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ACORD' DATE (MM/D0/YYYY) 

~ CERTIFICATE OF LIABILITY INSURANCE I 8/19/2022 
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). 

~QNI{'CT Kennail Goad 
Orion Risk Management Insurance Services, An Alera Group Insurance I FAXrig~N",, E<t), (949) 284-6044 I !A/C, No):

Lli:n,~~SS: kgoad@orionrisk.com 

INSURER{S} AFFORDING COVERAGE NAIC# 

INSURER A: Everest National Insurance Comoanv 10120 
INSURER B: 

-INSURERC: 

INSURERO: 

Go Rentals 

Newport Beach, CA 92660 
INSURERE: 

JNSURERF: 

CERTIFICATE NUMBER· 

E 
Okaloosa County N 

5479 A Old Bethel Road 
Crestview, FL 32536 

AUTHORIZED REPRESENTATIVE 

~~ 
' 

PRODUCER License# 0M70471 

Agency,LLC
1800 Quail Street, Suite 110 
Newport Beach, CA 92660 

INSURED 

Gltibln & Associates, lnc.1 

4320 Campus Drive 

REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED 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. 

l~f!{ TYPE OF INSURANCE 
ADOL SUBR 

POLICY NUMBER ,~3~gy _Eff__ 
1 ,~2~6%U~, LIMITSINSO wvn 

COMMERCIAL GENERAL LIABILITY 
EACH OCCURRENCE $----D CLAIMS-MADE □ OCCUR 
~t~t~tJ9l~!iL!~nce' •-
MED EXP /Anyone P.erson\ •-

-- PERSONAL __*., ADV INJURY $r:"r AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE • 
- . POUCY □ ffc?i [] LOC 

PRODUCTS - COMP/OP AGG • 
OTHER: $ 

1 
AUTOMOBILE LIABILITY COMBINED SINGLE UMIT 

$JEa acc!denl\ 

c__ ANY AUTO 
BODILY INJUR'(_{P}lf.P.!:)ISOn1 $~ 

OWNED SCHEDULED 
BODILY INJURY .'-Efil accident''-- AUTOS ONLY 

~ 
AUTOS $ 

c__ ~lfTEWs oNLY ~ ~Bro~vt,~t~ Fle?~t~d~t?AMAGE $ 

$ 

' 
UMBRELLA LIAB -1 OCCUR EACH OCCURRENCE $ 
EXCESS LIAS CLAIMS-MADE 

AGGREGATE $ 
DED I IRETENTION s $ 

A WORKERS COMPENSATION X I~~~'"ill!LI I OTH-
AND EMPLOYERS' LIABILITY ER

YIN X CA 10002332221 8/21/2022 8/21/2023 • 1,000,000ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ E.L. EACH ACCIDENT ~FFICER/MEMBER EXCLUDED? N/A 
1,000,000Mandatory In NH) 

E.L. □!SEASE EAEMPLOYE" $
If yes, describe under 

E.L. DISEASE· POLICY LIMIT $ 1,000,000DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 
Waiver of Subrogation applies in favor of Okaloosa County per the terms of the attached Workers' Compensation endorsement. 

CERTIFICATE HOLDER 

-- . -
CONTRACT# L21-0498-AP 
GlTIBIN & ASSOCIATES. INC/DBA GO RENTALS 
NON-E.'(CLUSIVE RENTAL CAR CONCESSION AGREEMENT 

c! E.'(PIRES: INDEFINITE 
-
-

COVERAGES 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 

mailto:kgoad@orionrisk.com


WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13 

(Ed. 4-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our 
right against the person or organization named in the Schedule. (This agreement applies only to the extent that you 
perform work under a written contract that requires you to obtain this agreement from us.) 

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

Schedule 

Any Person or Organization for whom the Named Insured has agreed by written contract to furnish this waiver. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective 08-21-2022 Policy No. CA10002332221 Endorsement No. 
Insured Gitibin & Associates, Inc. Premium INCL. 

Insurance Company 
Everest National Insurance Company 

WC 00 0313 
(Ed. 4-84) 

© 1983 National Council on Compensation Insurance. 


