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DATE {MMIDDIYYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE 
~ 09/21/2023 

THIS CERTIFICATE IS ISSUED AS A MATTER DF 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 the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 

Brokerage Insurance Consultants, Inc. 

11440 N. Kendall Drive, Suite 201 

Miami FL 33176 

CONTACT 
NAME: Roberto Hernandez 

f..~~N~t c ...,. (305) 639-2651 I ft~ Nol: (305) 639-2654 
E-MAIL 
ADDRESS: cs@brokerageins.com 

INSURER(SJ AFFORDING COVERAGE NAIC# 

INSURER A: Hartford Casualty Insurance Company 29424 
INSURED 

Solo Printing, LLC 

7860 NW 66th Street 

Miami FL 33166-2708 

INSURERS: Property & Casualty Ins. Co. of Hartford 34690 

INSURERC: Associated Industries Insurance Company, Inc. 23140 

INSURER D: 

INSURER E: 

INSURER F: 

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. NOT\NITHSTANDING 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 ADDL SUBR POLICY EFF 
I ,:~76i~l LIMITSLTR TYPE OF INSURANCE ""'"" ··-·- POLICY NUMBER I IMM/DD/YYYYI 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1.000,000 

~ 
~ CLAIMS-MADE [X] OCCUR ~~~~~~J9E~;~[~~ncel $ 300,000 

~ 
MED EXP (Any one person) ' 10,000 

A y y 12UENAX0RGF 
~ 

10/01/2023 10/01/2024 PERSONAL & ADV INJURY ' 1.000,000 

~ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ' 2.000,000 
□ PRO- □ PRODUCTS - COMP/OP AGG ' 2.000,000POLICY JECT LDC 

OTHER: Employee Benefits Lia. ' 1.000,000 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 

' 1.000,000/Ea.:1cddtmt 
~ 

X ANY AUTO BODILY INJURY (Per person) $ 
-

SCHEDULEDB OWNED y y 12UENZA3818 10/01/2023 10/01/2024 BODILY INJURY (Per accident} ' x AUTOS ONLY - AUTOS 
HIRED X NON-OWNED rp~?~&:~d~'flAMAGE ' AUTOS ONLY AUTOS ONLY 

' X UMBRELLA LIAB 

~ 

OCCUR EACH OCCURRENCE $ 10.000,000 

A EXCESS LIAB CLAIMS-MADE N N 12XHUAY3VAW 10/01/2023 10/01/2024 AGGREGATE $ 10,000,000 

OED I X I RETENTION$ 10.000 Prods./Compl. Ops. $ 10.000.000 
WORKERS COMPENSATION XI ~ffrnTE I I 

OTH-

AND EMPLOYERS' LIABILITY ER 
YIN 

C 
ANY PROPRIETOR/PARTNER/EXECUTIVE □ 

NIA y AWC1198390 09/29/2023 09/29/2024 
E.L. EACH ACCIDENT ' 1,000.000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE ' 1,000.000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT ' 1,000.000 

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

Certificate holder is listed as an additional insured on primary and non-contributory basis with respects to the above referenced policy, as required by written 
contract or permit. A waiver of subrogation also applies in favor of additional insured when required by written contract or permit. 

Umbrella policy provisions follows form of General Liability, Business Auto; Workers Compensation policies. 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County 

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

5479-A Old Bethel Road 

Crestview, FL 32536 
AUTHORIZED REPRESENTATIVE 

~-
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