Exhibit B

o AERAT-1 OP ID: SP
ACORD CERTIFICATE OF LIABILITY INSURANCE i iy

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 have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

;RODdU?IEII;.Q 954-680-0360 CONTACT Stephanie Partlk
anda n Insurance Agency, - o
12661 S Dixie ""?2"‘“;- 29 PHONE " sl:-saot-oaao PAX o). 954-680-0876
necrest, FL 33166 - .com
Louts Randail fer fikss; SPartik@itenagency.co ,
INSURER(S) AFFORDING COVERAGE | NAIC #
— | insurer A : Northfield Insurance Company 27987
|
4}3’%@5;.-. T;?gno 'ﬁg"a'“‘ INSURER B :
ine 2
Naples, FL 34 'fs o INSURER G :
INSURER D :
INSURER E :
INSURERF :
_COVERAGES CERTIFICATE NUMBER: 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.

| E L DISEASE - EA EMPLOYEE| §

| If yes, describe under
DESCRIPTION OF OPERATIONS below | - | EL DISEASE - POLICYLIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

When required by written contract, Monroe County District School Board are
listed as Additional Insured

el TYPE OF INSURANCE fno. Buss POLICY NUMBER ARIDON Y () (SO e LIMITS
A X  COMMERCIAL GENERALLABILTY | | ' EACH OCCURRENGE $ 2,000,000
CLAIMS-MADE E OCCUR ‘ X WS528689 08/02/2022 | 08/02/2023 | DAMAGETORENTED | ¢ 100,000
— ' | MED EXP (Any one person} | § 5,000
- ' ‘ | PERSONAL & ADV INJURY | § 2,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER ‘ GENERAL AGGREGATE | s 3,000,000
| poLicy E SES Loc PRODUCTS - COMPIOP AGG | 5 3,000,000
OTHER Per Prjct 5 5,000,000
| AUTOMOBILE LIABILITY COMBINED SINGLE LMIT | ¢
L[ ANYALITO . BODILY INJURY (Per person) | $
L R ony | AGTGSVLED | BODILY INJURY (Per accident) | §
T iRowy | ORI ‘ BT
' | s
__ UMBRELLALAE OCCUR ' | P — s
EXCESS LIAB CLAIMS-MADE ARBRETR 3
DED RETENTION § | | | S 5
AND EMPLOYERS' LIABILITY - ' | | StAure || ERY
:%EAEEE%%%?E%EE%ECUTW j wia ‘ E L EACH ACCIDENT $
|

CERTIFICATE HOLDER CANCELLATION
MONRO-3

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

;Fé%ogs:l&égl&ﬁ H?fﬁEEPOEg‘?Eg% NOTICE WILL BE DELIVERED IN
Monroe County District M

School Board

241 Trumbo Road AUTHORIZED REPRESENTATIVE
Key West, FL 33040 fawér.
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ACORD’
— CERTIFICATE OF LIABILITY INSURANCE DATE MWDDYTY)
09/13/2022

THIS CERTIFICATE IS ISSUED
AS A MATTER OF INFO

CERTIFICATE DOES NO RMATION ONLY AND CONFERS NO

BELOW. THIS CERT,F,CTA%F(';:’:‘;;S‘&J C%RDTDEE‘;AJS!I'EE; AMEND, EXTEND OR ALTER THE COVERAG ;‘ﬁ,?g:;‘;‘,";: THE POLIGIES

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE I:g[gléaﬁ A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certifica i jorsement. A statement on
:f .P TANT | : || te' holt}lertu;, a:n J\?DIT!ONAL Ih:‘sli.::?ED. t:l! policy(ies) must have ADDITIONAL INSURED provisions or be e e

i ..;“l ON IS WAIVED su_bec o the . - ' . l |
his certificate does not confer rights to the certificate holder in lieu utf s:uc:hlla;’nyc'.in:u:a:senv'|‘neﬂt{s“;m5 g ) ; i "

PRODUCER

Talbert Insurance Services EE{":%:N Latashs Bexier .

3473 Satellite Blvd, Suite 114 | (I No. £x. (7704979400 (8% woy: (770)813-8536

Duluth, GA 30096 AODREss:  Ibaxter@talbertservices.com

___INSURER(S) AFFORDING COVERAGE | NAIC #

e - _' — nsurer A: Sirius America Insurance Company 28363

Aeration Technology, Inc. INSURER B : !

4231 Pine Ridge Rd. | INSURERC :

Naples, FL 34119 INSURERD:

INSURER E : - [
COVERAGES INSURER F : | _
CERTIFICATE NUMBER: _00011409-404846 REVISION NUMBER: 74
ED NAMED ABOVE FOR THE POLICY PERIOD

THIS IS TO CERTIFY THAT THE POLICIES OF INS
URANCE LISTED BELOW HAVE BEEN ISSUED
I TO THE INSUR
NDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ALL THE TERMS,

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO
¥ HAVE BEEN REDUCED BY PAID CLAIMS.

msiXCLUSlONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MA
TADDL SUBR =P
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER m%c‘;vﬁl; 50%%? EII;! | LTS
COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE s
CLAIM! [ |[ BAMAGE 10 RENTED
_| cLAmMS-MADE || OCCUR PREMISES (Ea occurre 5
| PREMISES (Eaoccurence) % —————
—_— | MED EXP (Any one person) 3
b1 | PERSONAL & ADV INJURY $
GEN'L AGGREGATE F|;m.-||1' APPLIES PER | GENERAL AGGREGATE $ |
' RO-
POLICY | Ject | Loc | | PRODUCTS - COMPIOP AGG _ $
OTHER ! | s
AUTOMOBILE LIABILITY | (Lo CEE
ANY AUTO BODILY INJURY (Per person) | §
" OWNED T SCHEDULED v dent) |
| QumePonty | pCHep BODILY INJURY (Per accident) | $
HIRED ~ NON-OWNED PROPERTYDAMAGE  |s =
AUTOS ONLY | AUTOS ONLY FAEL@‘Q'M
s
UMBRELLA LIAB OCCUR | [acnocourmence |8
EXCESS LIAB CLAIMS-MADE | | | AGGREGATE $ R
3
DED RETENTION $ | | X PER [ [orH- |
A WORKERS couPENS;TL?_:}lY WC 96137 00 06/02/2022 | 06/02/2023 STATUTE | L ER | =5
AND EMPLOYERS' LIA! YIN ' —— 3 100,00
ANY PROPRIETOR/PARTNER/EXECUTIVE !E _— | | E L EACHACC ! ,o
.DFFlgﬁRfME_MEES EXCLUDED? | £ L DISEASE - EA EMPLOYEE| § 100,000
Mandatory in | e :
( or | | | EL DISEASE - POLICY LIMIT | § 500,000

If yes, describe under
DI!_SCRIPTION OF OPERATIONS below |
| [ |

|
|
TIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space IS required)

DESCRIPTION OF OPERA

CANCELLATION
CERTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DESCI RIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREO‘?, r;%‘l{}g?g:g.l. BE DELIVERED IN
WITH THE pPOLICY P =

istri ol Board ACCORDANCE
Monroe County District Scho
TATIVE

241 Trumbo Road AUTHORIZ! REPRESEN
Key West, FL 33040 %
LRB
© 1988-2016 ACORD CORPORATION. All rights reserved.
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n
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ACORD'
i v CERTIFICATE OF LIABILITY INSURANCE R

THIS CERTIFICATE IS 1SS e
| TR s vo'rufrc;: :F\{: :T:::EES OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER =
BELOW. THIS CERTIFICATE OF INSURAN CER ;:::LtEL:o?l';END' EXTEND OR ALTER THE COVERAGE AFFORDED BY THE poLs;:r:: |
i ?:::::::TTAWE SR s Lo T haNs hit £ou E‘I;]{TUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED |
: If the certificat : t have
It SUBROGATION IS WAIVED. :::::;tlst 2 ADDITIONAL INSURED, tho policy(ies) must have ADDITIONAL INSURED provisions of bo andorsed
' e tarms and conditions of the policy, certain policles may require an endorsement. A statement or;

this ¢
I’qmm‘::‘rtifir:aun does not confor righls to the cortificate holder In liou of such ondorsomont(s)
F CONTACT = |
Franah Marino Insuran NAME: Gerard Marino
120 N Dougl R PHONE £y, 954 433-4664 B
uglas Ra. E-HAJLD’ U 3 NG, No): 2243 <661
Pembroke Pines, FL 33024 Acprggs  Cerard Mannc QEIB@SlateFarm com
INSURE H(5) AFFORDING COVERAGE NAIC #
INSURED INSURER A+ State Farm Mutual Insurance Company 25178
! [ Ry
Aeration Technology inc | INSURER B
' 4231 Pine Ridge Rd | PEBURER |
Naples, FL 34119 4044 ::”"h""'
| URER E
: | INSUHRER F
v |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: B

THIS IS TO CERTIFY v z :

INDICATED ;or;Lg.-..IE?ANTé;EE J;}f‘f"‘i OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO Thi INSURLL NAMED ABOVE FOR iHL POLICY pERICE
-XCLL s L : £ Y THE POLIC RIRED HEREIN :
EXCLLUSIONS AND CONCITIONS OF SUCH POLICIES. LIMITS SHCWN MAY IU\VE?}EEN REDUCED HIYEIEINE:JESCJ%IEED HERER & SLBJECT 1AL THE TR

INSR ; y
N TYPE ORI ADDL'SUBH POL I
SLRANCE INSD WD POLICY NUMOER (MDOTYY] (MRDEYIY) LTS
COMMERCIAL GENERAL LIABILI Y
EACH OCCLRAENGL 5
| CIAIMS-MADE OCCLR PAFMSES (oo oo
[ PREMISES (E# oocarre y

f' | MEQ TXP [Any ane puison €
| PERSONAL & AUV INJUHY 5
| GENERAL AGGHEGATE ¢
PRODUCTS « COMP/OP AGG | §
ind.— . : =
§

CENT AZGHEGAIE LIMIT APPUIES PER
PRO- [ |

(Mandatory In NH|
! yors duscnbo undes
LSCRIPTION OF OFTRA TEONS welow L DISEASE . OLIEY LMD | §

Foucy JCF | Loz
__ _biHER
AUTOMOBILE LIABILITY i (I'_Dr.‘lemd.‘; D SINGLE LT
* E'.'l Yoy et ]
A
X ANYAUIO i BOOILY INJURY (Parpersomy § 1 MILLION
OWNED SCHEDULED See Bel i T ! >
AUTOS ONLY AUTOS ee Below rHO{J;lVINJL'HY fror medunt| 5 1 MILLION |
WIRED NON-GWHED GRE !
| ALTOS GNuLY | AUTOS OHLY | foer semg |8 TAMILLION ]l
UMBRELLA LIAB OCCUH EALH OGCURRENTE £
. EXCESSLIAS | GLAIVS-MADE ALGHECATE 5
| UED UTENTIINS §
[ WORKERS COMPENSATION T AT
AND EMPLOYERS LIABILITY VN STATULE e ’
ANYPROVRETORPARTNEREALTUTIVE | S ! LAl ACGCIDE NTY L |
OFF (CERMEMAE HEXTLUDED? ] NiA ] |
. E L DISEASE EAEMPLOYEE § |
|
!

il mare space is r_muilmd}

4 200G Chovrolel CAEDAZ, VIN 1G3EAE" 296F408823. Term 03/28/2022-02/28/2023. Liability: 1 Million/1 Million, Property Damage. 1 Million, Parsanal Injury |
| Protection. Colision Deduclible: 50C, Comprehensive Deduclible 500. Uninsured Motorist (Non-Stacking). 100 000/300,000, Policy #: EB4-0248-B28-588

5 2007 Intermational 4300, VIN' 1HTMMAALATHABTE01. Term, GR/26/2022-02/26/2023, Liability: 1 Million/ Milian, Property Damage 1 Million, Personal

injury Protection, Cellisice Deductibie 1,000, Comprehensivé Deductible: 1,000, Uninsured Moterist {Non-Stacking): 100.000/300,000. Policy #C76-3548-

H26-59C

; DESCE;‘I;ON oF aaem.-nqu_s /| LOCATIONS | VEHICLES [ACORD 101, Additional Remarks Schedulo, may be altached

CANCELLATION

CERTIFICATE HOLDER -
E DESCRIBED POLICIES BE CANCELLED BEFORE l

SHOULD ANY OF THE ABOV
I THE EXPIRATION DATE THEREOF, NOTICE WILL HE DELIVERED IN |
ACCORDANCE WITH THE POLICY PROVISIONS. |
i

Additonal Insured
\onroe Ceunty District Scheol Boara AUTHORIZED REPRESTNTATIVE —
| 241 Trumbo Road Gerard Marino el

Key West, FL 33040
© 1968.2015 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED A
CERTIFICATE DOES NOT AFFI
BELOW. THIS CERTIFICATE

S A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
RMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

JF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hold
It SUBROGATION

this certificate doe

er Is an ADDITIONAL INSURED, the palicy(ies) must have ADDITIONAL INSURED provisions or bo endorsed
IS VIAIVED, subject to the terms and conditions of tho policy, certaln policies may require an endorsement. A statement on
s not confer rights ta the certificate holder In lieu of such endorsement(s).

—
DATE [MWDDYYYY)
F 09/13/2022 j
|
|

PRODUCHR | Kawe T Gerard Marina
Pr._.'-an..ua:‘m Insurance Agency |+ | T o, £y 954433-4564 (NG, oy 954433 4561 .
128N Douglas Rd : adontss.  Gerard Morino QEIR@Staterarm com
o . B e
embroxe Pines, FL 33024 INSURER(S] AF F DRDING COVERAGE NAICH
wsuRer A Stale Farm Mulual Insurance Company 2517d
| NsuRE
URED INSURER B -
Awration Technelagy ‘ne INSURER C
4237 Pine Ridge Rd INSURER D |
Naples FL 34118.4042 INSURER E l
A= l INSURER F |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO C

NEICATED  NCTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DDCUMENT WITH RESPECT 10 WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT 10 ALL THE TERMS.
FACLLSIONS AND CONIXTIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

LRTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOYE FOR THE POLICY PERICD |

INSR ADDLISUBR POLICY EFF ~ POLICY EXP
LLIR TYPE OF INSURANCE POLICY NUMBER (MMDDYYYY] (MM DBYY YY) LIMITS
COMMERCIAL GENERAL LIABILITY EALH OCGURHENGE % i
R " HAMAGL TORENTED
AUME-LEAL oo VAFMISES (Ca ocouromey) 3
NEDYER {ARY 00 porid .3
PERSONA & ADV INJUSY 5
SEN. AGOREGATE LT WPPLUES PER GENEHAL AGGREGATT £
HOLIGY it Lo PAONUCTS - COMPION AGG  § [
aew | NES YRR S i ) :
AUTDOMORBILE LIARILITY 1:._3:.:4_:.\' ..'Jr‘?j.!\_. 8] < |
W anvauto PO Y INJURY (o gersae ) § 1 MILLION
L D Sec Below HODII ¥ INZURY (ife acadertt S 1 MILLION
TS - e Y st
1R 0 NON-OWMED VHOPERTY DANMAGE : 4 1 i
| AUTOS ONLY AJT0S OMLY (ar wcetonl) S 1 MILLION
| — I S _ § -
| UMBRELLA LIAB oot EAGH CICTUNRIENGE |5
EXCESS LA CLAINS-AADE AGGRECATH 1
P13 A= TENTIONS B o . $
I WORKLRS COMPENSATION SYATUTH AL ]
AND EMB_OYLRAS' LIALILITY i - STALAIL __ |
N i FOMPARING ST XECUTIVE F I L.l EACH ACCIDENT 3 |
HICERAMEMACRE XCLUGENY | NiA
(Mandatory in N4} o | EL RISEASE - FA EMPLOYEE, § |
| Ty donanib LS
OSSR O THATEINS Soinw

Gl T

E L IISEASE - POLICY LiMIT | §

| DESCRIPTION OF OPLRATIONS |LGCATIONS | VEKICLES (ACORD 101, Additional Romarks Schedula, may ba altsched If mors space is roquired)

| 12074 Rarn 3500, VIN 3C83RPALZEG312383, Term 05/15/2022-11/15/2022, Liability. 1 Millions1 Million, Properly Damage 1 Million Persoral Imjury

Protection Colision Decduztinle 1000, Comprehensive Deductible: 0, Uninsured Motorist (Non-Stacking): 100,000/300 000, Policy #: G95-7386-E 15-588

2 2077 Isura NRR VIN (ALESWIEXCT7300488, Term: 0915/2022-03/15/2023, Liability. 1 Million/1 Milkon. Property Damage: 1 Millian, Personal Injury

#rotection, Collision Deduzlizle. 500, Comprehensive Deductibie: 500, Uninsured Motorist (Non-Stacking): 100 000/300.00C Policy & F48.1227.C15.558

| Pratection Collision Deduztidle. 50C, Comprehensive Deduclible’ 500, Uninsured Motorist (Non-Stacking); 100,000/300 000, Polcy # CB1-155% BOG-59C

1
3 2013 Dodge 5500, VIN 3C/WRIMFLSD 5571108, Term: 08/06/2022.02/06/2023, Liability. 1 Milion/1 Million, Property Damage: 1 Million, Personat Injury ‘
-

_CERTIFICATE HOLDER

CANCELLATION

Addivenal Ir suren

Monroe County Distric! School Board
241 Trumpo Road

Aoy Wesl FL 33040

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

AUTHORIZED REPROSENTATIVE

Curard Marino

ACORD 25 (2016/03)

S
©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo arce registered marks of ACORD



i. BELOW. THIS CERTFICATE OF INSURANCE DOES

I SUBROGATION

this certificate dops not confor «ights
PRODUCER

If the certificato volder Is an ADDITIONAL INSUR
IS WAIVED, subject to the terms and conditl

ED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
ons of the policy, certain policies may require an endorsement. A statement on

to the cortificate holder In lieu of such endorsoment(s).

Franah Maring Insuranco Agency. Inc
120N Douglas Ry
Pembroke Pings FL 33024

5;\:.'5““ Gerard Manno
(A Ho, Ly 954-433 4664 B R
iﬁ'rﬁ:lass Gerard Maring QTIDA StatoFarm com

INBURER{S) Al F DRDING COVERAGE

NAIC 8
wsurer A - Slale Farm Mutual insurance Company 25178
INSURED INSURER B
Aeration Tnchnclogy Inc INSURER € -
| 4231 Pine Ridge Rd INSURER D
| Naples, FL 34119-4p44 INSURER E
e INSUHER F -
COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

"HIS 1S 10 CERTIFY THAL THE POLICIES QF INSURANCE LISTED
INDICATED NCTWITHSTANDING ANY REQUIREMENT, TERM OR
CERTIFICATE May BE ISSUED OR MAY PERTAIN, THE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. Limi

OR OTHER DOCUMENT Wil RESPECT 10 WHICH THIS

- AFFORDED BY 1HE POLICIES DESCRIBE HEREIN IS SUBJECT TO ALL THE = RMS

THE INSURED NAMED ABOVE FOR THE POLICY PEIOD |

1S SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
INSR , ADDLISUBR POLICY EFF  poLicy [xp
R TYPL OF INSLRANCE v POLICY NUMBER ROy, Sy XE Limirs
CDIRML‘M:MLGENE:AL LIABILIY EACH s
BAMACGE TOMENTSD
CLAIMEMADT e PHEMISES {Eaoccumuminy) | $
MED EX tAny ore porson) &1
|
PERSONAL & AV INJURY §
SENL AGCRECATE LT AMILIES PE R GENLRAL ACSRECAT: I8
OUACY 28 Loc | PRODUCTS - COMPION ABG B |
Divti $
- __""'-—-—_-——_______—'——-‘—0——,__ S — TS o :_'—_‘_—"——— e —
[ AUTOMOBILE LIABILITY e PLE LM s
| X Ay AuTo BODILY INJURY (i porson 5 1T MILLION
£t R Y ' . :
f?‘:.v"‘:*i:):".'- ; :..-.graé;ul ) See Below ﬂozz. \-':N;L::t?}j:’l-f asdent 8 1 MILLION
RED NONDIWSE! PRGPL HTY OAMAG -
e Lot Iy ; -\..w'g?:u:ﬂ | {Par neiitinty : 1 MILLION
| Non-Ownead Liability $
—_— ___.‘——————————___.._,________________ —_— ]
UMBRELLA LiAD foous EACH DOCUSNE Nee 5
LXCESS Lian CLAINE-MADE AGGHEGAT] H
L BED RETENTIONS _ - I
VORKERS COMPENSATION S - o
AND EMPLOYERS  L1aBiLTy YiN | > —= -
RYB ORI 1 e 1. LN L . b EAQC HIF
" t s LX vi [ ]inia B4 LACH ACEIDEN] §

ELOINSTAS) - Lae wi OYLiE §

| = -
DESCRPTION OF OPERATIONS | LOCATIONS | VEHICLES

itiision Dady

ot 1000 Comprehensive Deducty

CERTIFICATE HOLDER

{ACDHD 101 ._,':i;ﬂomr R;;nu- S-r.-r.;i':ulo, ma
VIl SCAWRNFLXLG2BOSDA Term D919:2022 03118720
0 Uninsured Moterist ilNgn Stacking; 100,099/300 nag

L1 DISEASE - MO ICY LivT E]

¥ be attached il mare *pace s tequirod) o {

23, Liabiity, 1 Million/ 1 Milhion, Property Damage: 1 Milien, Personal Injuty

Poicy # J63 053 Ci19-5y

= - : 1
-— ——
CANCELLATION

Adational Insured

Wonroe County District Seheo! Board
#41 Trumibie Roagd

Key West, 1L 33040

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE wWiLL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS

AUTHORIZED REPRESENT ATIVE

Garar

Marning

ACORD 25 (2016/03)

The ACORD name and logo are registered

© 1988-2015 ACORD CORPORAT

ION. All rights reservod.
marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

" DATE (MMDDYYYY, |

09/1312022

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 JF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IM?DRTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endarsed
| " SUBROGATION IS VIAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statoment on

| ths certificate does not confer ~ights to the certificate holder in lieu of such endorsement(s).

PROJUCER

F Efﬁ?m Garard Marino
R o e e F;;guéo Lat §51-433-4664 'r':é. o, 964 4335 486"
| BN sq  Gerard Marino OFIB@StateFarm com

120N Douglas Rd

Pombroke Pines, FL 33074

INSURER(S) AFF ORDING COVERAGE izl
. INSURER A - Stale Farm Mutual Insurance Company | @a17d
| INSURED INSURER -
Aeration Technology nc INSURLA C
| 4231 Pine Ridge Rd INSURER D |
Naples FL 34119.4034 | INSURER E l
— INSURER F ]
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

|18 1S TG CLRIIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PLRIOD |

NLCATED. NCTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT 10 WHICH THIS
LEHUIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJEGT 10 ALL THE TERMS

£ACLUSIONS AND CONITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR ) ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF iNSURANCE INSD_ VYD POLICY NUMBER (MMIDDAYYYY)  (MRIDDIYYYY) . Liwirs 000000000
COMNERCIAL CENEBAL LIABILI™Y FAGH GGOURME NG $
IAMAGLH TORENTED
BX 5 W MISES (1 ascurronee) | §
ME D EXE [Aly pew ptags
HEASONAL A ALY INJLHY £
N. AGGHECA TR O VLRI L | CENE AL AGGIE GATT $
CLCY S ":%". Loe PRODUCT S - COMPIOH ALG 8
t
T —— - = o 1 - T e e -l. '“-“rl' A (3 |‘.J { -
{F i ariet
BODLY NURY tHyrporsnmt 5 1 MILLION
f\,_lrt’l"i_:d-i e} See Below BRI Y INLURY (Peracedors), § 1 MILLION
il Via s
NON-QWMED FHOEERTY UAMAGH |
A0S OmMLY (Per acogonl) 5 1 MILLION
s
UMBRELLALIAG ooour . EACH QUCURILNGE $
EXCESS LIAB CLANSMADE ADGREGATE ¥y
13 (G TENTIONG ]
WORKLHS COMPENSATION U I
AND EMPLOYERS' LIABILITY YiN E L
,-_A a | TErAH TR 5L XECUTIVE . Ll EATH ACTIDENT 18

g .
o CURMEMGE N 2CLUNED
(Margatory in Ndi)

"y Ja.-.;r:L_n:_-: B

S

ELl [MSEASE - PAPMPLOYEE §
EL DISEASE - POLICY LIMIT | §

| DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Additional Bemarks Schedulo. may bo attached if mars space is requirod]

12074 Ram 3500, VIN 3CGIRPALZEGIN2383, Term® 05/15/2022-11/15/2022. Liability. 1 Million1 Millicn, Property Damage 1 Million Personal Injury
Arotecton. Colisicn Dedustble: 1000, Comprehensive Deductible: 0, Uninsured Motaris| {(Non-Stacking). 100.000/300 000, Policy #: GO5-2386.F 15563

CERTIFICATE HOLDER

|
2 2072 lsuzu NRR VIN _ALESWAEXC7300488 Term: 091572022-03/15/2023, Liability 1 Million/1 Million Property Damage: 1 Milien, Personal Injury |
Protecuon Celiisren Dedustizie. 500, Comprehensive Deductible. 500, Uninsured Motorist (Non-Slacking) 100.000/308.003, Poliey # E4A3 1227-C15 538, |
42013 Docge 5500, VIN' 3C/WRMELSLZ5/1108, Term: 08/06:2022-02/06/2023, Liabilty: 1 Million/1 Million, Property Damage 1 Million Personal Injury

Protection. Cellision Dedustible: 50C, Comprahensive Deduclible: 500, Uninsured Motonst (Non-Stacking) 100 000/360 060, Poliey # CB1-1555 B06.500 |

CANCELLATION

[
|
.[ Adaticnal Ir sureg

ttanroe County District School Board
241 Trumbe Roag

Key Wast 7123040

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE E

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRCSENTATIVE ’/

Gerard Manino \

=
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DATE (MWOCYYYY)

N °
AETRE CERTIFICATE OF LIABILITY INSURANCE AR

J
i

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPDN 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 <older Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. |
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cortain policles may roquire an endorsement. A statement on |
this certificate does not confer rights to the cortificate helder In liou of such endorsoment(s). J
n:eonucm CORTALT ™ Gorard Marino
Franah Marine Insurance Agency, inc rzgﬂfo ey 954 433 4664 {\‘"}é oy, 3544334661
120 N Dougias Rd EMAL 5. Cerard.Marino QEIB& StateFarm com
Pembroke Pines FL 33024 INSURER(S) AFFORDING COVERAGE NAIC #
: nsurera  State Farm Mutual Insurance Campany . 257
NSURED INSURER 8 *
Aeration Technology Inc INSURER C
4231 Pine Ridge Rd | INSURER D -
Naples, FL 3411940144 | INSURER E .I
| | INSURER F J
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO GERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR IHE POLIGY PER/CD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPEGT 10 WHICH THIS
CERTIFIGATE MAY BE TSSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TO ALL THE TERMS
LXCLUSIONS AND CONCITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

linsi 7 7
NS : . ADDL SUBR POLICY EFF | POLICY EXP
TR TYPE OF INSLRANCE INSD WVD | POLICY NUMBER (MADDYYYY) | (MRUDGAYYY] LINTY
COMMERCIAL GENERAL LIABILITY EACH OCTU 3
€0 AMEMADE ALK e e

LD TR ARy e

PLRSONAL & ADY (NI

5
— 3
GENL ATGREGATL LiviT ';FfP',ll'_S PEZL G ME AL AGLRECATE 5
. PRO
cLicY JECT Los PRODUCTS - COMM/OP ACT | §
J | oner 3
AUTOMOBILE LIABILITY = COMIIE D SINGLE T 'S
, | {Ea acsigpnt) i
- 3 ANY AUTO ] [ | BOOILY INJURY (Per porsons § 1 MILLION
STHEBULER See Below | BOOIY INJURY (Par acdort)| § 1 MILLION
NON-CWMED | PROPERTY DAMAGE 1 i
AUTOS OWLY | | (rer aruigont) e s 1 MILLION
| §
UMBHRELLA LIAB ocou= EACH OCCURRENCE 2 |
LXCESS LIAE CLAIVSMADE AGGRECRTE ] '
UED ALTENTIONS 5
WORKERS COMPLNSATION [ T A
| AN EMPLOYERS' LIABILITY YIN . LRl :
AR TORPAR THEREXELLTIVE ]_ | B EAGCHACLENT 5
O § CERMENBEREXCLUDED? | I Hix f
= EL DIBFASE -EAEMPLOYES | 5

{Mandatery in NH1
| f yion gduschbit

uhGed
i SERIPTION OF QHCRATEINS bulow EL DISEASE - POLICY LT §

DESCRIPTION OF OPERATIONS / LOCATIONS! VEHICLES (ACORD 101, Additional 48 Schodule, may be sttached if maro spaca is required)

2 2006 Chevrolel CAEDdZ, VIN 1G3E4E 296F 408823, Term 08/28i2022-02/28/2023, Liabliity: 1 Million/1 Million. Property Damage 1 Milion, Parsgnal Injury
Protection, Collision Beductible: 50C. Comprehensive Deductible: 500, Uninsured Motorist (Non-Stacking): 100,000/30C 000, Policy #- ER4-024R-A28-586.
5 2007 Internatienal 4300, VIN TH-MMAALATH3 7801, Term: 08/26/2022-02/26:2023, Liabllity: 1 Millionf1 Million, Property Damage. 1 Million, Personal

Injury Protectien. Collision Deductible 1000, Comprehensive Deductible: 1,000, Uninsured Motorist {Non-Stacking) 100,000/300 000. Policy # C76-8548-

B28-55C

J‘

CERTIFICATE HOLDER CANCELLATION

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

Additional Insured
i

|

s2onroe County Dislrict Scheol Boara AUTHORIZED REPRESENTATIVE

241 Trumbo Road . : v,
Key West, FL 33040 Gerard Marino

|
|
|
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DATE (MMWDDIYYYY)
ACORD’ CERTIFICATE OF LIABILITY INSURANCE i
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFAIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
|_ REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: I the certificato nolder is an ADDITIONAL INSURED, the policy({ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and c

: =k onditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the cortificate holder In liou of such endorsement(s).

J PRODUCER ﬁau?ﬂ Gerard Maring
F i . - : ‘
Franah Marino Insurance Agency. tne e, ey 954-433.4664 TAE Noj 954 433-4661
20 N Douglas Rd AobRbss  Gerard Marino, QEIB@StaloFarm com
Pembroke Pines, FI. 33024 INSURER[8] AFF DROING COVERAGI : NAIC ¥
) INSURER A - Slale Farm Mutual insurance Company 25178
INSURED INSURER B
Aeration Technology Inc INSURER €
_ 4231 Pine Ridge Rd INSURER [
| Napies, FL 3411940144 INSURER E
L INSUMERF .
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY [HAL IHE POLICIES OF INSUKRANCE LI

; . STED BELOW HAVE BEEN ISSUED 10 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NDICATED  NCTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 10 WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT O ALL THE T£12MS,
- XCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

INSR i

LTR

ADDLISUBR] POLICY EFF ' POLUICY EXP |
" TYPE OF INSLRANCE 145D WYD POLICY NUMBER (AND ] (MADDYYYY] | UMITS
COMMERCIAL GENERAL LIABILITY FACH DGEURRE NCE 3
: (SAMAGE T8 HENTED
SENLEE T P UtCun PREMISES (I ,‘(_.“ arrunci) £
M EX (Any one porson) s
PERSONAL A ATV INJURY $ .
I SENL AGGHEGATE LI APRLIES P( 1 GENERAL AGGRECATE. 8
Lie P
I | POLICY };‘}z_"; | Loc | PRODUCTS - COMPIOR AGG  §
:_ — DIHER s
| AUTOMOBILE LIABILITY ,{ A .i'f:‘.';).';"""" F LT 5
| X anyauTo BOILY INJURY (e pomsony | S 1 MILLION
CWNE 13 CHEDULE 101 i |
ALTOE Nty Rooe O See Below HODILY INJURY (Por acecent)] 5 1 MILLION
HIRED NON-OWMED PIROPERTY OAMALT e |
ALTDS ONUY | AUTOS ONLY (Dot e’ § 1 MILLION
| Non-Ownad Liability 5
' el
UMBRELLA LIAG ooeuR FACH DCCUHRENSE 8
EXTLSS LAl CLAINS-MADE AGGREGATE <
BED SETENTIONS - 3 o
[ WCHKERS COMPENSATION s, Oin
AND EMBLOYERS' LIABILITY YIN — =
| AMOFROPARIL I VAR IRERLKECUTIVE [ E L CACH ACCIDENT €
} ROME MBE R ERCLUDED? | 1 NiA |
(Manoatory i NRj o ! F L DISEASE -EAMEVIPLOYR: §
! btk B

ORERATIONS besa £1.DISEASE - POLICY LT | 8

DESCFI_I'T-OH OF GRERATIONS { LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule. may be ottached If more space is reguircu)

G 23 Gage 5500 VIN 3CYWRNFLXLG2BIS04 Term D9 192022-03/18/2023 Liabuity 1 Million/1 Million, Property Damage: 1 Million, Personal Injury
Prowcior Colisien Dedustivie’ 1000 Compretensive Deductible 0 Uninsured Molorist (Non Stacking). 100,000/30C 000, Policy @ J63 5053-G19 89
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
I THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
Aduitienal Insured
antos Co shool Board
| vionroe County Distnct School Board ALTHOREED REPRES BT TIvE 7
741 Trumbo Read f ¥ S
rd Man ik
| Key West, FL 33040 Gerard Manno t—
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