







































































Client#: 1405231 131UNIVEENG
DATE (MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 8/18/2016

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 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 CONTACT
NAME: : ) ]
BB&T-J. Rolfe Davis Insurance I mg,NPSEo. Ext): 407 691-9600 f&é‘ Noj: 888-635-4183
PO Box 4927 E-MAIL i
ADDRESS:
orlando FL 32802-4927 . INSURER(S) AFFORDING COVERAG!% . NAIC #
407 691-9600 S _surer A ; Travelers Indemnity Co of Am 25666 |
INSURED . . . . INSURER B : Various crriers-see attchd ]
Universal E.ngmeermg Sciences Inc ' INSURER ¢ : Phoenix Insurance Company 25623
3532 Maggie Blvd. iNSURER D : Travelers Indemnlty Company 25658
Orlando, FL 32811 : - : B
(INSURERE: e
INSURER F :
COVERAGES CERTIFICATE NUMBER: #5)16/17 Cert Munic 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.

SR ADDL'SUBR POLICY EFF | POLICY EXP |

E

LTR|  TYPEOFINSURANCE INSR _WVD _ _POLICYNUMBER | (MM/DD/YYYY) ;(MM/DD/YYYY) | Lmts
Al X COMMERCIAL GENERAL LIABILITY * * P-660-3G518961- 01/01/2016;01/01/2017, EACH OCCURRENCE ) 51,000,000
i " DAMAGE TO RENT
i clars-ane | X occur TIA-16 . B@’E@%%S?Ea%ocugr[r)ence) .$100,000
X‘ Incl X,C,U MED EXP (Ary one person) . 55,000 N
PERSONAL & ADVINJURY 51,000,000
GEN L AGGREGATE LIMIT APPLIES PER: _ GENERAL AGGREGATE $2,000,000
_poicy X B oo PRODUCTS - compop AGG  $2,000,000
| _oTHER: ) ) ) ] S
D AUTOMOBILE LIABILITY *  *  P8102F15998AIND1 01/01/2016 01/01/2017 GOENED SNGLELMT 4 000,000
X ANY AUTO BODILY INCURY (Per person)  $
"7 ALL OWNED ! SCHEDULED : T
DTS L RdTos "BODILY INJURY (Per ace: dent) S
NON-OVYNED " PROPERTY DAMAGE <
HIRED AUTOS AUTOS . (Per acciden:: T
<
B~ |UMBRELLALAB X occu See Description 01/01/2016 01/01/2017 EACH OCCURRENCE sSee Descrip
| . .
_ X| EXCESS L1AB ) CLAINS-MADE for Excess Liab  AGGREGATE -sSee Descrip
i
. {DED . RETENTIONS . information ) o - B L
WORKERS COMPENSATION * PER OTH-
C  AND EMPLOYERS: LIABILITY . PVYDNUB544M200616 01/01/2016 01/01/2017 X statute .  ER . o
ANY PROPRIETOR PARTNER/EXECUTIVE~ ~ ™
OFFICER MENBER EXCLUDED? N N/A EL. EACH ACCIDENT .$1,000, 000
(Mandatory In NH) o E.L. DISEASE - EAEMPLOYEE 51,000,000
if yes, describe urcer :
_ DESCRIPTION OF OPERATIONS beow o el DiseasE -poLicy LT 51,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, AddItional Remarks Schedufe, may be attached if more space is required)
*Additional Insured status is granted with respect to General Liability if required by written contract per

"Blanket Additional Insured-Written Contracts (Architects, Engineers and Surveyors)"” form #CGD4140408.

Primary and Non-Contributory status is granted with respects to General Liability if required by written
contract per "Other Insurance-Additional Insureds" form #CGD037 04 05.
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Alachua County Board of County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Commissioners ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Risk Management
12 SE 1St Street 3rd Floor AUTHORIZED REPRESENTATIVE

Gainesville, FL 32601-0257

O
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