ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
08/16/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFIGATE 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, cerfain policies may require an endorsement. A statement on
tiis gertificate doss not confer rights to the certificate holder in lipu of such andcrsement(s}

PRODUCER -
Sfafm E. G. Warren, Agent
@) State Farm Insurance
1301 Pass Road

Gulfport

MS 39501-5158

CONTACT Eqic G, Warren
HONE 228-864-2060

| FoX o). 228-863-8732

{AIC, No, Ext):
e eric.warren.lygi@statefarm.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER & State Farm Mutual Automobile Insurance Company 25178

INSURED INSURER B :
Bay Pest Control Company, inc INSURER © =
6820 Washington Avenue INSURER D : )
PO Box 1812 INSURERE :
Ocean Springs M3 39566-1612 | nsurerF:
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. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE 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 REDUGED BY PAID CLAIMS.

'L“-?g“ TYPE OF INGURANCE iNaD i?g POLICY NUMBER ;;ﬁﬁ,‘é%}wmm ('mn%{y%';», LIMITS
COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE $
I CLAIMS-MADE D OCCUR pAMACE O 3EDNTEB $
MED EXP (Any one person) | §
PERSONAL & ADV INJURY | §
GEN‘L AGGREGATE umrr APPLIES PER: GENERAL AGGREGATE $
POLICY D JECT D Loc PRODUGTS - COMP/OP.AGG | §
OTHER: 3
: COMBINED SINGLE LT
AUTOMOBILE LIABILITY (Ea.accident) §
ANY AUTO - PrEPy
- SuneD SCHEDULED 337 3025-A05-24 01/05/2023 | 01/05/2024 | BODILY INJURY (Per persory | § 1,000,000
A _>_<_ AUTOB AUTOS Y'Y BODILY INJURY (P acoident)| § 1,000,000
X BIRED NON-OWNED Pl 1,000,000
7% | AUTOS AUTOS | (Peraccitent) s 1,000,
- g
|| UMBRELLAUAB | |occur EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | !RETENT!BN 3 3
WORKERS COMPENSATION PER oTR- [ ¢
AND EMPLOYERS' LIABILITY YIN
ANY PROPRLETORIPARTNEREXECUTNE EL. EACHACCIDENT 3
OFFICERIMEMBER EXCLUDED? L—_] NIA - -
(Mandatory in am) E L. DISEASE - EA EMPLOYEE §
If yes, deiseiibe i
DESCRIPTION OF ‘OPERATIONS bsiow E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES {ACORD 101, Additional Remarks Sct

le, may be attached if more space is requirad)

Re: Confract # C21-3032-WS

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

l

CONTRACT: C21-3032-WS

Bay Pest Contorl of Florida, Inc.
Pest Control Services
EXPIRES:01/12/2024 w/2 1 yr renewals

CERTIFICATE HOLDER
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION Dj EREOF, NG‘!’[G% BE DELIVERED IN
ACCORDANCE WITE %ﬁwsmﬂs
Okaloosa County BCC
5479A Old Bethel Road
| Crestview FL 32536 g .
, © 1988-201 wmnmﬁnon, All rights réserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACQRB .
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AC ORD® DATE (MM/DDIYYYY)
‘ b CERTIFICATE OF LIABILITY INSURANCE 611712023

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 SMEACT Certificate Department
g%iﬂ,{}‘h?g ance Agency, Inc. PHONE o 914-337-2240 FBE Noj: 914-337-2219
Scarsdale NY 10583 E‘D“f;AR"éss; certificates@selectagency.com
INSURER(S) AFFORDING COVERAGE NAIC#
License#: BR-849741| INSURER A : Imperium Insurance Company 35408
BAYPEST-01
%?; lg’es’c Control Company, Inc. INSURER B
PO Box 1612 INSURER € :
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 ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | lIC-GL-07003-02 12/31/2022 | 12/31/2023 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
X | contractual Liab MED EXP (Any one person) $5,000
X | Pollution Liab PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X |pouey [ |58% [ ]ioc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E 2"22%%%3"“&5 LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
A UMBRELLA LIAB X | occur Y Y | [IC-EX-00963-02 12/31/2022 | 12/31/2023 | EACH OCCURRENCE $ 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED | [ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE l ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Crime [IC-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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Okaloosa County BCC ACCORDANCE WITH THE POLICY PROVISIONS.
5479A Old Bethel Road
Crestview FL 32536 AUTHORIZED REPRESENTATIVE

IUSA f@«_‘

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




