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CERTIFICATE OF LIABILITY INSURANCE

DATE (MBDD/VYYY)
9/21/2022

THIS CERTIFIGATE 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 OA ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: H the certificate holder is an ADDITIONAL INSURED, the policy{les) muat have ADDNTIONAL INSURED provisions or be endorsed.
it SUBROGATION IS WAIVED, subject 1o the terms and condlilons of the pollcy, ceriain policlas may require an endorsement. A staterent on
this certiflcate does not confer rghts to the certifleate holder In lleu of such endorsement(s}.

PAODUCER
Edgewood Partnars Insurance Center

5808 Peachiree Dunwoody Road, Suite 800

Atlanta GA 30328

INSURED

Rentokil North America, inc,

dha Florida Pest Control (RENB40)
1125 Berkshira Blvd,, Suite 150
Wyomissing PA 18610

A
HAE:

Cerlificate Unit -
F"é

PUOHE | 404-781-1700 R oy

RENTONKI-04

hiEes, corllicalo@eplebrokers.com - L
R __ INSUREH(S) AFFORDING COVERAGE hatey
iNBURER A ; ACE American Insurance Company 22667
isurten s ACE Properly & Gasually Insurance Compaty: 20699
INSURER G : Arch Wistwanes Company . 31150
HguRER D : Arch Indemnity Insurance Company 30830
INSURER E : AXIS [nsurance Company . 3rars
INSURER F

COVERAGES

CERTIFICATE NUMBER: 526874763

RAEVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN |SSUED 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
CEATIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGCED BY PAID CLAIMS,

ADDLISUBR POLICY poLicy EX
INsH TYPE OF INSURANGE ADDLiSueR] FOLIGY NUMBER IBB Y | (BB Y Tey LIMITS
A i X | COMMERCIAL GENERAL LIABILITY OGLG27240301 10M12022 0172023 | EACH QGCURRENGE 45,000,000
S DAMAGE TO RENTED N
‘ CLAIMS-MADE IX I OCCUR PREMISES {Ea nouurrence) | § 5,000,000
— MED EXP (Any one porsan) - § $5.000
N ‘ PEASONAL & ADV INJURY | §5.000,000
GENL AGGHEGQTE LT APPL} [:S PER: QENEHAL AGGREGATE | $ 5,_[}(_)_0,090
X leouey | X [58% 1 X0 PRODUGTS - COMPIOP AGET § $ 5,000,000
OTHER: ¥
G | AUTGMOBILELIABILITY 31CAB1044402 10172022 | sor/20za | EEMBIED SINGLELIMIT 4 53,000,000
¢ ){' ANY AUTO 31CAB1044502 101/2022 100172023 BODILQ sri]unv [Perparson) | &
D Ly SCHEDULEOQ BODILY INJURY {Por accidenty| §
T4 HIRED NON-OWNED PROPERTY DAMAGE Thg
| AUTQS ONLY AUTOS ONLY {Per accidenl)
5
B { X |UMBRELLALAE | X | opoup XOOGIT238420 10/1/2022 | 10/1/2023 | EACHOCCURRENGE | $5000,000
- E_XG_E_TS Lias CLAMS-MADE AGGREGATE £5,000,000
oz | X [ nrenmions 1 gga $
D [WORKERS COMPENSAYION A1WCIH044202 1012022 | fortizo20 [X [ ERM e | HEET
G FAMD EMPLOYERS LlAB!L!TV YN 34WET1044302 104412022 10/1/2023 e 2LORLHE L5 BN . B
g@;ﬂj}}%’ﬂg&’ggé%ﬂ%{%&g?g;ECUTIVE !'N I NIA El EACH ACCIDENT $2,000,000
(Mandatory In NH) i EL. DISEASE - EA EMPLOYEE; 2,000,000
1f yes, deacriba under A . MTER R o
DESCAIBTION OF OPERATIONS halow EL. DISEASE - POLICY tIMIT [ 2,000,000
A | Errors & Omissions Liability QGLI27240331 10/1/2022 | 40/1/2023 | Each Incidentifgg 5,000,000
E | Grima/Ciant Coverage N | N [P-D01-000968895-01 10M/2022 | 40M/2023 | Fech Oceurrence £4,000,000

DESCRIPTION OF QPERATIONS { LOGCATIONS / VEHICLES {ACOHD 101, Additianal Remnatke Scheditle, may be attached I mote epace 15 requlred) X

Okaloosa County BOCC and its respactive agents, sonsultants, servants and empleyees of each and all other interasts, 1o the extent required by wiitten
confract, are addittonal insured on a primary and non-centributory bagls with respests to General Llability and Aulo Liabillty. A waivar of subrogation appiles in
favor of the additional insureds to the extent requdred by written contract as allowed by applicable law with respect to General Liability, Auto Liabllity and
Worker's Comgensalion. 30-day notioe of cancellation, except 10 days for non-payment of premium, applies to the extent required by written contract,

illty is inciuded as defined in policy form GG 00 01 {04-13 ed).

Confractual Ha

CONTFRACT#H: C20-2964-AP
RENTORIL NORTH AMERICA INC.,

CERTIFICATE HOLDER

Qkaloosa County BCCC
302 Wilson Street Suite 301
Crestview FL 32536

( DBA FLORIDA PEST CONTROL
t  PEST CONTROL SERVICES FOR OKALOOSA COUNTY VPS,
DESTIN EXECUTIVE AN BOB SIKES AIRPORT

JRE
i EXPIRES: 09/30/2023 W/2 (1) YR RENEWALS

iN

AUTHQRIZED HEPHESENTATW‘E

D Bperitt
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