
_____, BAYPEST-01 APASOUALINI 

ACORD" DATE (MM/DD/YYYY) 
CERTIFICATE OF LIABILITY INSURANCE ~ I 8/16/2023 

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 
Riemer Insurance Group, Inc. 
PO Box250 
Hallandale, FL 33008 

INSURED 

Bay Pest Control Company, Inc. 
PO Box 1612 
Ocean Springs, MS 39566 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVEBEENISSUEDTOTHEINSUREDNAMEDABOVEFORTHEPOLICYPERIOD 
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 HEREINISSUBJECTTOALL THETERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ADDL SUBR POLICY NUMBER POLICYEFF POLICY EXP LIMITS LTR INSD WVD IMM/DD/YYYYI IMM/DD/YYYYI 
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ - D CLAIMS-MADE D OCCUR DAMAGE TO RENTED 

PREMISES (Ea occurrence\ $ 

- MED EXP !Anv one nerson\ $ 

- PERSONAL & ADV INJURY $ 

~'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY O ~f8i O LOC PRODUCTS - COMP/OP AGG $ 

OTHER: $ 

~TOMOBILE LIABILITY COMBINED SINGLE LIMIT 
!Ea accident\ $ 

- ANY AUTO BODILY INJURY /Per person\ $ 
OWNED ~ SCHEDULED 

- AUTOS ONLY 
f--

AUTOS BODILY INJURY /Per accident\ $ 
HIRED NON-OWNED tP~9~tc~J,ht~AMAGE $ - AUTOS ONLY f-- AUTOS ONLY 

$ 

- UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 

A WORKERS COMPENSATION XI ~ffTUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

YIN TWC4226303 2/15/2023 2/15/2024 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $ OFFICER/MEMBER EXCLUDED? N/A 
1,000,000 (Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 

If yes, descJibe under 1,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Pest Control Operations 

Contract#: C21-3032-WS 
Waiver of subrogation is provided in favor of Okaloosa County BCC & applies with respects to Workers Compensation, if required in written contract, subject 
to policy terms, conditions and exclusions with regards to the Named lnsured's operations. 

1 

CONTRACT: C21-3032-WS 

INSURERF: 

REVISION NUMBER· 

CERTIFICATE HOLDER CANc\ Bay Pest Contort of Florida Inc ! 

Pest Control Services ' 
SHOL 

~~AAI~cT Amanda Pasqualini 

FlJg,NJo, Ext): (754) 202-0883 (A/C, No): I FAX 

iflJhs: apasqualini@riemerinsurance.com 

INSURERCSl AFFORDING COVERAGE NAIC# 

INSURER A: Technoloav Insurance Co. 42376 
INSURERB: 

INSURERC: 

INSURERD: 

INSURERE: 

' EXPIRES:01/12/2024 w/2 1 yr renewals THE! 
Okaloosa County BCC } ACCO 
5479A Old Bethel Road 
Crestview, FL 32536 

AUTHORIZED REPRESENTATIVE 

/,}iL_~ 
I 

COVERAGES CERTIFICATE NUMBER· 
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