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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/3/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 Risk Strategies _ T BrianRHadar _
12801 North Central Expy Suite 1725 m&rﬁp. Ext): (214) 323-4602 E:"éa_"ﬂl: (214) 503-8899
Dallas, TX 75243 EMAIL AR r A
_ADDRESS: certificatedallas@risk-strategies.com
INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A : Phoenix Insurance Company 25623
'"jURED Ed ds & A iat | INSURER B : Travelers Indemnity Co of America 25666
ones munas Ssocilates, Inc,. :
730 N.E. Waldo Road INSURER C : Travelerst Property Casualty Co of Amer 25674
Gainesville FL 32641 INSURERD : XL Specialty Insurance Company 37885
INSURERE : Travelers Indemnity Company 25658
INSURERF :

COVERAGES CERTIFICATE NUMBER: 70661100

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.

Ry TYPE OF INSURANCE e v POLICY NUMBER DO VYY) | (MDA TYY) LMITS
A | / | COMMERCIAL GENERAL LIABILITY J/ | |6808N190672 6/30/2022 | 6/30/2023 | EACH OCCURRENCE $1,000,000
] "DAMAGE TO RENTED
CLAIMS-MADE | | OCCUR PREMISES (Ea occurrence) | $ 1,000,000
| ] MED EXP (Any one person) | $10,000
PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
poLicy | v | fEcr | | Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
B | AUTOMOBILELIABILITY / |  |BABR804284 6/30/2022 | 6/30/2023 | GOVENEDPNCLELMIT 1'$ 1 000,000
/| ANYAUTO BODILY INJURY (Per person) | $
%‘L’r"‘c')%nmw | | gﬁ.'l'.'ggULED BODILY INJURY (Per accident) | $
HIRED | NON-OWNED PROPERTY DAMAGE $
¥ | AUTOSONLY | ¥/ | AUTOS ONLY | (Per accident)
$
C = UMBRELLA LIAB v | OCCUR v v CUP8BN201316 6/30/2022 6/30/2023 EACH OCCURRENCE $ 5|00~0'000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
pep | v | ReTenTions 10,000 _ _ $
E |WORKERS COMPENSATION UB8N190948 6/30/2022 |6/30/2023 PER OTH-
AND EMPLOYERS' LIABILITY YN v v/ | STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBEREXCLUDED? D NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below _ _ E.L DISEASE - POLICY LIMIT | $1,000,000
D |Professional Liability / |DPR9995624 6/30/2022 |6/30/2023 |Per Claim $5,000,000
Annual Aggregate $5,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The claims made professional liability coverage is the total aggregate limit for all claims presented within the annual policy period and is subject
to a deductible. Thirty (30) day notice of cancellation in favor of certificate holder on all policies.
Re: Contract No: 13519 / RFP 23-140 -Annual Landfill Compliance Monitoring and Solid Waste and Resource Recovery Consulting Services.

CERTIFICATE HOLDER

CANCELLATION

Alachua County Board of County Commissioners
Procurement Division

12 SE 1st Street

Gainesville FL 32601

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

AUTHORIZED REPRESENTATIVE

T, T-Hody

Brian Hadar
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