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I DATE CMMIDO/VYYV) ACORDe CERTIFICATE OF LIABILITY INSURANCE ............... 9/22/2023 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFRRMATIVELY 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($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain pollcles may require an endorsement. A statement on 
this certificate does not confer rights to the certlflcate holder In lieu of such endorsement(e). 

PRODUCER 
Ed8iewood Partners Insurance Center 
59 9 Peachtree Dunwoody Road, Suite 800 
Atlanta GA 30328 

t~~~"'' Certificate Unit 
!'mN.t .. u ... 404-781-1700 

i;e.1~..... certificate@eoicbrokers.com 

,~ ..... 
INSUREll(81 Al'FORDING COVERAGE NAIC# 

Ucense#: 0629370 INSURER A : ACE American Insurance Company 22667 
INSURED 
Rentokil North America, Inc. 
dba Florida Pest Control (REN840) 

RENTOKl·OI INSURER e : ACE Propertv and Casualtv Insurance Co 

INSURERC: Arch Insurance Com~ 
20699 
11150 

1125 Berkshire Blvd., Suite 150 INSURER D, AXIS Insurance Company 37273 
Wyomissing PA 19610 INSURERE: Arch Indemnity Insurance Comoany .. 30830 

INSURERF: 
COVERAGES CERTIFICATE NUMBER: 1107510754 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 HERElN IS SUBJECT TO ALL THE TEAMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. . 

INSR IJ)n ,~unn ,Mifvv~ ,&'TJv~Vvi - - -
LTR TYPE OF INSURANCE ....... WVD POLICY NUMBER uwrs 

A X COMMl.!RCIALGENERAL UABIUTY OGLG27240331 101112023 10/112024 EACH OCCURRENCE $5.000,000 - ==1 CLAIMS•MADE 0 OCCUR - - PR'eilJSEsi'ea·;;,;,:::;rencei $5,000iOOO 

- MED EXP IAnv one oersoll) $10,000 

,- PE!RSONAL & ADV INJURY $5.000.000 
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $5,000,000 

~ FOLICY 0 ~f8i 0 LOC PRODUCTS: COMPiOP AGG $5.000,000 

OTHER: $ 

C AUTOMOBILE UABIUTY 31CAB1044403 (AOS) 10/1/2023 10/112024 ~=~flNGLE LIMIT $5.000.000 
C c--

' 31CAB1044503 {MA} 10/1/2023 10/112024 X /WY AUTO BOOIL Y INJURY (Per person) $ ,__ 
OWNED - SCHEDULED 
AUTOS ONLY AUTOS BOOIL Y INJURY (Per accidenll $ 

c--
HIRED - NON·OWNEO fp~:~J.lnJ?AMAGE $ ,__ AUTOS ONLY - AUTOS ONLY 

$ 

B X UMBRlLLA UA8 
MOCCUR 

XOOG2723Q420 101112023 10/1/2024 EACH OCCURRENCE $5.000.000 ,__ 
EXCESSUAB Cl.AIMS·MAOE AGGREGATE $5,000.000 

OEO I X I RETENTIONS ..... """ $ 

C W0RK!RSC0MPENSA110N 31VVC!1044203 rl} 10/112023 10(1/2024 X I ~~nm: I l~H• 
E AHO EMPLOYERS' LIA81UTV YIN 34VVCl1044303 AOS) 10/1/2023 10/1/2024 
C AN\'PROPRIETOR/PARTNERIEXECUTIVE 

~ 31WCX1063301 (OH) 10/112023 10/112024 E.L. EACH ACCIDENT $2,000,000 
OFRCER/MEM8ERE:XCLUDED? NIA 
(Mandalor, In Nii) E.L. DISEASE • EA EMPLOYEE $2.000000 

l~M~if~ ~PERATIONS balOW E.L. DISEASE • POLICY LIMIT $2,000.000 
A Errors & Omisl!lons Uabillty OGLG27240331 10/112023 10/112024 Each lncidenl/AQD $5,000,000 
0 Clune/Client Coverage N N P-001.000968899-02 10/1/2023 10/11'2024 Each Oa,unanca $1,000,000 

DESCRIPTION OF OPERATIONS f LOCATIONSI VEHICL&s (ACORD 101, Addldonal Rlllllrkl Sohedule, rns,y be atlached Hmm• --I•....,.,......, 
Okaloosa County BOCC and its respective agents, consultants, servants and employees 
contract, are additional insured on a primary and non-contributory basis with respects to 
favor of the additional insureds to the extent required by written contract as allowed by a1 
Worker's Compensation. 30-day notice of cancellation, except 10 days for non-payment 1 CONTRACT: C20-2964-AP 
Contractual liability ls included as defined in policy form CG 00 01 (04·13 ed). RENTOKIL NORTH AMERICAN OBA FLORIDA PEST CONTROL 

PEST CONTROL SERVICES FOR VPS, DESTIN EX AND CEW 
EXPIRES: 09/30/2024 W/(1) 1 YR RENEWALS 

,, 

i 
I 

i 

CERTIFICATE HOLDER CANCf:._,.,,., u.,a-. 

Okaloosa County BOCC 

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

302 Wilson Street Suite 301 
Crestview FL 32536 

I ~~ 
01988-2015 ACORD CORPORATION. All rights reserved. 
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