
POLYINC.01 PAULA 
DATE (MMIDDfYYYYJACORD" CERTIFICATE OF LIABILITY INSURANCE ~ I 11/16/2021 

I 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 policy1 certain policies may require an endorsement. A statement on 
this certificate does not confer ri!'.lhts to the certificate holder in lieu of such endorsement(s). 

~ij!,?,CTPRODUCER 
Sliniluff United Insurance rA~8,NJo, Ext): (334) 792-5101 I [,O~, Noi,/334) 792-4552
568 outh Oates St. 
P.O. Box 6947 iDMD~~c::s• 
Dothan, AL 36302-6947 

NAIC#INSURE~/S\ AFFORDING COVERAGE 

32700INSURER A: OWNERS 
INSURED 18988INSURER s :Auto Owners Insurance 

INSURER C:Poly, Inc. 
P.O. Box 837 INSURER D: 
Dothan, AL 36302 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 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. 

lNSR 
TYPE OF INSURANCE 

ADDL SUBR 
POLICY NUMBER --~~!-J%YP.ff., POLICY EXP 

LIMITSLTD 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 

~ 

I__J CLAIMS-MADE □ OCCUR ~~~~~~J9E~~rgt7□ ,, 
' MED EXP 1An" one "erson1 $---

PERSONAL &ADV INJURY,- $ 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $Fl POLICY □ ~f8i □ LOG PRODUCTS - COMP/OP AGG $ 

. OTHER: $ 

\ AUTOMOBILE LIABILITY 
~ 

5:-.q~~~~~?NGLE LIMIT $ 1,000,000 

X ANY AUTO X 49-299338-00 11/112021 11/1/2022 BODILY INJURY {Per personL __$ 
~ 

OVVNED 
-

SCHEDULED 

~ 
AUTOS ONLY - AUTOS BODJL Y INJURY 1Per accident' $ 

- ~(JRT!ffi. ONLY - ~8H;'§'m/l~ Ffe?~&:%1JPAMAGE $ 

$ 

UMBRELLA LIAB ~OCCUR EACH OCCURRENCE $---
EXCESS LIAB CLAIMS-MADE AGGREGATE s 

OED I l RETENTION$ . 
WORKERS COMPENSATION I~~fTUTE I I ~l" AND EMPLOYERS' LIABILITY Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE □ N/A E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) - E.L. DISEASE - EA EMPLOYEF $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

B Bus Auto Florida X 49-299338-01 11/1/2021 11/1/2022 CSL 1,000,000 

DESCRIPTION OF OPERATIONS f LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space ls required) 
Contract #C18M2677MWS 

Okaloosa County is listed as additional insured as respects Business Auto Policy and Form #58504. 

CONTRACT# C18-2677-WS 
POLY, INC. 
MASTER SERVICE AGREEMENT-

CERTIFICATE HOLDER CAN ENGINEERING 
EXPIRES: 09/30/2022 

SH( 

Okaloosa County 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVEREU IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

5479A Old Bethel Road 
Crestview, FL 32536 

AUTHORIZED REPRESENTATIVE 

I 

{y,.,,_ t7"o/"'--' 
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



Agehcy Code 17-0817-00 Policy Number 49-299-338-00 

58504 (1-15) 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED INSURED FOR COVERED 
AUTOS LIABILITY COVERAGE - BLANKET COVERAGE 

This endorsement modifies insurance provided underthe following: 

COMMERCIAL AUTO POLICY 

SECTION II• COVERED AUTOS LIABILITY COVER person or organization qualifies as an insured under 
AGE is amended. The following provision is added. SECTION II • COVERED AUTOS LIABILITY COVER
Any person or organization is an insured for Covered AGE, A. COVERAGE, 1. Who Is An Insured. 
Autos Liability Coverage, but only to the extent that 

All other policy terms and conditions apply. 

58504 (1-15) lndudes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1 

58583 (1-15) 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

WAIVER OF OUR RIGHT TO RECOVER PAYMENTS 
(WAIVER OF SUBROGATION)- BLANKET 

This endorsement modifies insurance provided under the following: 

COMMERCIAL AUTO POLICY 

SECTION V CONDITIONS, A. LOSS CONDITIONS is However, we waive our right to recover payments made 
amended. 5. Our Right to Recover Payments is de for bodily injury or property damage: 
leted and replaced by the following condition. a. Covered by the policy; and 
5. 0 ur Right to Recover Payments b. Arising out of the operation of autos covered by the 

If we make a payment under this policy and the per policy, in accordance with the terms and conditions 
son to or for whom payment is made has a right to of a written contract between you and such person 
recover damages from another, we will be entitled to or entity 
that right. That person shall do evetything neces only ii such rights have been waived by the written con
sary to transfer that right to us and do nothing to tract prior to the accident or loss which caused the 
prejudice it. bodily injury or property damage. 

All other policy terms and conditions apply. 

58583 (1-15) lndudes copyrighted material of Insurance Services Office, Inc.• with its permission. Page 1 of 1 



I DATE (MM/DDNYYY}~CORD® CERTIFICATE OF LIABILITY INSURANCE 
11/09/2021 

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 pollcy{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). 

CONTACTPRODUCER Jackie Murk NAME: 
RSC Insurance Brokerage, Inc. rl)gNr;o Extl: I r~,No': 

E-MAIL109 Columbiana Road jmurk@risk-strategies.comADDRESS: 

lNSURER{S) AFFORDING COVERAGE NAIC# 
Birmingham AL 35209 Travelers Indemnity Company of America 25666 
INSURED 

INSURER A: 

Travelers Property Casualty Company of America 25674 

Poly, lnc. 
INSURERS: 

The Travelers Indemnity Company 25658 

Polyenvlronmental Corporation 
JNSURERC: 

XL Specialty Insurance Company 37885 

P.O. Box 837 
INSURER 0: 

INSURERE: 

Dothan AL 36302 INSURER F: 

COVERAGES CERTIFICATE NUMBER· 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 CONDJTJONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER If~~hl%iYWv1 I1~~Mi'!'.!=~!'~ LIMITS 

~ COMMERCIAL GENERAL LIABILITY 
EACH OCCURRENCE $ 1,000,000 

~ □ CLAIMS-MADE [8l OCCUR PREM~iJ9E~~~!~~encel $ 1,000,000 

~- MED EXP (Any one person) $ 5,000 

A y 6806H40680A 11/01/2021 11/01/2022 PERSONAL & ADV INJURY $ 1,000,000L_ 

R'LAGGREGATE LIMIT APPLIES PER, GENERAL AGGREGATE $ 2,000,000 

[8jPRO- □ 2,000,000POLICY JECT LOC PRODUCTS - COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY i~~~~~~llNGLE LIMIT $-
ANY AUTO BODILY INJURY (Per person) $- OWNED - SCHEDULED 

BODILY INJURY (Per accident) $- AUTOS ONLY I---- AUTOS 
HIRED NON-OWNED 

:p~~:!~}JRAMAGE $- AUTOS ONLY I---- AUTOS ONLY 

$ 

2$ UMBRELLA LIAB 
~OCCUR EACH OCCURRENCE $ 5,000,000 

B EXCESS LlAB CLAIMS-MADE CUP4C228788 11/01/2021 11/01/2022 AGGREGATE ' 
5,000,000 

OED IXI RETENTION s 10,000 $ 
WORKERS COMPENSATION XI ~ffrurE I I OTH-
AND EMPLOYERS' LIABILITY ER

YIN 

C ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ y UB7J652799 11/01/2021 11/01/2022 E.l. EACH ACCIDENT $ 1,000,000 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandalory In NH) E.l. DISEASE - EA EMPLOYEE ' 

1,000,000 
If yes, describe under 

1,000,000DESCRIPTION OF OPERATIONS below E.l. DISEASE - POLICY LIMIT $ 

D 
Professional Liability 

DPR9985481 11/01/2021 11/01/2022 Each Claim $5,000,000 

Aggregate $5,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached If more space Is required) 

Re: Contract #C18-2677-WS, 
Okaloosa County and Okaloosa County Board of Commissioners are included as an Additional Insured as respects the General Liability. Waiver of 
Subrogation applies to Workers' Compensation. 
These provisions must be required by and accepted by the Insured In written contract or agreement. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Okaloosa County ACCORDANCE WITH THE POLICY PROVISIONS. 

5479A Old Bethel Road 
AUTHORIZED REPRESENTATIVE 

Crestview FL 32536 f"{,(__'fe,.-,_Jft?-L.,.,J,,,l,
' 

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

mailto:jmurk@risk-strategies.com



