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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

� 10i05!2023 

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 CONTACT 
MARSH USA LLC. NAME: ______ _ _  - ---···-- --- --- ------- - ---

·-r rAX · 
. ---�---- - -- -- - - --

200 Public Square. Suite 3760 
Cleveland, OH 44114-1824 

CN102051407--PLL- 23-24 

PHONE 
_iAf_C, Nq,J,xt): . ... 

E-MAIL 
AD.Q_R_ESS:___ 

· -- - ----- - - -- ----- - -

----- ---·----- i (AIC, _N.o): 

- - 

- - - - 
___ __ . INSURER(S) AFFORDING COVERAGE_ __ _____ --· -·· .- - - - -

NAIC# 
25445 

·-

... . ---- ---

___ll,IS_!,J!l!:_R A: l ronsh_ore Spe�ia�y lnsuran�� �o,npany__ ... .. . ····-····-···-"''" ______ _ , ,,. _,, _______ , ..... ,., __ _ , _ · · · ····-·-· - · 

INSURED INSURER B: The Hertz Corporation -- --------·- . - - ·-- .. -- - -- - ------ -- - - - - ---

8501 Williams Road INSURER C: -· 
Eslero, FL 33928 INSUR_ER_. [)___:___ .. ------- ----- -

INSURER E: 

---- -·· - ·-· 
---- - - - --

-

------- --
---

- - - - - - . . . 

----  ---- ---- - -· ----- · . ----·--- ------- - - - - -- - - -- - -·------- - -- - ------- --- ---------

INSURER F: 
COVERAGES CERTIFICATE NUMBER: CLE-007115554 -02 REVISION NUMBER: 5 

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. 
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··-- -·· ·· -··- -·- · - · · , 
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····----- ···------- ------- ·- 
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---·-----·--•-----� ···•--· ------···· -- ·-

LTR TYPE OF INSURANCE ,.,e,,... i•uun POLICY NUMBER LIMITS 

A 

; __�MMERCIAL GENERAL �!ABILITY 

I CLAIMS MADE I OCCUR f --···
· 

- < - - - --- --- ----
--· 

·-
GEN.L AGGREGATE LIMIT APPLIES PER 

:------• 
POLICY l__ 

I OTHER 

PRO 
JECT 

I AUTOMOBILE LIABILITY 

1--. ANY AUTO 

I LOC --·-

-
-- \ OWNED r- ·----, SCHEDULED 

AUTOS ON LY AUTOS 
I H I RED NON OWNFD 
j AUTOS ONLY - j AUTOS ONLY 1 -

UMBRELLA LIAB I I OCCUR 
1- 1 EXCESS LIAB I CLA IMS-MADE 

.-·-

-D ED
-

n· ·�ETENTION $ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY YIN 
ANYPROPRIETOR!PARTNER:EXECUTIVE 

0 OFFICERJMEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

, Pollul1011 legal L1ab1hty 

I I I 
; 

I 
' 

I ' 

I 

' 

' 
i 

I \ 

i I I I I 

I 
I I 

I 
i 

I 
N/A I 

I 
I i ISPILLSCBZXX003 08i15i2023 

I ' Deductible $50 000' I 

I I 

08:15:2024 

EACH OCCURRENCE s 
" DAMAGE TO" R ENTED· · ·· - • 
_EB.EMISES _(Ea occurrence\ s 

JAED EXP (Any one person) s 

PERSONAL & ADV I NJURY s 
__,, ___ ,, ,, __ .,_ ---- . 

GENERAL AGGREGATE s -----------
i PRODUCTS - COMPiOP AGG s 
:---�-- -·-- - -

I s 

1 ��������,r
lNGLE LIMIT 

__1 
s 

I BODILY I NJURY (Per person) I S 1 - -- - ---- - - -- _-·- - l 
, BODILY I NJURY (Per accident) i S 

PROPERTY DA�1AGE 
;. .J Per accident) 

EACH OCCURRENCE 
,__ -- I 

-- - --
AGGREGATE 

-

-

I 
- ·- -- -------

-
s 

s 

,s -· -· 
s ---
s 

.. _J §ff.IYJE _ j __ _j g��- _ 

- -·----·-
-

-- ·- --·----

- ----- -

- ---- -- - - - - -

-

-- -- · · 
-·· 

- --·----
-- --·----- --·- 

-

.. 

E.L. EACH ACCIDEN T �� ----- - -· -------
E . L . DISEASE - EA EMPLOYEE ---- --- - --· ------
E L . DISEASE - POLICY LIMIT 
Each Incident 

' Aggregate 

s 

s 

5 000 000 

5 000,il00 

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101. Add1ttonal Remarks Schedule may be attached 11 more space Is required) 
RE L 11 0384 AP LO? 0305 AP & L21 0496 AP New Agreement Rental Car Concessions. New Agreement Rental Car Concessions 

Okaloosa County Board of County Comm,ss,oners 1s included as additional insured where required by w11tten contract 

CERTIFICATE HOLDER 

Okaloosa County Board of County 
Commissioners 
1701 State Road 85, Norlh 
Eglin AFB. FL 32542 

CONTRACT:Ll 1-0384-AP 

LZ, LLC) 
SERVICE FACILITY SPACE LEASE 
EXPIRES:06 /30/2032 

HERTZ CORP (FORMERLYSIMPLY WHEE 

AUTHORIZED REPRESENTATIVE 

-

)RE 
IN 

© 1988-2016 ACORD CORPORATION. All rights reserved. 
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