
DATE (MMIDD/YYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE 
~ I 3/21/2022 

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 INSURED1 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). 

COVERAGES CERTIFICATE NUMBER: 922968986 
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. 

INSR AOOL SUBR POLICY EFF POLICY EXP--
LIMITSLTR TYPE OF INSURANCE i""D WVD POLICY NUMBER IMM/00/YYYYl IMMIDD/YYYYI 

A X COMMERCIAL GENERAL LIABILITY y y USL01643422 4/2/2022 4/2/2023 EACH OCCURRENCE $10,000,000 

1 CLAIMS-MADE 0 OCCUR 
DAMAGE TO RENTED 
PREMISES (Ea ocs__urrence\ $100,000 

X 
~ 

$250,000 Ded. MED EXP (Any one person) $5,000 

PERSONAL & ADV INJURY $10,000,000-
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $10,000,000 

~ POLICY □ m?-r □ LOC PRODUCTS - COMP/OP AGG $10,000,000 

OTHER: $ 

B AUTOMOBILE LIABILITY y y 01UENFH4226 10/2/2021 10/2/2022 COMBINED SINGLE LIMIT $1,000,000,-- J..~~-_i!!,£j.Qgl_n\l 

ANY AUTO SODIL Y INJURY {Per person) $ 
~ 

OWNED 
~ 

SCHEDULED BODILY INJURY (Per accident) $ 
--- AUTOS ONLY ~ AUTOS 

X HIRED X NON-OWNED f>R6PERTY DAMAGE $ 
~ 

AUTOS ONLY 
~ 

AUTOS ONLY IPer accident\ 

$ 

UMBRELLA LIAB rl OCCUR EACH OCCURRENCE $•·-
EXCESS LIAS CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 

C WORKERS COMPENSATION y 01WEAB5183 10/2/2021 10/2/2022 X I~ffrnrE I IOTH-
ERANO EMPLOYERS' LIABILITY Y/N 

ANYPROPRIETORIPARTNER/EXECUTIVE 

~ 
E.L EACH ACCIDENT $1,000,000 

OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory In NH) E.L DISEASE- EA EMPLOYEE $1,000,000 
If yes, describe under 
DESCRIPTION OF OPERAT!ONS below E.L DISEASE- POLICY LIMIT $1,000,000 

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

*A $250,000 Each Occurrence Self-Insured Retention applies for A!I Coverages under Commercial General Liability Policy 

Forms Enclosed: i 

CG 2015 (04/13) Additional Insured -Vendors CONTRACT# C0?-1484-PTS 
CG 2001 (04/13) Primary and Noncontributory - Other Ins Condition Endt ATTENTI US, INC. 
CG 2404 (05/09) Waiver of Transfer of Rights of Recovery Against Others to Us 

PERSONNEL MONITORING & RECORDS HA 9916 (03/12) Commercial Automobile Broad Form Endorsement 
WC 00 03 13 Waiver of Our Rights to Recover from Others Endorsement 

EXPIRES INDEFINITESee Attached .. i -
CERTIFICATE HOLDER GANGI 

INSURERISl AFFORDING COVERAGE 

INSURER A: Allianz Global Risks US Ins. Co. 

INSURER s: Trumbull Ins. Co. (Hartford Companies) 

INSURER c: Hartford Underwriters Ins. Co. 

INSURER O: 

INSURER E; 

PRODUCER 

Haylor, Freyer & Coon, Inc. 
P.O. Box 4743 
Syracuse NY 13221 

22t1~cT Ashley D. Franczak 

~gNJo Ext\: 315-800-1796 

~flJ~ss: afranczaktmhavlor.com 

IFAX
(AJC Nol; 

NA!C# 

35300 
INSURED ELECTRONIC4 27120 
Attenti US, Inc. 
1838 Gunn Highway 30104 

Odessa, FL 33556 

INSURER F; 

REVISION NUMBER: 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Okaloosa County 
5479A Old Bethel Road 

AUTHORIZED REPRESENTATIVE 
Crestview FL 32536 r-h:-, /) &J" II 

I 
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