Date

CERTIFICATE OF LIABILITY INSURANCE 12/6/2021

Producer; P[ymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
\ rights upon the Certificate Hoilder. This Certificate does not amend,

273.9 us. nghway 19 N. extend or alter the coverage afforded by the policies below.

Holiday, FL. 34691 _

(727) 938-5562 Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing, Inc.& Subsidiaries :”s'“er 25 Lo Insurance Company 11075

2739 U.8. Highway 19 N. I"S”’er cl

. nsurer G

Holiday, FL 34601 el =y

Coverages

"The policies of insurance listed below have been issued o ihe Insured namad ebove for the policy peried Indicated. Notwithstanding any requiremant, lerm or condition of any coniract or other
document wilh respect to which ihis certificate may be issued or may pertain, the insurance afforded by the poficies described herein is subjact 1o all the lerms, exclusions, and conditions of such
policies, Aggregale limils shown may have been raduced by paid claims.

Policy Effective Paolicy Expiration )
e e Type of Insurance Pelicy Number Date Date Limits
{(MM/DD/YY) (MM/IDDIYY)
GENERAL LIABILITY Each Ocourrence I3
Commercial General Liability Damags o renled premises (EA
I Claims Made E] Occeur ’ : 0CEUITENce)
- Med Exp Is
. i et . Personal Adv Injury li
General aggregate limit applies per: l5
Genaral A t
j Policy D Projact D 1oC Bilos b
Products - Comp/Op Agg ls
AUTOMOBILE LIABILITY Combined Single Limit
e {EA Accident) |
Any Auto
- Bodily Injury
All Owned Autos
- {Per Person) |
Scheduled Autos
[ 1 Hired Autos Budity Injury
1 Non-Ownad Autos {Por Accident) F
-
’ Proparly Damage
pr—
{Par Accident) k
EXCESS/UMBRELLA LIABILITY Each Cecirrence
Oceur Claims Made Aggregale
q Deductible D
A | Workers Compensation and WC 71949 01/01/2022 01/01/2023 x | we statu- OTH-
Employers’ Liability . tory Limits ER
Any proprator/partnar/exaculive officer/member E.1. Each Accident 51,000,000
excluded? NO £.1. Diseass - Ea Employee §51,000,000
if Yes, describe under special provisions below. E.L. Disease - Policy Limits 1,000,000
Qthar Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Oparations/LocationsfVehicles/Exclusions added by Endorsement/Special Provisions: Client ID:  98-66-63%
Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company™:
Syotas ELC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc, & Subsidiaries active employee(s) , while working in: FL,
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.

A list of the active employee(s) leased to the Client Company can be obtained by faxing a request to (727) 937-2138 or email
certificates@lioninsurancecompany.com
Project Name:

WAIVER OF SUBROGATION APPLIES IN FAVOR OF OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS. ISSUE 06-11-21 {(AR)

| CONTRACT# C18-2725-TDD
CERTIFICATE HOLDER CA' SYOTOS, LLC

OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS | Sho|

ssi  SECURITY SERVICES FOR ECCC

left, !

75479.,@ OLD BETHEL ROAD e EXPIRES: 08/30/2022 W/1 1 YR RENEWAL

CRESTVIEW, FL 32536 |
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