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

INSURER(S) AFFORDING COVERAGE
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REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.  
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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.
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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ACORD 25 (2014/01)
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

07/06/2021

Rovner Insurance Group
11098 Biscayne Boulevard
Suite 100
Miami FL 33161

Marc Rovner
561-287-6279 561-629-1335

mrovner@rovnerco.com

EOLA Power, LLC
8782 NW 18th Terrace

Doral FL 33172

United Specialty Insurance Company
Travelers
Startstone National Insurance Company
Guard Insurance Group
LLOYDS OF LONDON A1122J
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✖

✖

 Y CCP-913413 07/16/2020 07/16/2021

2,000,000
100,000
5,000
2,000,000
2,000,000
2,000,000

B ✖

✖

✖

✖

BA-0N501982-19-42-G 05/26/2021 05/26/2022

1,000,000

C ✖

✖

85556617-319-6434 03/05/2021 03/05/2022
5,000,000
5,000,000

D EOWC146382 05/24/2021 05/24/2022
1,000,000
1,000,000
1,000,000

E Professional Liability B1262BW0238920 05/04/2021 05/04/2022 Each Claim $3,000,000

Aggregate  $3,000,00005/04/202205/04/2021B1262BW0238920Professional LiabilityE

OTHER INSURANCE PROVISIONS
The policies are to contain, or be endorsed to contain, the following provisions:
I Commercial General Liability and Automobile Liability Coverages
a. The Alachua County Board of County Commissioners, its officials, employees and volunteers are to be covered as an additional Insured as respects: Liability arising out of activities performed by or on 
behalf of the
Contractor/Vendor; to include Products and/or Completed Operations of the Contractor/Vendor; Automobiles owned, leased, hired or borrowed by the Contractor.
b. The Contractor's insurance coverage shall be considered primary insurance as respects the County, its officials, employees and volunteers. Any insurance or self-insurance maintained by the County, 
its officials,
employees or volunteers shall be excess of Contractor/Vendor's insurance and shall be non-contributory.

Alachua County Board of County Commissioners
12 SE 1 ST
Gainesville, FL 32601




