
I DATE (MM/0D/YYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE 08/20/2021I.._....---' 
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($), 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 anct 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 endorsementist 

CONTACTPRODUCER NAME:
Marsh USA !no. P!-19~~ _ .. , I fffc No':701 Markel Street, Suite 1100 

E-MAIL 
ADDRESS:St. Louis, MO 63101 

Attn: StLouis.CertRequesl@Marsh.com; Phone: 866-966-4664 
NAIC# 

25682 
(NSURERfSl AFFORDING COVERAGE 

INSURER A: The Travelers lndemn!tv Comoanv of ConnectlculCN101321765-$5M-GAWU-21-22 55KA EHi Noc 
26247 

Enterprise Holdings, !no, 
INSURED INSURER B : American Guarantee and Liabilltv Insurance Comoanv 

25674JNSURER c : Travelers Pronertv Casuallv Comoanv of Amer[ca 
600 Corporate Park Drive 
and Us subsidiaries 

INSURERD: 
St, Louis, MO 63105 

INSURERE: 

INSURERF: 

CERTIFICATE NUMBER· CHI 007880061·32 REVISION NUMBER· 21 

CANCELL RENTAL CAR SERVICES FACILITIES LEASE 

COVERAGES 
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 

ADDL SUBR '~~hlE'!Iff,. /~gfJ%~1 LIMITS
LTR POLICY NUMBER 

A X COMMERCIAL GENERAL LIABILITY HC2E-GLSA-474M7351-TCT-21 09/01/2021 09/01/2022 EACH OCCURRENCE $ 5,000,000 
- =i CLAIMS-MADE GJ OCCUR ~~~~~iJ9e'!~~~~~en~el • 1,000,000 
-

X Fire Damage (Any One Fire) MEO EXP /Any one parson\ $ 10,000 
-

PERSONAL & ADV INJURY s 5,000,000 
- 15,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 
~ POLICY □ ~rir □ LOG 

PRODUCTS~ COMP/OP AGG s 6,000,000 

OTHER: 
$ 

A AUTOMOBILE LIABILITY HEEAP-474M7302-TCT-21 09/01/2021 09/01/2022 fe~~~~d~~tflNGLE UMIT $ 3,000,000 
~ 

X ANY AUTO BOOJLY INJURY (Per person) $ 
~ 

OWNED - SCHEDULEO BODILY INJURY (Per acc!dent) $ 
1-- AUTOS ONLY ~ AUTOS 

HIRED NON-OWNED fp~~~~~RAMAGE $ 

'x 
AUTOS ONLY 1-- AUTOS ONLY 
SIR 2,000,000 $ 

" X UMBRELLA LIAB 
HOCCUR 

AUG 3781903-21 09/01/2021 09/01/2022 EACH OCCURRENCE $ 5,000,000 
1--

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000 

OED I IRETENTION s IOTH-
$ 

C WORKERS COMPENSATION UB-8P765351-21-NC-R (WI) 09/01/2021 09/01/2022 X I ~f~TUTE l 
AND EMPLOYERS' LIABILITY 

ER 

C YIN HWXJUB-474M7074-21 (OH) 09/01/2021 09/01/2022 5,000,000
ANYPROPRJETOR/PARTNERIEXECUTIVE 0 

E.l. EACH ACCIDENT $ 

C OFFICERIMEMBimEXCLUDED? N/A 
UB-8P137346-21-NC-T (AOS) 09/01/2021 09101/2022 5,000,000

(Mandatory In N } E,L, DISEASE - EA EMPLOYEE $ 
If yes, describe under 'SEE ATTACHED' E,l. DISEASE· POLICY LIMIT $ 5,000,000
DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, AddlUonal Remarks Schedule, may be attached If more space Is required) 

L/0·- DJ71frff'Re: GPBR: 65KA; ADDRESS: 1701 State Road.85 North Eglin A!r Force Base, FL 32542 

Certificate Holder ls added as an additional insured w!,ere required by written conlracl. Auto coverage insures any Auto owned or leased by the named insured while ooera!ed bv fHnnl1wAA!l nfthP. nllmPr! in~,,r,.rl 

No coverage provided lo renters under this pol!cy, Waiver of Subrogation Is app!loabla where required bywrlllen contract. 

CERTIFICATE HOLDER 

CONTRACT#: L 10-037 4-AP 
ENTERPRISE HOLDINGS INC, 
LEASING COMPANY 

Okaloosa County Board of County 
Commissloners 

302 Wilson Street, Suite 301 
Crestview, FL 32536 

! EXPIRES: 06/30/2032 
SHOULD 
THE EXhl"'iAIIVN UAlt::: JHl:Rl::OF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISION$, 

I 

AUTHORIZED REPRESENT ATlVE 

~USA '7~, 
© 1988-2016 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 

mailto:StLouis.CertRequesl@Marsh.com
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AGENCY CUSTOMER ID: _Cc.cN~1~0~1"'32c.-1~7~65~-----------
LOC #: St. Louis 

~ 
ACORD® ...........,.,, ADDITIONAL REMARKS SCHEDULE Page 2 of 

AGENCY 

Marsh USA Inc. 
NAMED INSURED 

Enterprise Holdings, Inc. 
and !Is subsidiaries 
600 Corporate Park DrivePOLICY NUMBER 

CARRIER INAIC CODE 

St. louls, MO 63105 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Cerlificate of Liability Insurance 

Wmkers' Compensation Cont!nued: 

Carrier: The S!andard Fire Ins. Co, 
Polley ff-: UB-35678596-21-NC-F {Excess MN) 

Effective Date: 09/01/2021 
Expirnl!on Dale: 09/01/2022 

Wmkers Compensation coverage for employees In Puerto Rico af\d In the Stales of North Dakota, Washington and Wyoming Is provided through !he Monopollsllc Slate programs. Workers Compensation 
coverage /or employees In Oh!o Is setr-lnsured. Workers Compensation pol!cy# UB·8P137346-21-NCT provides Employers L!ability for all Stales w!lh the exception of Wisconsin. Policy# UB-8?765351-21-NCR 
pro~!des Employers Uabi~ty for Wlsconsh. 

Umbrel!a Retained LI mils U.S. Automobile Uability $20,000,000 Combined Single limit. 

Wilh regards to The Travelers Indemnity Company of Conneclicut Genera! Uabl!ity Policy# HC2E-GLSA-474M735HCT-21 and Automobile llabl!ily pollcy # HEEAP-474M730z.TCT-21: 

In lhe evenl Tnwelers lndemnlly Company of ConnecUcut (the Insurer} cancels !he General Uabli!ly pol!cy or the Aulomobile policy prior to the expiration dale shown In the Oeciam!lons forany reason other than 
nonpayment of premium, the !nsurerwill provlda 30 days advance written noUce {10 days rn the event the Insurer cancels /or nonpayment of premium) to Iha certificate hokier. 

With regards to \he Travelers Properly Casualty Co of American AOS WC policy number UB-8P137346-21-NC-T and WI WC policy number U8-8P765351-21-NC..R: Excepl for non-payment of premium by 

Enterprise Holdings, Inc, Tra\le!ers Property Casualty Co of America (the Insurer) agrees that no canceUaUon or limltallon of ihls pollcy shall become effective unUl 30 day's written no\lce has been mailed to 

Enterprise Holdings, Inc. and lo the person or organlzaUon al lhe address provided lo !he insurer. 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



POLICY NUMBER: HE-EAJ?-474M7 302-TCT-21 ISSUE DATE: oa-12-21 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED PERSON OR ORGANIZATION - NOTICE OF 
CANCELLATION, NONRENEWAL OR MATERIAL 
LIMITATION OF COVERAGE PROVIDED BY US 

This endorsement modifies insurance provided under the following: 
ALL COVERAGE PARTS INCLUDED iN THIS POLICY 

SCHEDULE 

CANCELLATION: Number of Days Notice: 30 

WHEN WE DO NOT RENEW (Nonrenewal): Number of Days Notice: 

MATERIAL LIMITATION OF COVERAGE: Number of Days Notice: 

PERSON OR 
ORGANIZATION: See Endorsement No. 28 

ADDRESS: 

PROVISIONS In such Schedule. We will mail such notice to the 
address shown in the Schedule above at least theA. If we cancel this pollcy for any legally permitted 
number of days shown for When We Do Notreason other than nonpayment of premium, and a 

number of days is shown for Cancellation in the Renew {Nonrenawal) in such Schedule before the 
Schedule above, we will mall notice of effective date of nonrenawal. 
cancellation to the person or organization shown C. If we add a material \Imitation on the coverage
in such Schedule. We will mall such notice to the provided by this policy, and a number of daye is 
address shown in the Schedule above at least the shown for Material Limitation Of Coverage In the
number of days shown for Cancellation In such Schedule above, we will mail notice of such
Schedule before the effective date of cancellation. limitation to the person or organization shown In 

B. If we do not renew this policy for any legally such Schedule. We will mail such notle& to the 
permitted reason other than nonpayment of address shown in the Schedule above at least the 
premium, and a number of daye is shown for number of days shown for Material Limitation Of 
When We Do Not Renew (Nonrenewal) in the Coverage in such Schedule before the effec11ve 
Schedule above, we will mail notice of date of such limitation. 
nonrenewal to the person or organization shown 

IL T3 540519 @; 2019 The Travelers Indemnity Company. All rights res&,v&d. Page 1 of 1 



POLICY NUMBER: BC21iHilLSA•474M7351-'00T-2l ISSUE DATE: oa-19-21 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED PERSON OR ORGANIZATION - NOTICE OF 
CANCELLATION PROVIDED BY US 

This endorsement modlfles Insurance provided under the following: 
ALL COVERAGE PARTS INCLUDED IN THIS POLICY 

SCHEDULE 
CANCELLATION: Number of Days Notice: ____s_o_____ 

PERSON OR 
ORGANIZATION: 

Any person or orgenization to wham. you have agreed in a written 
contract that notice of oanoellation or nonrenewal of this polioy will 
be given, hut only if, 
l. You see to it that we receive a written request to provide such n.otioe, 
including then.,,.. and ad.dreaa of auoh parson or orgl!lllisation, after tha 
first Named Insured receives notice £rem us of the omoellation of this 
polioy1 and 
2. We receive suah written request at least 1, days before the 
beginning of the applicable number ot days ab.own in this endorsement, 

ADDRESS: 

The .ll4dress tor that person or organization included in such written 
requaat from you to u11. 

PROVISIONS 
If we cancel this policy for any legally permitted reason other than nonpayment of premium, and a number of days 
is shown for Cancellation in the Schedule above, we will mail notice of cancellation to the person or organization 
shown In such Schedule. We will mall such notice to the address shown In the Schedule above at least the 
number of days shown for Cancellation In such Schedule before the effectiw data of cancellation. 

IL T4050519 @ 2019 The Travelem Indemnify Company. All rights raoorved. Page 1 of 1 



...... WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY
TRAVELERS] 

ENDORSEMENT WC 99 06 IU (00) 

pOLJCY NUMBER: UB-8Pl37346-21-NC-T 

NOTICE OF CANCELLATION 
TO DESIGNATED PERSONS OR ORGANIZATIONS 

The following is added to PART SIX-CONDITIONS: 
Notice Of Cencellatlon To Oeslgnated Penson, Or Organization• 
Ifwe cancel this pqllcy for any reason other lhan non-paymlilnt of premium by you, we will provide notice of such 
cancellation to each pef'$Qn or organization designated in the Schedule l)elow. We will mail or deliver 6Uch notice 
to each person or orgsnization st Its listed sddress at least the number of days shown for that person or organiza
tion before lhe cancellation is to lake effect 

You are msponslble for providing us wllh the information necessary to accurately complete the Sciledula below. 
If we cannot mail or deliver a notice of cancelation to a designated person or organization because !he name or 
address of such designated peraon or organization provided to us Is not aocurate or complete, we have no 
respqnslblllty to man, deliver or otherwise notify such designated person or organization of lhe cancellallon. 

SCHEDULE 

Name and Addrefl of Designated Pen1ons or Organizations: 
NAMill ANY l?IIRSON OR OR~IZATION WITH WHa-1: :rol1 HAVE 
AGREED IN A 'lll'IITTlEN CONTRACT THAT NOTIC!i: OF CANC!ELLATICIN 

Number of 
DaysNoilce 

30 

OF :!?HIS llOLICJC" WILL :BE GIVBN, BUT ON1iJC" IF: 
1. 'l!(XJ SEE TO IT THM WE RECEIVE A 'lll'IIT!l!EN BE';21JEST TO 
PROVIDE SUCH NOTICE, INCLUDING THE NllM& AND ADDSESS OF 
StlCH PERSON OR ORGANIZll!UON, l\FJ!ER. THE FIRST NAMED INSURED 
RECEIVES NOTICE FROM US OF THE Cl\NCEiiLATION OF THIS POLICY; 
AND; 
2, WE RECEIVE SUCH WRITTEN REQUEST AT LEAST 14 Di\YS :BEFORE 
TllE lll!lGINNING OF THE APPLICABL!il NUMBER OF DAYS SHOIIN IN 
THIS ENDOl!.SEMENT, 

IN THE EVEw.1! WE CANCEL THE POLICY PRIOR TO THE EXPIRATION 
DA'H SHOWN IN TllE DECLARATIONS li'CR ANY l'llEASON OTH!i:R :!?HAN 
NONPAYMENT OF PREMIIM, WE WILL Pl<OVIIJE 30 D.I\YS l\DVANCE 
WRITT!EN WTICE (10 MYS IN THE :&VENT WE CANC!EL FOR 
NONPAYM!ilN:1? OF PR!ilMIIN) TO THE CER!J!IFICA!l!E BOLDER SHOWN IN 
TllE ABOVlll SCIIEDUL!E. 

l\DDIUlSS I THE ADil!UlSS E'0R :!?BAT PERSON OR ORGANIZA'rION 
IN SUCH WRITTEN REQUEST li'RCM YO!,)' TO l1S. 

INCLUDED 

DATE OF ISSUE: os-12-21 ST ASSIGN: Page 1 of 3 
O2013 Toe Travelers Indemnity Company. All rights reoetved, 



..... WORKERS COMPENSATION
TRAVELERSJ AND 

EMPLOYERS LIABILITY POLICY 
ENDORSEMENT WC 48 06 06 ( El} 

POLICY NUMBER: UB-8F7 65351-21-NC-R 

WISCONSIN CANCELLATION AND NONRENEWAL ENDORSEMENT 

This endorsement applies only to the insurance provided by the policy because Wisconsin is shown in Item 3,A. 
of the Information Page. · 
The cancellation Section (D} of the Part Six - Condttions is deleted and replaced by the following: 

A. Canc:ellatlon 
1. You may cancel this policy. You must mall or deliver advance written notice to us stating when the 

cancellation is lo take effect. If you purohase replacement insurance, the cancellation becomes effective 
on the date the new coverage becomes effective. If no replacement coverage is purohased, the 
cancellation will be effective thirty (30} days after receipt of written notice by the Wisconsin Compensation 
Raling Bureau. 

2. We may cancel this policy for any raason If the policy has been In effect for lass than sixty (60} days. If 
the policy is issued fora term longer than one year or for an Indefinite term, we may cancel the policy for 
any reason on an annual anniversary of the policy effective date. We may cancel the policy at any other 
time for the following reasons: 
a. you fail to pay all premiums when due, however, we must deliver or mail, first class, not less than 

thirty (30) days advance written nollce stating when the cancellation is to take effect; 

b. a material misrepresentation; 
c. a substantial breach of 1he obligations, conditions or warranties under the policy; or 
d. a substantial change in the risk we assumed under the policy unless it was reasonable for us to 

foresee the change or expect the risk when we Issued the policy. 
3. If we cancel for any permissible reason other than non-payment of premium, we must deliver or mail, first 

class, not less than• thirty (30} days notice statlng when the cancellation is to take effect. MaiHng that 
notice to you at your mamng address shown In Item 1 of the Information Page will be sufficient to prove 
notice. 

4. The policy period wm end on the day and hour slated in a notice of cancellation. 

B. Nonrenewal 
1. You have the right to have the insurance renewed unless we deliver or mail to you not less than• sixty 

(60} days advance written notice stating our intention not to renew this policy. 
2. We do not have to renew the lnsul'8llce II you do not pay the renewal premium bllllng by the due date or If 

you accept replacement insurance, are Insured elsewhera, requested or agree to nonranewal, or if the 
policy is expressly designated as being nonrenewable. 

3. If we renew the Insurance, we may use the policy forms, rates and rating plans we are then using for 
similar risks. We may limit the policy to a term equivalent to the term of the expiring policy or one year 
whichever is less. 

4. If we offer to renew the policy on less favorable tenns, we will mail or deliver written notice of the new 
terms by first class mail to you, the policy holder, at least sixty (60) days prior to the renewal date. The 
definition of •terms• does not Include manual rates, experience modlficatton factors, or classification of 
risks. 

DATE OF ISSUE: oa-12-21 ST ASSIGN: 



...... WORKERS COMPENSATIONTRAVELERSJ AND 
EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 48 06 06 ( S} 

POLICY NUMBER: UB-8P765351-21-NC-R 

If we provide such notice within sixty (60) days prior to the renewal date; the new tenns will not take effect 
untll sixty (60) days after written notice is mailed or delivered, in which case, you, the policy holder, may 
eleet to cancel the renawal policy at any Uma during the sixty (60) day period. The notice will Include a 
stetement of your right to cancel. If you elect to cancel the renewal policy during the sixty (60) day period, 
the retum premium or additional premium charges shall be caloulated proportionally on the basis of Iha 
old premiums. 
We need not mail ordeliver this notice If Iha only change adverse to you Is e premium Increase that; (a) Is 
lass than 25%; or, (b) results from a change based on your action that alters the nature and extent of the 
risk Insured against, including, but not limited to, a change In Iha classlflcatlons for the business. 

• Any writtan agreement attached to and made a part of the policy, between the insurance carrier and policyholder 
which 8xtands the cancellation or nonrenewal notification timmme, will suparcede the aforemenlionai:i 
nolificatlon requiremenlSfQund in Items A.3., and B.1., respectively. 

DATE OF ISSUE: os-12-21 STAl~SIGN: 


