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ACORD"  CERTIFICATE OF LIABILITY INSURANCE P

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 tho 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 (ONTACT
PHONE [ 8%
MAIL
| ADDRESS:
(NSURER(S) AFFORDING COVERAGE NAIC#
nsurer A : INSURANCE COMPANY MUST HAVE
INSURED [NSURERS ;
msurerc: A CURRENT AM. BEST RATING OF A" AND A
INSURERD :
wsurere: FINANCIAL RATING OF "VII" OR GREATER
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.

TR TYPE OF INSURANCE ""’“ﬁg” POLICY NUMBER (RRDON YY) | (DAY umTs
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY m) s
I CLAIMS-MADE OCCUR MED EXP (Any ona p $
|| PERSONAL 8 ADVINJURY | § 1.000.000
] S a m I e GENERAL AGGREGATE s 2,000,000
GENV AGGREGATE LIMIT APPLIES PER: p PRODUCTS - COMP/OP AGG | § 1,000,000
[ X]eouor[ 1%8% [ Tioc :
[ auTomoBILE LABILITY | COVBINED SWoLETMIT |~ 1,000,000
X | any auto BOOILY INJURY (Per person) | §
[ | A Quneeo SCHEOULED BODILY INJURY (Per accident)| §
|| irep autos oNanED [ FEOPERTY DAMAGE s
s
| |UMBRELLALUB | | occur EACH OCCURRENCE s
EXCESS LAB CLAIMS-MADE AGGREGATE s
ceo | | mevenmons _ s
WORKERS COMPENSATION [ o
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) S am p | e EL DISEASE - EA EMPLOYEH 3
D&mmmpimﬂo"s batow E.L. DISEASE - POUCY LIMIT I $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Add!tionat Remarks Schodule, if more space Is roquired)

CERTIFICATE HOLDER IS INCLUDED AS ADDITIONAL INSURED WITH REPECT TO THE GENERAL LIABILITY AS REQUIRED BY WRITTEN
CONTRACT.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Escambia County Board of County Commissioners THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIWVERED IN
Department of Solid Waste Management ACCORDANCE WITH THE POLICY PROVISIONS.
13009 Beulah Rd.
AUTHORIZED REPRESENTATIVE

Cantonment, FL 32533
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