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DATE (MfWDDffYYV)
03/31/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATtVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BBTWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATtVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poltcy(tes) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, sublect to the terms end concHllons of the policy, certain policies may require an endorsement. A statement on
this certlHcate does not confer rights to the certificate holder In lieu of such en(forsement(s),

pRODUcen
WiUis Towers Watson Soufcheftsfc, Ina,

C/o 26 Century Blvd
P.O, Box 305191

Hashvllla, TN 37230S191 USA

INSUF1EO
Leidos Seaurifcy DBteotion & AutomafcJ.on, Ina.

A wholly cwnod subsidiary of Loidos Holdinge, Ina.

I Radaliff Road
TewkBbucy, Mh 01,876

S^M^01 Killis Lowers Watson Cert.ifiGatBCe^^^

(PEK.Exn: 1"8-?7-94 5-7378 | ^.Nol: 1-8B8-467-2370

ADDRESS; ceffcificBt:e»@willl.8.cort

INSURER(8> AFFORDIMQ COVERAGE
INSURERA: staf** Xndemnity 6 Iiiabilifcy Company

INSURERB; ACE ^^ope^ty & Casualty Insurance Company

INSURERCt Evsrest National Insurance Company

INSURER D:

IN$URER E ;

INSURER F:

NASCtf
3831,8

20699

10120

COVERAGES CBRTtRCATE NUMBER; W20525267 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POUCiES 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 JNSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUOES. UM1TS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

!NSRl _,.^^.,.,^,».../... iA6DLiSUt3RE ..:.:.__ - I POUCYEFF 1 POLICY EXP i .,...„.
'L'TR'I TYPEOFIMSURANCE __ llNSDlwVO'l POUCY NUMBER __.____! (MMrDDfYWY) I (MM^D/YY'YYi! LfMtTS

x COMMERCfAL GENERAL LIABILITY

CLMMS.MAOE | X ! OCCUR

EACH OCCURRENCE

1000100065211 04/01/2021

DAMAGE TO RENTEO"
PBEM.ISES (Ea pccu.rfence)

MED EXP (Any on& parson}
04/01/2022 PERSONAL &ADV!NJUf1Y

GEN'L AQOREOATE LIMIT APPLIES PER;

x POLICY

OTHEF1;

PRO.
JEOT u LOG

GENERAL AGGREGATE

PRODUCTS. COMFTOP AGO

1,000,000

1,000,000

10,000

1,000,000

10,000,000

2,000,000

AUTOMOBILE LIABILITY

x ANY AUTO
OWN E,0
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULEO
AUTOS
NOH-OWNED
AUTOS OMLY

COMBJNBDSINCLE LIMIT
(Eaaccjcfont) 2,000,000

BODILY INJURY (Per person)

1000198154211 04/01/2021 04/01/2022 BODILY INJURY (Pur accident)

PROPERTY DAMAGE
(PO.f acuiclent)

UMBRELLA LIAB

EXCESS LIAB

D ED

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE 15,000,000

XEU G2795S80S 006 04/01/2021. 04/01/2022 AGGREGATE 15,000,000

Rl:TENTfOM$
WORKERS COMPENSATION
AND EMPLOYERS' DABILITV
AN YPROPnSETOWPARTNEFVE WSCUTIVE
OFFICER'MEMBER EXCLUDED?
(MpnttottMY In NH)
II yes, (fescribe under
DESCRIPTION OF O.PEnAT.1QiiSbQlQW_

EXCQBS Umbrella

Y/N
No

TEFT
STATUTE

OTff'
ER

N/A 100000317J.

XCSEX012&2211

04/01/2021

04/01/2021

04/01/2022
E.L. EACH ACCIDENT

E,L. DISEASE . EA EMPLOYEE

E.L. DISEASE • POUCY LIMIT

3,000,000

3,000,000

3,000,000

U4/01/2022 Limit $iOH »t8 $i,5H

DESCimiON OF OPERATIONS / LOCATIONS/ VEHICLES (ACORD 101, Addfflonal Rematks Scheduts, may be aUached I! mom space Is requ!rod)

Evidence of Insurance

SEE ATTACHED

CERTIFICATE HOLDER

Alachua County

Board of Commiy^ioners B'aailitisa Mgmt,

915 SE Sth Street
Gainesvim, FL 32601

CANCELLATION

SHOULD ANY OP THE ABOVE DESCRIBED POLICIES BE CANCEILKD BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVEftED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENrATtVE

ff/^/^ ^A-^TfA-
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AGENCY CUSTOMER ID:
LOG #:

ACGRSy Page of

AGENCY
Willia Towers Watnon Soufcheast, Ino.

POUCV NUMBER
See Page 1

CARRIER
See Page 1

KAtC CODE
See Page I

NAMED INSURED
Leidoe Security Defceation fi Automafcion, Ino.

A wholly owned subaldAary of Laidos Holdings, Ino.

1 RadoXiff Road
Tewkebury, W\, 0107C

EFFECTIVE DATE; See Page 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER; ___2!5--_. FORM TITLE: Ceirtifioafce of Xiiability Xnsurance

Alaohua County is included as an Additional Insured as respects to Genaral Liabili-fcy, Automobile Liability and

Umbcella/Eitcess Liability and these aoveracfes shall be Primary and Non-Contribufcory with any other inaurance in force

for or which may ba purchased by Additional Insured, where required by written contract or agreement. The

Umbrella/Excess policy follows form.

Waiver of Subrogation applies in favor of Additional InsuKed with respects to Goneral Liability, Automobile Liability,

umbcella/Excess Liability and Workers Compensation, where required by written contract or agreement, and as permitted

by law.

Limits, Carrier, Policy Eff./Exp./ and NAIC H of the bolow policies same as Policy ftl000003171 (AOS S WY)

Norkeps Compsnsation & Employers Liability - AZ,CtT,3EA,NJ/NY,KC,TX,VT - Policy S 1000003172
Workers Compensation 6 Employers Liability - WI - Policy ^ 1000003173
Workers Compensation & Employers Liability - AK, ^1A, B1L - Policy (t 1000003174

USLfiH included in Workers Compensation policies

INSURER AFFORDING COVERAGE: Sfcarr Indemnity & Liabilifcy Company
POLICY NUMBER: 1000080815 E&B' DATE: 04/01/2021 SXP DATE; 04/01/2022

NAICij; 38318

TYPE OF INSURANCE:
Defense Base Aofc

Workers Comp - Statutory

LIMIT DESCRIPTION:
Injury by Accident

Injury by Disease
Injury by Disease

LIMIT AMOUNT:
$4M Each Accident
$4M Each Employee
$4M Policy Limit

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name sind logo are registered marks of ACORD

SR ID: 20&18642 BATCH: 2040056 CERT: W20525267


