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DATE (MMIDONYYY)ACORD®,___,,, CERTIFICATE OF LIABILITY INSURANCE I 10/25/2022 

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). 

PRODUCER ~~~i~cr Ashley D. Franczak __ ,,,,,_

Haylor, Freyer & Coon, Inc. PHONE 
~~: 315~800~1796 [iffc, No}:P.O. Box 4743 

Syracuse NY 13221 J6'11{ltbs: afranczak@haylor.com 
INSURER{$) AFFORDING COVERAGE 

INSURER A: Allianz Global Risks US Ins. Co. 
INSURED ELECTRONIC4 

INSURERB: Allianz Underwriters Insurance Company
Attenti US, Inc. 

INSURERC: Trumbull Ins. Co. (Hartford Companies) -1838 Gunn Highway 
INSURERD: Hartford Casuallv Ins. Co. 

INSURERE: Hartford Underwriters Ins. Co. 

Odessa, FL 33556 

INSURERF: 

-

NAIC# 

35300 

36420 

27120 

29424 

30104 

COVERAGES CERTIFICATE NUMBER· 14461211 REVISION NUMBER· 
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. 

TNS!f .. _ --------
A.~~DL ~.UBR! 1~3MiYv~, ,:gf6%'fv~1LTR TYPE OF INSURANCE POLICY NUMBER LIMITS 

A X COMMERCIAL GENERAL LIABILITY y y IUSL01643422 41212022 4/2/2023 EACH OCCURRENCE $10,000,000-

~ CLAIMS-MADE 0 OCCUR 
-·DAMAGE TO RENTED 

' 1PRE¥!SE;~(l::a.. oi;:curr~J1ceJ S 100,000 - ----

X $250,000 Ded. MEO EXP (~~Y one person} S 5,000 -

PERSONAL &ADV INJURY $10,000,000
- -----

GEN'L AGGREGATE LIM!T APPLIES PER: GENERAL AGGREGATE $10,000,000 

~ POLICY [] jf/?i [] LOC PRODUCTS - COMP/OP AGG S 10,000,000 

OTHER: $ 

C AUTOMOBILE LIABILITY y y 01UENAA1284 10/2/2022 10/2/2023 COMBINED SINGLE LIMIT S 1,000,000 
- _tEa accident' 

ANY AUTO BODILY INJURY (Per person) $ 
-

OWNED 
~ 

SCHEDULED 
AUTOS ONLY AUTOS 

BODILY INJURY (Per accident) $ 
~ ~ 

f.-PRoP·ERITD,iiJiiAGEX HIRED X NON-OWNED s 
~ AUTOS ONLY ~- AUTOS ONLY /Per accident\ 

$ 

D X 
UMBRELL~~::;J X ! OCCUR 

01RHUAA1016 10/2/2022 10/2/2023 EACH OCCURRENCE S 5,000,000 
~-

~:E~~.~-IAB =~~LCLAIMS-MADE AGGREGATE S 5,000,000 

OED i X RETENTIONS rn ~~" 'E WORKERS COMPENSATION y 01\'11£AU60YB 10/2/2022 10/2/2023 PER L --~1-~.-AND EMPLOYERS' LIABILlTY YIN 
X__Jj7=i;i..I.V.If:- - ··-· 

ANYPROPRIETORIPARTNERIEXECUTIVE 

~ 
E.L EACH ACCIDENT ·-- _S 1 ..~00,000

OFFICER/MEMBER EXCLUDED? NIA -
(Mandatory in NH) EL DISEASE - EA EMPLOYEE $1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E,L DJSEASE - POLICY LIMIT S 1,000,000 

B Profession11l liability y U5F0D008522 4/2/2022 4/2/2023 $2,000,000 Aggregate $100,000 Retention 
including 
Cyber Security Liability y $2,000,000 Aggregate $100,00 Retention 

DESCRIPTION OF OPERATIONS I 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 All Coverages under Commercial General Liability Policy 

Forms Enclosed: 
CG 2015 (04/13) Additional Insured - Vendors 
CG 2001 (04/13) Primary and Noncontributory - Other Ins Condition End! 
CG 2404 (05/09) Waiver of Transfer of Rights of Recovery Against others to Us 
HA 9916 (12/21) Commercial Automobile Broad Form Endorsement 
WC 00 03 13 Waiver of Our Rights to Recover from Others Endorsement 
See Attached .. 

CA 

s 
T 
A 

CONTRACT# C07-1484-PTS 
ATTENTI US, INC. -

CERTIFICATE HOLDER PERSONNEL MONITORING & RECORDS -

EXPIRES : INDEFINITE 

Okaloosa County 
5479A Old Bethel Road 

AUTHORIZED REPRESENTATIVE 
Crestview FL 32536 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 

mailto:afranczak@haylor.com
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AGENCY CUSTOMER ID: -=E=LE=-C=-T-"R-'-O=-Ncclc:C_c4______________ 

LDC#: 

Page ofADDITIONAL REMARKS SCHEDULE 
AGENCY NAMED INSURED 

Haylor, Freyer & Coon, Inc. 

POLICY NUMBER 

Attenti US, Inc. 
1838 Gunn Highway 
Odessa, FL 33556 

CARRIER INAIC CODE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE 

Okaloosa County is included as Additional Insured as required by written contract, as per the enclosed. 30 day Notice of Cancellation except 10 day Notice for 
Non-Payment applies. 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 


