
Ac-;;;;i,® CERTIFICATE o·F LIABILITY INSURANCE DATE{MM/DDIYYYY) 
~ .08/16/2023 

THIS Clj:RTIFICATE 1$ l$SUt:D 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 POLICH;S_ 
BELOW., THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED. 
REPRESENTATIVEORPRODUOER,ANDTHECERJIFICATEHOLDER. _ - . 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIO~J~SURED provisi<;>ns or b_!3'endgrsed. 
l( §{!BRO~ATI.ON IS- WAIVED, subject to the terms and conditions of the ppllcy,_ certait:t policl~ may require an endorsement. A statement on __ __.....,_ __________________ -! 
this certlficah! doe, not t.onfer rights to the certificate ·holdf:tr In lie1.1 of.such .endorsement s • 

REVISION NUMBER: COVERAGES CERTIFICATE NUMBER: 

FAA No : 228-863-8732 

8: 

INSURERC: 

INSURER 0: 

INSURERE: 

INSURERF: 

E;. (3. Warren, Agent 

State Farm Insurance 
1301 Pass Road NAIC# 

~u!fport MS 39501-5158 2517~ 
INSURED 

Bay Pest Control Company, Inc 
6820 Washington Avenue 
P0Box1612 

Ocean Springs MS 39!;i66-1612 

TYPE OF INSURANCE. 

COMMERCIAL GENERALUABIUTY = O CLA!M~E D OCCUR 

- --'---'--''---~.--·'-"·--

-,- -----------
GE;N'L Aedm:GATE LIMIT APPLIES PER: 

I POLICY D ~~ D LOC 

(OTHER: 

AUTOMOBII.E UABIUTY ,__-
ANYAUTO 

A ~x OWNED 
AUTOS X HIRED 

_ AUTOS 

-x SCHEDULED 
AUTOS '7 NON-OWNED 

L!::_ AUTOS 

UMBRl:UA LIAS HOCCUR 

- EXCESS UAB CLAIMS-MADE 

INSD WVD 

y y 

~ ... 
OFFIGER/MEMBER EXCLUbEO? . D N / A 

-~~d~~e l!nder 
_ ~&OF-OPERATIONS below 

PPLICYNUMBER 

337 3025-A05-24 

LIMITS 

EACH OCCURRENCE $ 
OAMAGET~NTEO 

$ 

MED EXP (Anyone person) $ 

PERSONAL_&ADV INJU~Y $ 

GENERALAGG.REGATE $ 

PRClOUCTS,- OOMP/OP.AGG $ 

$ 
COMB1N.!=OJ3INGLE LIMIT $ 

01/05/2023 01/05/2024 BOOILYINJURY(Perp81$011} I$ i,000;000 
BODILY INJURY (Peh1ocldeot) $ 1,000,000 

~~"~11 ~n ... ,,.,,~ $ 1,000,IJOO 

$ 

~CH 9_(X:IJRRENCE $ 

AG.GREGATE $ 

$ 

E.L EACH ACCIDENT $ 

EL DISEASE- EA EMPLOYEi; $ 

l:.L. DISEASE a POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS !VEHICLES (ACORD 101, Additional Remarks Scltedule, maybe attached If mor&spece ls required) 

Re: Contract# C21-3032-WS 

Okaloosa County BCC as additional insured when required by written contract. CONTRACT: C21.;.3032-WS 

CERTIFICATE HOLDER 

9k.aJoosa County BCC 
5479A Old Bethel Road 
Crestview 

ACORD 25 (2016/03) 

Bay Pest Contorl of Florida, Inc. 
Pest Control Services 

The ACORD name and logo are registered marks of /I,!_ 
1001486 1l!2!149.14 04-13-2022 

------· .. 

EXPIRES.01/12/2024 w/2 1 yr renewals 

FL 32536 

http:1l!2!149.14
http:BRO~ATI.ON


DATE (MM/DDNYYY) ACORD® CERTIFICATE OF LIABILITY INSURANCE 
8/17/2023 ~ I 

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 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 ~i~i~cT Certificate Department 
Select Insurance Agency, Inc. 
676A White Plains Rd. 

f,.~gN:o Extl: 914-337-2240 I FAX INC Nol: 914-337-2219 

Scarsdale NY 10583 f~D~~ss: certificates@selectaaencv.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

License#: BR-849741 INSURER A: lmperium Insurance Company 35408 

INSURED BAYPEST-01 
INSURER 8: 

Bay Pest Control Company, Inc. 
PO Box 1612 INSURERC: 

Ocean Springs MS 39566 INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER- 2019265628 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. 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 
LTR TYPE OF INSURANCE 

ADDL 
IN!SD 

SUBR 
WVD POLICY NUMBER 

POLICYEFF 
/MM/DD/YYYYl 

POLICY EXP 
/MM/DD/YYYYl LIMITS 

A X COMMERCIAL GENERAL LIABILITY 
~ 

~ CLAIMS-MADE 0 OCCUR 

X Contractual Liab 
~ 

X Pollution Liab 
~ 

GEN'L AGGREGATE LIMIT APPLIES PER: Pl DPRO- OLoc POLICY JECT 

OTHER: 

y y IIC-GL-07003-02 12/31/2022 12/31/2023 EACH OCCURRENCE 
DAMAGE TO RENTED 
PREMISES /Ea occurrence l 

$1,000,000 

$100,000 

MED EXP (Any one person) $5,000 

PERSONAL & ADV INJURY $1,000,000 

GENERAL AGGREGATE $3,000,000 

PRODUCTS - COMP/OP AGG $3,000,000 

$ 

~ 

~ 

~ 

~ 

AUT LIABILITY 

ANY AUTO 
-

OWNED SCHEDULED 
AUTOS ONLY - AUTOS 
HIRED NON-OWNED 
AUTOS ONLY AUTOS ONLY -

OMOBILE COMBINED SINGLE LIMIT 
/Ea accident) $ 

BODILY INJURY (Per person) 

BODILY INJURY (Per accident) 

$ 

$ 

PROPERTY DAMAGE 
/Per accident\ $ 

$ 

A 
~ 

X 

UMBRELLA LIAB 
MOCCUR 

EXCESSLIAB CLAIMS-MADE 

y y IIC-EX-00963-02 12/31/2022 12/31/2023 EACH OCCURRENCE 

AGGREGATE 

$5,000,000 

$5,000,000 

OED I I RETENTION$ $ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY YIN 
ANYPROPRIETOR/PARTNER/EXECUTIVE 

D OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

N/A 

I ~-'ffrnTE I I OTH-
ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 

A Crime IIC-CR-00110-02 12/31/2022 12/31/2023 Employee Dishonest 250,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Re: contract# C21-3032-WS 
BAY PEST CONTROL OF FLORIDA, INC. 
PEST SERVICES 
EXPIRES: W/2 1YR RENEWALS 

Okaloosa County BCC as additional insured when required by written contract. 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County BCC 
5479A Old Bethel Road 

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

Crestview FL 32536 
USA 

I 

AUTHORIZED REPRESENTATIVE 

cf~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

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


