
'.~ DATE (MMIOO/VYYY)A.<-.~ORD' CERTIFICATE OF LIABILITY INSURANCE 9/21/20221......---' I 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONI.Y AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVEI.V 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: II the certificate holder Is an ADDITIONAi. INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed, 
If SUBROGATION IS WAIVED1 subject lo the terms and conditions of the pollcy, cert13ln polloles may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement{s). 

PAOOUCEA ij.f.i'}.41{:'"'' Certificate Unit 
Edgewood Partners Insurance Center IFA~C()&'il'u.11,u· 404.7a1-1100 iNr\tfo\:5909 Peachtree Dunwoody Road, Suite 800 
Atlanta GA 30328 O,MAIL 11 I IA!!PJm~.$.;_ 9~rl f 9~g1@9p _c_,[9Js~J§!9.0!1l - ------- -- - - --

I 
__IN~UJJ_G,fI{_S~EQ!!!)l_t!Q__(;:Q_\'l:l'l_l\9~. .Nf.ll_C,ff 

INSUREnA: ACE A1mtrican Insurance Comnanv 22667 
INSURED RENTOltl-01- INSUrtEn o 1 A_G__'=:_PrOpOI ly &_C~_f!!J_a_l_ly__ lfl_~~E§!_t!9_e__g_c,_11_11~c!.l_~y 20699 
Rentokil North America. Inc, 
dba Florida Pest Control (REN840) l!l~IJ-~E.F!_C: Arc;h lnsurnnc_e Compaqy 11150 

1125 Berkshire Blvd., Suite 150 !NS_URER o: Arch Indemnity lnsur_~!l.ce ColT)pany 30030 
Wyomissing PA 19610 INSURER E: AXIS lnblm1J1_c0 Company 37273 

INSUREA F: 

COVERAGES CERTIFICATE NUMBER· 526874763 REVISION NUMBER· 

OBA FLORIDA PEST CONTROL 

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. 

INSA TVPE OF INSUAANCE l•""'l'"'"I /Ollc'f EF\,1 1 ,~3~6%Yv~'fv1 LIMITSLTA JNSD WVD POLICY NUMBER MWDD/YYYV 

A X COMMERCIAL GENERAL LIABILITV OGLG27240331 1011/2022 10/1/2023 EACH OCCURRENCE $5,000,000 
I l CLAIMS·MAOE l><'I OCCUR 

DAMAGE TO RENTED 
l;'R~f01SE_$ {Ea occune1wqJ $5,000,000 

---------
MED 1:XP_lAny one_p~rso~). $5,000 

---- - --
PEASON/\l & ADV INJURY $ 5.00_9!.0_Q0 

' - ------- ----------

GEN'L AGGREGATE LIMIT APPLIES PEA: GENERAL AGGREGATE $ s,ooo,o_~o

··x·l roucv L!J r~r l_~J LOC PRO_l?Uf,TS_, CE~~~!9~--~GG_ $5,000,000 
-----------

I QTHEF!: • 
C AUTOMOBILE LIABILITY 31CAB1044402 10/1/2022 10/1/2023 COMBINED SlNGLE LIMIT $3,000,000 
C 31CAB1044502 101112022 10/1/2023 

{!;a ~~tjdeJ1I) 

X ANY AUTO BODILy INJURY (Per parson) • 
OWNED SCHEDULED BODILy INJURY {Per nccidont) $ 
AUTO$ ONLY AUTOS 
HIRED NON•OWNED PAQ"fiERfYDAMAGE' $ 

·- AUTOS ONLY ,_ AUroSONLY (Pur accident) 

• 
B X UMBRELLA LIAB LJ OCCUR XOOG27239420 10/1/2022 10/1/2023 EACH OCCURRENCE ~ 5.0~0,000-- . ------ ----

- EXCESS LIAB CLAIMS-MADE AQGREGATE $5,000,000 

urn rxi lll':l'f.1N'rlONS rn n,.,. • 
D WORKERS COMPENSATION 31WCl1044202 10/1/2022 10/'1/2023 X I""" I IOTH· 
C ANO EMPLOYER$' LIABILITV 

tr1 34WC!1044302 10/1/2022 i0/1/2023 . $T~JL_J/f... IB . 

ANYPROPRIETORIPARTNEAIEXECUTIVE 
NIA 

E.L. EACH ACCIDENT $2,000,000 
OFFIOERIM EMBER EXCLUDED? 
(Mandatory In NH) EL. DISEASE, EA EMPlOYEE $2,000,000 
Hts, dt1scribo undor 
D ·.scRIPTION OF OPERATIONS Df.llow E.L. DISEASE· POUCY LIMIT $2,000,000 

A EJJ'ots & Omissions Lliibillty OGLG27240:331 10/1/2022 10/112023 Ea,;;h lnckl!mUAgg $5,000,000 
E Ctlme/Cl!ent Coverage N N P~oo1.oooossa99.01 10/1/2022 10/112023 f:acll Occrnrence $1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 1 ll1, AddJll(IOPI Rttrnatk8 SchadUl8, may be 81l11Ch8d It 1)1(lt8 8Pt1C8 Is required) 
Okaloosa County BOCC and its respective agents, consultants, servants and employees of each and all other interests, to the extent required by written 
contract, are addittonal Insured on a primary end non~contrlbutory basis with respects to General Uabll!ty and Auto LlablUty. A waiver of subrogation applies in 
favor of the additional Insureds to the extent required by written contract as allowed by appHcable law with respect to General Liability, Auto Uablllty and 
Worker's Combensation. 30-day notice of cancellation 1 except 10 days for non-payment of premium, applies to the extent required by written contract. 
Contractual Ila 1111y Is Included as defined In policy form CG 00 01 (04-13 ed). 

CONTRACT#: C20-2964-AP 
RENfOKIL NORTH AMERICA INC., -

CERTIFICATE HOLDER -PEST CONTROL SERVICES FOR OKALOOSA COUN1Y VPS, 
DESTIN EXECUTIVE AND BOB SIKES AIRPORT 
EXPIRES, 09/30/2023 W/2 (1) YR RENEWALS 

>RE 
IN 

Okaloosa County BOCC 
302 WIison Street Suite 301 
Crestview Fl. 32536 

I 
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