
DATE (MM/DD/YYYY) Acc:;;'b"'
I..,._..-,· CERTIFICATE OF LIABILITY INSURANCE 10/14/2022 
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 the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. If SUBROGATIONIS 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 CONTACT NAME: 
PAYCHEX INSURANCE AGENCY INC 

PHONE (800) 472-0072 IFAX76210755 (AIC, No, Ext): (AIC,No); 
225 KENNETH DR STE 110 

E-MAIL ADDRESS: 
ROCHESTER NY 14623 

INSURER{S) AFFORDING COVERAGE NAIC/1 

00914INSURER A: Hartford Fire and Its P&C Affiliates 

INSURED INSURERS: 

RT R FINANCIAL SERVICES INC INSURERC: 
2 TELEPORT DR STE 302 

INSURERD: 
STATEN ISLAND NY 10311-1004 

INSURERE: 

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.NOTWlTHSTANDING 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. 

INSF,-- TYPE OF INSURANCE ADDL 
!NSR 

SUBR 
WVD 

POLICY NUMBER POLICY EFF 
,....,o""""""" 

POLICY EXP 
"""'/DDN vyy1 

LIMITS 

~ 

f-

COMMERCIAL GENERAL LIABILITY 

~CLAIMS-MADE □OCCUR 
EACH OCCURRENCE 

DAMAGE TO RENTED 
PREMISES 1Ea occurrence\ 

MED EXP (Any one parson) 

PERSONAL &ADV INJURY 

GEN'LAGGREGATE LIMIT APPLIES PER: 

R~OLICY □ PRO· □ LOGJECT 
OTHER: 

GENERAL AGGREGATE 

PRODUCTS - COMP/OP AGG 

AU
f-

~ 

f-

f-

TOMOBILE LIABILITY 

ANY AUTO 

ALLOWNED - SCHEDULED 
AUTOS AUTOS-
HIRED NON-OWNED 
AUTOS AUTOS-

COMBINED SINGLE LIM!T 
1Ea accident\ 

BODILY INJURY (Per person) 

BODILY INJURY (Per accident) 

PROPERTY DAMAGE 
(Per accident) 

~ 
UMBRELLA LIAB 
EXCESS LIAB 7

OCCUR 

CLAIMS-
MADE 

EACH OCCURRENCE 

AGGREGATE 

OEOI IRETENTION $ 

A 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANY Y/N 
PROPRIETOR/PARTNER/EXECUTIVE [ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 
lf yes, describe under 
DESCRIPTION OF OPERATIONS below 

NIA X 76 WBG AT0NCG 06/23/2022 06/23/2023 

x 1:~:TUTE I 1~:" 
E.l. EACH ACCIDENT $1,000,000 

E.L. DISEASE -EA EMPLOYEE $1,000,000 

E.l. DISEASE- POLICY LIMIT $1,000,000 

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

Those usual to the lnsured's Operations. Waiver of Subrogation applies in favor of the Certificate Holder per Waiver of our Right to Recover from 
Others Endorsement WC000313 attached to this policy. 

CERTIFICATE HOLDER 
Okaloosa County BCC CONTRACT: C19-2820-PS 
5479 OLD BETHEL RD RTR FINANCIAL SERVICES, INC. 
CRESTVIEW FL 32536 ~ EMS COLLECTION SERVICES 

EXPIRES: 09/30/2023 W/ 1 (1) YR RENEWAL 

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



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

WAIVER OF OUR RIGHT TO RECOVER 
FROM OTHERS ENDORSEMENT 

Policy Number: 76 WBG AT0NCG Endorsement Number: 5 
Effective Date: 10/05/22 Effective hour is the same as stated on the Information Page of the policy. 
Named Insured and Address: RT R FINANCIAL SERVICES INC 

2 TELEPORT DR 
STATEN ISLAND NY 10311 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our 
right against the person or organization named in the Schedule. 

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

SCHEDULE 

Any person or organization for whom you are required by contract or agreement to obtain this waiver from us. 
Endorsement is not applicable in KY, NH, NJ or for any MO construction risk 

Countersigned by ____________________ 
Authorized Representative 

Form WC 00 03 13 Printed in U.S.A. 
Process Date: 10/13/22 Policy Expiration Date: 06/23/23 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

WAIVER OF OUR RIGHT TO RECOVER 
FROM OTHERS ENDORSEMENT 

Policy Number: 76 WBG AT0NCG Endorsement Number: 5 
Effective Date: 10/05/22 Effective hour is the same as stated on the Information Page of the policy. 
Named Insured and Address: RT R FINANCIAL SERVICES INC 

2 TELEPORT DR 
STATEN ISLAND NY 10311 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our 
right against the person or organization named in the Schedule. 

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

SCHEDULE 

Okaloosa County Board of County Commissioners 5479A Old Bethel Rd Crestview, FL 32536 

Countersigned by ----------~~~~~---~­
Authorized Representative 

Form WC 00 03 13 Printed in U.S.A. 
Process Date: 10/13/22 Policy Expiration Date: 06/23/23 




