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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Willis Towers Watson Southeast, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

The GEO Group Inc and All Subsidiaries
including B.I., Incorporated
4955 Technology Way
Boca Raton, FL 33431

General Liability:  Contractual Liability is provided per form CG0001 - Commercial General Liability.  Coverage
includes Severability of interest and Cross Suits.  Sexual Molestation - Physical Abuse is not excluded under the
General Liability policy.  Blanket Additional Insured is included to Certificate Holder as respects General Liability
if required by written contract.  Insurance is Primary and Non Contributory.  Blanket Waiver of Subrogation is
provided as respects General Liability as required by written contract.
SEE ATTACHED

Alachua County Board of
County Commissioners
12 SE 1st Street, 3rd Floor
Gainesville, FL 32601
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

The GEO Group Inc and All Subsidiaries
including B.I., Incorporated
4955 Technology Way
Boca Raton, FL 33431

Blanket Additional Insured is included to Certificate Holder as respect Automobile Liability if required by written
contract.  
Blanket Waiver of Subrogation is provided as respects Automobile Liability as required by written contract.

Blanket Waiver of Subrogation is provided as respects Workers Compensation as required by written contract, as
permitted by law.

INSURER AFFORDING COVERAGE: Steadfast Insurance Company                                             NAIC#: 26387
POLICY NUMBER: IPR 3792303-09     EFF DATE: 10/01/2021     EXP DATE: 10/01/2022

TYPE OF INSURANCE:              LIMIT DESCRIPTION:              LIMIT AMOUNT:
Professional Liability          Per Loss                        $3,000,000
����������������������          Annual Aggregate                $3,000,000

INSURER AFFORDING COVERAGE: AIU Insurance Company                                                   NAIC#: 19399
POLICY NUMBER: 065885755     EFF DATE: 10/01/2021     EXP DATE: 10/01/2022

SUBROGATION WAIVED:    Y

TYPE OF INSURANCE:              LIMIT DESCRIPTION:              LIMIT AMOUNT:
Workers Compensation - WI       Each Accident                   $2,000,000
Per Statute                     Disease Each Empl               $2,000,000
�����������                     Disease Pol Limit               $2,000,000

INSURER AFFORDING COVERAGE: AIU Insurance Company                                                   NAIC#: 19399
POLICY NUMBER: 065885758     EFF DATE: 10/01/2021     EXP DATE: 10/01/2022

SUBROGATION WAIVED:    Y

TYPE OF INSURANCE:              LIMIT DESCRIPTION:              LIMIT AMOUNT:
Workers Compensation - NY       Each Accident                   $2,000,000
Per Statute                     Disease Each Empl               $2,000,000
�����������                     Disease Pol Limit               $2,000,000
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Willis Towers Watson Southeast, Inc.
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25 Certificate of Liability Insurance

W22382504CERT:2256587BATCH:21652266SR ID:



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

The GEO Group Inc and All Subsidiaries
including B.I., Incorporated
4955 Technology Way
Boca Raton, FL 33431

INSURER AFFORDING COVERAGE: AIU Insurance Company                                                   NAIC#: 19399
POLICY NUMBER: 065885757     EFF DATE: 10/01/2021     EXP DATE: 10/01/2022

SUBROGATION WAIVED:    Y

TYPE OF INSURANCE:              LIMIT DESCRIPTION:              LIMIT AMOUNT:
Workers Compensation - CA       Each Accident                   $2,000,000
Per Statute                     Disease Each Empl               $2,000,000
�����������                     Disease Pol Limit               $2,000,000

INSURER AFFORDING COVERAGE: National Union Fire Insurance Company of Pittsburgh                     NAIC#: 19445
POLICY NUMBER: 4594445     EFF DATE: 10/01/2021     EXP DATE: 10/01/2022

ADDITIONAL INSURED:    Y
SUBROGATION WAIVED:    Y

TYPE OF INSURANCE:               LIMIT DESCRIPTION:              LIMIT AMOUNT:
Automobile Liability - VA Only   Any Auto - CSL Limit:           $5,000,000
Any Auto including                                               
Hired & Non-Owned                                                

INSURER AFFORDING COVERAGE: National Union Fire Insurance Company of Pittsburgh                     NAIC#: 19445
POLICY NUMBER: 4594444     EFF DATE: 10/01/2021     EXP DATE: 10/01/2022

ADDITIONAL INSURED:    Y
SUBROGATION WAIVED:    Y

TYPE OF INSURANCE:               LIMIT DESCRIPTION:              LIMIT AMOUNT:
Automobile Liability - MA Only   Combined Single Limit           $5,000,000
Any Auto including                                               
Hired & Non-Owned                                                

INSURER AFFORDING COVERAGE: Ironshore Specialty Insurance Company                                   NAIC#: 25445
POLICY NUMBER: 004443800     EFF DATE: 10/01/2020     EXP DATE: 10/01/2023

TYPE OF INSURANCE:              LIMIT DESCRIPTION:              LIMIT AMOUNT:
Pollution Liability             Each Incident                   $10,000,000
�������������������             Policy Aggregate                $10,000,000
�������������������             Retention                       $100,000
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Willis Towers Watson Southeast, Inc.
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25 Certificate of Liability Insurance
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