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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MMW/DD/YYYY)
2/13/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAI\ET), 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

PRODUCER {oue-C! Daniel Gomez-Rep
Randy Jones & Associates, Inc. PHONE {256)878-3271 | TAX nop. (2ssrave-100s
8600 Highway 431 EMAL 5. daniel-gomez@leavitt.com
PO Box 1576 INSURER(S} AFFORDING COVERAGE NAIC #
Albertville AL 35950 INSURER A : Sentinel Insurance Company, LTD 11000
INSURED INSURER B: The Travelers Indemnity Company of Ame:| 25666
Docustor LLC INSURER C :
224 Williams Rd INSURER D -
Mika Romano INSURER E :
Guntersville AL 35976 INSURER F :
COVERAGES CERTIFICATE NUMBER:22/23 GL 23 WC REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE SNSURED NAMED ABOVE FCR THE PQLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
ADDL[SUER CICY ICY
'ETS;§ TYPE OF INSURANCE INSD | WyD POLICY NUMBER (r.‘;aréorvgrfg') gnﬁglfnnwgr)'(rﬁq LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 5 1,000,000
T
A CLAIMS-MADE E DCCUR EQEQ%EE;O(% Egciﬁence) $ 1,000,000
21SBABWE654 9/2/2022 9/2/2023 | MED EXP (Any one person) [ 10,000
PERSONAL & ADV INJURY $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
X | roLicy S'Eﬂé)-f Loc PRODUCTS - COMP/IOPAGG | § 2,000,000
OTHER; TECHL $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMT s
ANY AUTO BODILY INJURY (Per person) -3
ALL OWNED SCHEDULED -
AUTOR g BODILY INJURY {Per accigent) | §
| NON-QWNED PRGPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH QCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED | RETENTION § $
WORKERS COMPENSATION % | CER I GIH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? NI1A
B |(Mandatory in NH} UBOT481664 1/1/2023 1/1/2024 | £ DISEASE - EAEMPLOYEE | § 1,000,000
If yas, dascribe under
DESGRIPTION OF OPERATIONS below EL DISEASE- POLICYLIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS J LOGATIONS / VEHIGLES {ACORD 101, Additicnal Remarks Schedule, me

Contract:# C19-2788-IT

DOCUSTOR

UNLIMITED RETRIEVAL LICENSE

Expires: 02/29/2024 Wi2 (1} YR RENEWALS

CERTIFICATE HOLDER

CANCELLATION

Okaloosa County
5479 0l1d Bethel Road

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

Crestview, FL 32536

Daniel Gomez/DAGOME

AUTHORIZED REPRESENTATIVE

Daid o

ACORD 25 (2014/01)
INS025 (201401)
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