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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

11/9/ 2012

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 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

M | I enni um Cor porate Sol utions
Li cense # 0C13480
5530 Trabuco Road

CONTACT
Name ! Shar on

Popov

PHONE . (949) 857- 4500

P8 o). (949) 857- 4800

E-MAIL
ADDRESS:

SPopov@rcsi ns. com

INSURER(S) AFFORDING COVERAGE NAIC #

I rvine CA 92620 wsurer a-Admi ral | nsurance
INSURED wsurerB 1T avel ers Casual ty Ins. Co. 19046
Firebl ast 451, Inc. nsurer c:RSUl | ndemmi ty Conpany
545 Monica Crcle wsurerp:Hartford Fire & Casualty

nsurere AXi S Sur pl us | nsurance Conpany
Cor ona CA 92880 INSURER F :
COVERAGES CERTIFICATE NUMBER:12- 13 GL/ UMB/ E&O 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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR [ WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000
X | COMMERCIAL GENERAL LIABILITY BSEAG%E;?EEE’(\:‘JEPEHCQ $ 1, 000, 000
A | cLAIMS-MADE | X | ocCcurR CA000011934- 06 10/ 1/2012 110/ 1/ 2013 | \iep Exp (Any one person) | $ 10, 000
| PERSONAL & ADV INJURY | $ 1, 000, 000
L GENERAL AGGREGATE $ 2, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2, 000, 000
X | poLicy PRO: LoC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (o nodent) s 1, 000, 000
B X ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED BA586M6509 11/ 23/ 201211/ 23/ 2013 i
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
Uninsured motorist combined $ 1, 000, 000
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1, 000, 000
C EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION NHA231397 10/ 1/ 2012 [10/ 1/ 2013 s
D | wORKERS COMPENSATION X | WC STATU- OTH-
AND EMPLOYERS' LIABILITY Y/N TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE I:I NA E.L. EACH ACCIDENT $ 1, 000, 000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) H1IWEQG717802 11/1/2012 11/ 1/2013 | | piseask - EA EMPLOYEH $ 1, 000, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1, 000, 000
E |Professional Liability ENNO3417 10/ 1/ 2012 110/ 1/ 2013 | aggregate Limit 2, 000, 000
Per Claim 2, 000, 000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Re: Al

operations of the named insured for the certificate hol der
Sunt er County Board of County Conmi ssioners where required by witten contract

insured with primary/non-contributory wordi ng and wai ver of subrogation as respects General
forms CX010 0704, AD0657 1203 and C&X404 0509 attached.

i's named as additional

Liability per

CERTIFICATE HOLDE

R

CANCELLATION

(352) 689- 4436

art. bi sner @unt er count yfl .

Sunter County Board of County
Conmi ssi oner s

Attn:
7375 Powel |

Fi nanci al

Rd., Ste.

W I dwood, FL 34785

Servi ces

206

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

A Chawki - Bechar a/ ANl & ePeneet C oz St

ACORD 25 (2010/05)
INSN25 on10n=m) n1
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Policy Number: CA000011934-06

CG 201007 04

Effective Date: 10/1/12

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Orpanization(s):

Location(s) Of Covered Operations

ANY PERSON OR ORGANIZATION THAT IS AN OWNER
OF REAL PROPERTY OR PERSONAL PROPERTY ON
WHICH YOU ARE PERFORMING ONGOING OPERATIONS,
OR A CONTRACTOR ON WHOSE BEHALF YOU ARE
PERFORMING ONGOING OPERATIONS, BUT ONLY IF
COVERAGE AS AN ADDITIONAL INSURED IS REQUIRED
BY A WRITTEN CONTRACT OR WRITTEN AGREEMENT
THAT IS AN “INSURED CONTRACT”, AND PROVIDED
THAT THE “BODILY INJURY™, “PROPERTY DAMAGE"” OR
“PERSONAL AND ADVERTISING INJURY™ FIRST
OCCURS SUBSEQUENT TO THE EXECUTION OF THE
CONTRACT OR AGREEMENT.

ALL LOCATIONS OTHERWISE COVERED BY
THIS INSURANCE

Information required (o complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to
include as an additional insured (he person(s) or
organization(s) shown in the Schedule, bul only with
respect lo liability for "bodily injury"”, "property
damage" or "perscnal and adverlising injury" caused,
in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for the
additlional insured(s) at the location(s) designated
above.

B. With respect to the insurance afforded (o these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury” or
"property damage” occurring afler:

1.

All work, including materials, paris or equipment
fumished in connection with such work, on Lhe
project (other than service, maintenance or
repairs) to be performed by or on behalf of the
additional insured(s) at the location of the
covered operations has been completed; or

Thalt portion of "your work" out of which the
injury or damage arises has been pul to ils
iniended use by any person or organization other
than another contractor or subcontractor engaged
in performing operations for a principal as a part
of the same projeci.

CG 20100704 & ISO Properties, Inc., 2004 Papelofl



Policy Number: CA000011934-06 AD 06 571203
Effective Date: 10/01/12

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY/NON-CONTRIBUTING INSURANCE
ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name of Person or Organization:

ANY PERSON OR ORGANIZATION QUALIFYING AS AN INSURED UNDER. THE
ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS ENDORSEMENT
FORM CG2010 0704 ATTACHED TO THIS POLICY

It is agreed that Commercial General Liability Coverage 2) Who requires by specific written contract that this
Form CG 00 01 Section IV paragrophs 4.b. and 4.c. do not insurance is to be primary and/or non-contributory
apply with respect to other valid and collectible Commer- to other valid and collectible insurance available to
cial Geners) Linbility insurance, whether primary or excess, that person or arganization.

available (o the person or organization shown in the Sched- This endorsement does not change the scape of coverage
ule and: provided to the person or organization by any Additional

[) Who is an insured under an Additional Insured- Insured endorsement.

Owners, Lessees or Contractors endorsement at- All other terms and conditions remain unchanged.
tached lo this policy; and

AD 06 57 12 03 Pageloll



Policy Number: CA000011934-06

CG 24 04 05 09
Effective Date: 10/01/12

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

Any person or organization, but only if the following conditions are met:
8. You have expresaly agreed 1o the waiver in a written contract entered into by you; and
b. The injury or damage occurs subsequent to the execution of the written contract,

Informatipn required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of Section
1V - Conditions:

We waive any right of recavery we may have Bgainst the
person or organization shown in the Schedule above
because of paymenls we make for injury or damege aris-

ing out of your ongoing operations or "your work”™ done
under a contract with that person or organization and
included in the "products-completed operations hazard",
This waiver applies only 10 the person or organizalion
shown in the Schedule above.

CG24040509 ©lnsurance Services Office, Inc., 2008 Page10l1
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