN AUTO ONLY: _—

__EACHACCIDENT |8

AGGREQATE |3

ilf;-ﬁ.‘is LIABILITY EACH DGCURRENCE $
__{ UMBRELLA FORM ABGREGATE $

OTHER THAN UMPRELLA FOHM RETNC DATE FOR CLAIMS MADE; SELF.INGURED RETENTION | $

| wo sTATUTORY UMTS

WORKER'S E?‘gr ENSATION | E.L. EACH ACCIDENT s

EMPLOYER'S LIADILITY E.L DISEASE - A EMPLOYEE | §
E.L. DISEASE - POLICY UMIT_| §
BPECIAL FEES $
omnen " TAXES s
COVENAGES
ESTIMATED TOTAL PREMIUM | $
AME & ADDRESS
Floxrdida Public Service Commission s APPMONAL INSURED
Capita) Circle Office Center e TAYEE

2540 Shumard Oak Blvd,
Tallshassee,Fl. 32399

Aten: Ms) Sam Merta

ACORD 75-S (1/88)

AITHOAIZED REPRESE| Tive

.

NOTE: IMPORTANT STATE INFORUATION ON REVERSE SIDE

# ACORD CORPORATION 1893



