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MVTRANS-01 MRODRIGUEZ 
DATE (MM/DD/YYYY)ACORD CERTIFICATE OF LIABILITY INSURANCE ~ I 2/1/2022 

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 policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED1 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). 

'CONTACT
PRODUCER '. NAME: -----

Fairly ConsultinQ Group, LLC FAX
• rtR".ro,E,t), (8_()6)_3_76-4761 'IAIC,Noj,(806) 376-5136

1800 S. Washin~ton, Suite 400 E-MAILAmarillo, TX 79 02 ADDRESS: ---

INSlJ_l3_~!!fS} AFFORDING CQY_l:RAGE ____fU~!9_ti___ _ 

) INs~RE_f!_" :_A_G_g__~_merican lnsur~m~~~Qffi~DY__ _22667 
INSURED l_I~s_yR_f:R_B_ : Gem i_r1U_n§_~r_~rr_q~_g_~m pany - - - -- ---- 10833 

i _1~_§_U_~ER£l!!~~~nity lnsuran~e Co~p!_~~t~-~z:t!1_ ~merica _43575 
2711 N Haskell, Suite 1500 [ tNSURER D; 
Dallas, TX 75204 

MV Transportation, Inc. and subsidiaries 

~-lf-:JSUR~~ 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. NOTVv1THSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT Vv1TH 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. 

1rr: i TYPE OF INSURANCE POLICY NUMBER LIMITS 

A I X ; COMMERCIAL GENERAL LIABILITY 

, CLAIMS-MADE X , OCCUR HDOG72478575 2/1/2022 2/1/2023 
EACH OCCURRENCE 

,. DAMAGE TO RENTED 
LP_REMISES (Ea o~rr~r:i_@}_ 

1 5,000,000
$

I 100,000 _p: ________ 
;_MED EXPJ_Anyyne_person) j $ 

: PERSONAL ~_Apy__l~JUfi'( ----~_$__ _ 5,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER:
----1 -----! I 

, X j POLICY ' ! ~f8i i · LOC 

;_ GENERAL AG_G_REGATE i $ 

PRODUCTS_ - COMP/OP AGQ___ $_ 

5,000,000 

5,000,000 

B 
' 
i OTHER: 

AUTOMOBILE LIABILITY 
. COMBINED SINGLE LIMIT 

_(Ea a_Q.Gi_Q~_lliL________ 
• 5,000,000
$ 

X ANYAUTO GVE100144807 2/1/2022 2/1/2023 _!ill_Q!b_Y_t_NJURY {Per parsoo)_ __ $_________ 

OWNED 
AUTOS ONLY 

SCHEDULED 
________: AUTOS B_QQILY INJURY (Per acc_ident). $ 

~L't'Ws oNL Y ~8t1oii.mt~ J~?~~id~t~AMAGE_______ '.__i ______ 

$ 

UMBRELLA LIAB ! OCCUR I
i.J:_ACHOCCURRENCE 

' $ 
----, • __ _ 

EXCESS LIAB 

-r ~~~. :- -r;~TENTl,ON $ 

CLAIMS-MADE! 

- --i ' 
I 

! AGGREGATE _____ • 
C WORKERS COMPENSATION 

AND EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
QFFICERIMEMBER EXCLUDED? 
{Mandatory In NH) 

NIA 
.WLRC68929593 2/1/2022 2/1/2023 

' PER OIB
_____ STATUTE_ i ER 

E.L EACH A_~~_[D_f;~! _________ $ 

E.L._DISEASE - EA EMPLOYEE_ $ 

-----

1,000,000 
1,000,0{fl) 

'If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

1,000,000 

' 
! 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached lf more space Is required) 
Division 586 - Okaloosa County FL 
Okaloosa County is named as an Additional Insured as respects the ongoing operations of the Named Insured with respects to General and Auto Liability 
coverage where required by written and signed contract subject to policy terms, conditions, limits and exclusions. Waiver of subrogation (AL, GL, WC) 
applies where required by written contract. 

MV Transportation, Inc. is self-insured for Auto Liability in the state of Florida. The above excess Auto policy provides coverage excess of a $SM self-insured 

retention. 

CONTRACT# Cl9-2761-TS 
MV TRANSPORTATION, INC CERTIFICATE HOLDER CANCEL 
PUBLIC TRANSPORTATION SERVICES 

SHOULI EXPIRES: 12/31/2023 W/2 ONE YR RENEWALS 
Okaloosa County BOCC l~~o~ 
Attn: Contracts and Lease Coordinator 

5479A Old Bethel Road 
Crestview, FL 32536 AUTHORIZED REPRESENTATIVE 
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