
4Jcf£Z± CERTIFICATE OF LIABILITY INSURANCE
DATE (MMroDnrvyv)

01/23/2023
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFlCATE HOLDER.
THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVFLY 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:  lf the  certificate  holder  ls  an  ADDITIONAL  INSuRED,  the  policy(ies)  must  be endorsed.  ]f SuBROCATlONIS  WAIVED,
subject to the terms and conditions of the policy, certain polic]es may require an endorsement. A statement on this certlflcate does not
confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

INTEGRITY FIRST INSURANCE LLC/PHS NAME:

PHONE                          866   467no730 FAX
20266932

(AIC, No, Ext): (A/C' NO):
The Hartford Business Service Center
3600 Wiseman Blvd EIAIL

San Antonio, TX 78251 ADDRESS:

lNSuRER(S) AFFORDING COVERAGE                                                          NAIC#

INSURED INsuRER A :          Hartford underwriters Insurance company 30104
RTR Financial Services lnc lNSuRER a :

I 2 TELEPORT DR STE 302
INSURER C :I  STATEN  ISLAND  NY  10311-1004

lNSuRER D :

INSURER 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.NOTWITHSTANDING ANY  REQUIREMENT, TERM  OR CONDITION  OF ANY CONTRACT 0R OTHER DOCUMENT WITH  RESPECT TO WHICH THIS
CERT lFICATE   MAY   BE lssuED  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.

lNSLTR TYPE OF INSURANCE ADDl.INSR SuBRVVVD POLICY NUMBER POLICY EFF.I1'I,I,tll POLICY EXP'MMmD„- L[MITS

A

COMMERCIAL GENERAL LIABILITYCLAIMSMADEECOCURGeneralLiability

X 20 SBA AP9MMU 02/21/2023 02/21/2024

EACH OCCURRENCE $1,000,000
DAMAGE TO RENTEDPREMISES/Eaoccurrence` $1,000,000

X NED EXP (Any one person) $10,000
PERSONAL a ADV INJURY $1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000

X poLlcyE:ERc°f      ELocOTHER: PRODUCTS - COMP/OP AGO $2,000,000

A

AUTOAAOBILE LIABILITY

20 SBA AP9MMU 02/21/2023 02/21/2024

coMBiNED siNGLE LIMrT/Eaaccidentl $1,000,000
ANY AUTO BODILY INJURY (Per person)

ALL OVVNEDAUTOSHIREDAUTOS SCHEDULEDAUTOSNONOWNEDAUTOS
BODILY INJURY {Per accident)

X X PROPERTY DAMAGE(Peraccident)

A

UMBRELLA LIABEXCESSLIAB X      OCCURCLAIMS-MADE

20 SBA AP9MMU 02/21/2023 02/21/2024

EACH OCCURRENCE $5,000,000
AGGREGATE $5,000,000

ED|        |RETENTION$  10,000

WORKERS COMPENSATION

N'A

PE R                            OTH-
AND EMPLOYERS. LIABILtTYANY'                    y/NPROPRIETOR/PARTNER/EXECUTIVEOFFICER/MEMBEREXCLUDED?(MandatorylnNH)Ifyes,describeilnderDESCRIPTION0FOPERATIONSbetw STATUTE                 ER

E.L.  EACH ACCIDENT

E.L. DISEASE ±A EMPLOYEE

E.L. DISEASE -POLICY LIMIT

OESCR/P7row OF OPERA770NS / LOCA770WS / VEH/CLES (ACORD 101, Additional Remarks Schedule, may b® attached lf more spec® is requlrod)

Those usual to the Insured's Operations. Certificate holder is an additional insured per the Business Liability Coverage Form SL3032 attached to this
policy.

CON TRACT: C23-3286-WS
RTR PINiAVCIAI, SERVICES INC
Cot,I,ECTI0N OF OKALOOSA COUNIT WS DEI.IQ ACCOUNTS
ExplRES:12/31/2025 W/2 1 YR RENEVAIS
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