DBENVIR-01 SEZNCRUSHING
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ACORD CERTIFICATE OF LIABILITY INSURANCE " oatuel

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
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 1S 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 License # LO77730 CONTACT Joanna Cressy
e b T2 o (238 2003015 [ o
Naples, FL 34109 AbDREss: Joanna.Cressy@assuredpartners.com
INSURER(S) AFF ORDING COVERAGE NAIC #
INSURER 4 : Evanston Insurance Company 35378
INSURED INSURER B : Auto-Owners Insurance Company 18988
Rgufgg’imgme"tal Laboratories, Inc. insurer ¢ : Technology Insurance Company Inc 42376
365 Gus Hipp Blvd. INSURER D :
Rockledge, FL 32955 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 INSD | WAVD POLICY NUMBER (MMDDIYYYY) | (MMIDDIY YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE p 2,000,000
CLAIMS-MADE QCCLR X MKLVZENV102576 1172022 | 1172023 | BRMGEEL G Climinee) |8 150,000
|| MED EXP (Any one person) $ 10’000
| PERSOMAL & ADV INJURY | § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
L PoLICY T Loc PRODUCTS - COMPIOP AGG | § 2,000,000
X: | Ded: $5,000 Per Occurrence .
B | aUToMOBILE LIABILITY EUBNERFNGLELMT 1,000,000
X | any auTO X 5314015300 1/11/2022 1112023 | soDiLy INJURY (Per person) | §
[ | OWNED - SCHEDULED
| | AUTOS ONLY AUTOS BODILY INJURY {Per accident) |
E PROPERTY DAMAGE
L mJRTEODS QNLY ES‘IFWO%V(%NEQ {Per accident] $
$
| |umBRELLALIAB | | OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE g
DED | | RETENTION § 3
PER CTH-
C reremp sy ET
ANY PROPRIETOR/PARTNERIEXECUTIVE TWC4049361 11/2022 | 1/2023 | o Cacn accioenT 3 1,000,000
OFFICERMEMBER EXCLUDED? NIA 1.000.000
l(fMﬂ"dZt”V t')" NH; E L. DISEASE - EA EMPLOYEE| § I,
DESCRIFTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | $ 1,000,000
A |Pollution Liability MKLV2ENV102576 1M1/2022 | 11172023 |Each Condition 2,000,000
A |Professional Liab MKLVZENV102576 1M1/2022 | 1/1/2023 |Each Claim 2,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Officer Excluded: Thomas Debusk

Pollution Liability Deductible: $5,000 Each Pollution Condition
Professional Liability Deductible: $10,000 Each Occurrence

Alachua County Board of County Commissioners, its officials, employees and volunteers are included as Additional Insured for General Liability on a primary
and noncontributory basis as required by written contract per forms MEGL 1542 and CG 20 37. Alachua County Board of County Commissioners, its officials,
SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

- THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Alachua County Board of County Commissioners ACCORDANCE WITH THE POLICY PROVISIONS.
12 SE 1st St.

Gainesville, FL 32601

AUTHORIZED REPRESENTATIVE

\
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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AGENCY License #L077730
ssuredPartners of Florida, Naples

POLICY NUMBER
EE PAGE 1

HAIC CODE

CARRIER
EE PAGE 1 SEEP 1

NAMED INSURED .
DB Environmental Laboratories, Inc.
Azurea, Inc.

365 Gus Hipp Blvd.
Rockledge, FL 32955
Brevard

EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:

30 days notice of cancellation except 10 days for nonpayment.

employees and volunteers included as Additional Insured for Auto Liability as required by written contract (form pending issuance).

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



COMMERCIAL GENERAL LIABILITY

MARKEL EVANSTON INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED -
OWNERS, LESSEES OR CONTRACTORS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

A. Section Il — Who Is An Insured is amended to include as an additional insured any person(s) or organization(s) to
whom the insured agrees to provide additional insured status in a written contract, provided such written contract is
sighed by both parties and executed prior to the commencement of operations, but only with respect to liability for

"bodily injury”, "property damage” or "personal and advertising 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 additional insured.

However, the insurance afforded to such additional insured:

1. Only applies to the extent permitted by law; and

2. Wl not be broader than that which you are required by the contract or agreement to provide for such additional
insured.

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

This insurance does not apply to "bodily injury”, "property damage", or “personal and advertising injury” occurring
after:

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

2. That portion of "your work" out of which the injury or damage arises has been put to its intended 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 project.

C. With respect to the insurance afforded to these additional insureds, the following is added to Section Il — Limits Of
Insurance:

The most we will pay on behalf of the additional insured is the amount of insurance:
1. Required by the contract or agreement; or

2. Available under the applicable Limits Of Insurance shown in the Declarations;
whichever is less.

This endorsement will not increase the applicable Limits Of Insurance shown in the Declarations.

All other terms and conditions remain unchanged.

MEGL 1542 05 16 Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 1
with its pemission.
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