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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 Northeast, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

Tarkett USA Inc.
1001 Yamaska Street East
Attn: Legal Department
Farnham, QC J2N 1J7 CAN

This Voids and Replaces Previously Issued Certificate Dated 10/18/2022 WITH ID: W26322949.

Re: CRM number & Project Name: 819782 - Key West High School Library

WC Policies:
Policy # UB-8P793534-22-51-K - covers all other states.

The School Board of Monroe County Florida
241 Trumbo Road
Key West, FL 33040

10/26/2022

1-877-945-7378 1-888-467-2378

certificates@willis.com
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Willis Towers Watson Certificate Center
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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:

Tarkett USA Inc.
1001 Yamaska Street East
Attn: Legal Department
Farnham, QC J2N 1J7 CAN

Policy # UB-8P760619-22-51-R - covers AZ, MA, OR, WI only.

The School Board of Monroe County Florida is included as Additional Insured on the General Liability policy, as
respects to the liability arising out of ongoing and completed operations performed on the project specified in the
construction contract for the period of time required within the contract.

2 2

Willis Towers Watson Northeast, Inc.

See Page 1

See Page 1 See Page 1 See Page 1

25 Certificate of Liability Insurance

W26451844CERT:2718589BATCH:23244655SR ID:
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