
______.., 
DATE(MM/DD/YYYY)ACC>RCJ®....._,_____.__, 08/2312022CERTIFICATE OF LIABILITY INSURANCE I 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO 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 ao ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions o, 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 

Aon Risk Services Southwest, Inc. 
Dallas TX office 
5005 Lyndon B Johnson Freeway
suite 1500 
Dallas TX 75244 USA 

INSURED 

waste Manaqement, Inc. 
800 ca~ito Street 
suite 000 
Houston TX 77002 USA 

~RijE'CT 

FJj8.1''ifc,. Ext): (866) 283-7122 I rt~. So,) 800-363-0105 

ifoA~~SS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Ironshore Specialty Insurance company 25445 
INSURER 8: 

INSURERC: 

INSURER D: 

!NSURERE: 

!NSURERF: 

COVERAGES CERTIFICATE NUMBER· 570094983270 REVISION NUMBER· 
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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 TtilS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 

Limits shown are as reauested 
1twi TYPE OF INSURANCE 1~~6 SUBR 

""" POLICY NUMBER 1Millfrlrliffy1 1M~l7b1>1'Nv) LIMITS 

COMMERCIAL GENERAL L!ABJLITY EACH OCCURRENCE 
-
~ CLAIMS.MADE □ OCCUR ,o 

- PREMISES [Ea GccU/rence) 

MED EXP (Any one person) 

PERSONAL&ADV INJURY 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE =l POLICY 
□ PRO- □ LOGJECT PRODUCTS- COMP/OP AGG 

OTHER 

AUTOMOB!LE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident) 

-
ANY AUTO BODILY INJURY ( Per person) 

-
OWNED 

- SCHEDULED BODILY INJURY (Per accident) 
AUTOS- AUTOS ONLY - PROPERTY DAMAGE 

HIREDAlJfOS NON-OWNED (Peracddent) 
- ONLY - AUTOS ONLY 

A UMBRELLAUAB hi OCCUR 
IEELPLLCAS2F002 07/01/2022 07/01/2023 EACH OCCURRENCE $24,000,000 

-
AGGREGATE $24,000,000X EXCESS LIAB CLAIMS.MADE 

OED I IRETENTION 

WORKERS COMPENSATION ANO I PER STATUTE I l~I"-EMPLOYERS' LIABILITY 

AtN PROPRIETOR/PARTNER/ E E.L EACH ACCIDENT 
EXECUTIVE OFFICER/MEMBER "A 
(Mandatory ln NH) E.L DISEASE-EA EMPLOYEE 

~m~~ftfr8~ ~1}1'5PERATIONS l>i!low E.L. DISEASE-·POLICY LIMIT 

A Env site Li ab ISPILLSCAS2J002 07/01/2022 07/01/2023 Each Incident Limit $1,000,000 
claims-Made Aggregate Limit $2,000,000 

DESCRIPTION OF OPERATIONS/LOCATIONS /VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached (f moIespace Is required) 

Named Insured Site Location: waste Management of Florida, Inc., 108 Hill Ave. NW, Fort Walton Beach, FL 32548. 
A waiver of subrogation is issued to Okaloosa county in accordance with the policy provisions of the Environmental site 
Liability and Excess Liability policies, 

i CONlRACT: C22-3159-FM 
WASTE MANAGEMENT INC. OF FLORIDA -

CERTIFICATE HOLDER lRASH COLLECTION SERVICES 
-EXPIRES:02/28/2023 W/4 ONE YR RENEWALS 

I - -aka1oosa county
1759 south Ferdon Blvd. 

AUTHORIZEO REPRESENTATIVE 

Crestview FL 32536 USA 
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