10/16/2019

) DATE (MWD
ACORD' CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE I8 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: I the certificate holder Is an ADDITIGRAL INSURED, the policy(les) must have ADTITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorssment. A statement on
this certificate does not confer rights to the ceriificate holdsr in liou of such endorsemeniis).

PROCUCER EERTRET Julle Kuhimen
Brown & Brown of Florida, Inc. PRORE . (386) 2620601 | T no: (308) 2305720
P.0. Box 2412 EWAIL " jouhimangbbdaytons.com
e EFRERLS) AP OROING TOVERNGE NaIC #
Daytona Beach FL 32116-2415 | ygupera: A!2nlc Specisly Insurance Compeny 27154
INSURED INSURER B :
Integrated Fire & Securfty Soluficna, Inc. INSURER € :
1870 Dana Dr INSURER D :
INSURERE :
Fort Myers FL 33807 INSURER F :
COVERAGES CERTIFICATE NUMBER: 18-20 REVISION NUMBER:

THi€ 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 CF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

L : e —
‘{‘,f;? TYPE OF INSURANCE f.fmm"ﬂ,ﬂ; POLICY NUMBER J%ﬁ@\n- IIIID'EIHEEEQ [ LTS
| COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGCE + 1,000,000
MR T N TED
| ciamsmoe [2€] acour FREMMEES (Ea poounecce, | 8 11000,000
_l MED EXP |Ar1y o0 person) 3 15,000
A 7110168880000 05/16/2018 | 05/18/2020 | pengona saaDvinURY | § 1.000.000
| GENLAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE ¢ 2,000,000
poucy | | 5B% [ 1oc  PRODUCTS- COMPIOPAGG | ¢ 2,000,000
OTHER: 1 s
AUTOMGBILE LIABILITY i § 1,000,000
3| ANYAUTO BODILY INJURY (Per person) | 8
| OWNED [ | SCHEDULED
A | | Aotosony || autes 7110166880000 05/16/2018 | 05/18/2020 _BOE]LIEJERY(P«WM ]
I~ | NON-OWNED PHOPER] 7 CAAGE s
|| AUTOS ONLY AUTOE ONLY |LiFpe aytaunt)
’_ | PIP-Basic s 10,000
_.}5 UMBRELLA LIAB 'E OCCUR EACH OCCURRENCE 4 6,000,000
A EXCESSLB | | o anueMADE 7110188880000 05/16/2018 | 06/18/2020 | ,aamecaTe 4 5:000,000
__|oEp | reTENTION 3 s
WORKERS COMPENSATION 1 [PER i
AND EMPLOYERS’ LIABILITY YIN e BT F—
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACHACCIDENT )
OFFICERMEMBER EXCLUDED? — =
(Mandatory in NH) | EL. DISEASE - EA EMPLOYEE | 8
# yas, deacribe undsr [T ——
DESERIPTION OF GPERATIONS bajow | EL. DISEASE - POLICYLIMIT | 8
| AGGREGATE LIMIT $1,000,000
PROFESSIONAL LIABILITY
A 7600108080000 05/16/2019 | 05/18/2020 | RETENTION $10,000

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES. (ACORD 101, Additional Remarks Scheduls, may be altvohed i more space Is required)

SEE NOTES FOR POLICY COVERAGE FORMS

THE 8CHOOL BOARD OF MONROE COUNTY, FLORIDA IS ADDITICNAL INSURED AND WAIVER OF SUBROGATION APPLIES AS REQUIRED BY
WRITTEN CONTRACT.,

CERTIFICATE HOLDER CANCELLATION

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

SCHOOL DISTRICT OF MONROE COUNTY ACCORDANCE WITH THE POLICY PROVISIONS.
1310 UNITED ST.

AUTHORIZED REPRESENTATIVE
KEY WEST FL 33040 AT

© 1888-2015 ACORD CORPORATION. All rights ressrved.
ACORD 26 {2016/03) The ACORD name and logo are registsred marks of ACORD




AGENCY CUSTOMER ID:

q LOCH:
ACOR ADDITIONAL REMARKS SCHEDULE Page __of
AQENCY MAMED INSURED

Brown & Brown of Florida, Inc. Integrated Fire & Security Solutions, Inc.
POLICY NUMBER j

CARRIER nmccooe |

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Caertificate of Liablity Insurance: Notes

POLICY COVERAGE FORMS:

GENERAL LIABILITY

1) VGG207 0700 - VANTAGE FOR GENERAL LIABILITY TECHNOLOGY COMPANIES (BLANKET, ADDITIONAL INSURED-ONGOING OPERATIONS,
ADDITIONAL INSURED-COMPLETED OPERATIONS, ADDITIONAL INSURED-LESSCR OF EQUIPMENT, ADDITIONAL INSURED-MGR OR LESSOR
OF PREMISES, WAIVER OF SUBROGATION, PRIMARY & NON-CONTRIBUTORY)

AUTO LIABILITY
1) VCA201 0108 - VANTAGE FOR AUTOMOBILE (BLANKET, ADDITIONAL INSURED, WANER OF SUBROGATION)

THE UMBRELLAAPPLIES IN EXCESS OF THE GENERAL LIABILITY AND AUTO LIABILITY.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All fights reserved.
The ACORD name and logo are regletered marks of ACORD



A,C@ CERTIFICATE OF LIABILITY INSURANCE PATE (MIEINT)

10/15/2019

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(les) must have ADDITIONAL INSURED provisions or be sndorsed.
If SUBROGATION 18 WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificats does not confer rizhts to the certificate holder in lleu of such endorsament|s).

PRODUCER tlgggg Insuzggg SL?_réloes. LLC 5 Libertate Insurance Services LLC
I nsu : PHONE 3 fr -
707 East Washinaton Street E\._;I:jgu. Exk ‘wMLS LN pen] 4078135477
Orlando, FL 328! ADDRESS: infoiiilbertatsing.com
INGUREFR: 8} AFFORDING COVERAGE | NaCS
www.libertateins.com INSURER A: Imperium Insurance Company | 35408
INSURED \ INSURER B :
Stafflink Qutsourcing, II, I, IV, V & VI Inc.
1776 N. Pine Island Road, 'Suite 108 'NBURER € :
Plantation FL 33322 INSURER D :
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 51787178 __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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

(RO SRR, T - BOLIT
'Eu']!‘. TYPE OF INSURANCE LuiEL.'n"m POLICY HUMBER ﬂ_ﬁ%ar\-ﬁ:. (MDD LY | LTS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
| BAMAGE TO RENTED I
CLAIMS-MADE OCCUR | PREMISES (Ea cooumanzs) | §
| MED EXP janyonepar=sn | §
| | PERSONALAADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE ' §
| Pouch e |:| Loc | PRODUCTS - COMPIGP AGG | §
_JOTHER: S ]
AUTOMOBILE LIABILITY ! Eﬂaﬂllmrrnlr:nr-’"'it LINET s
ANY AUTO BODILY INJURY (Per parson) s
| owNED | SGHEDULED [
| AUTOS ONLY | AUTOS | BODILY INJURY {Per lwm S
HIRED NON-GWNED | PROPERTY ORMAGE s
| AUTOS ONLY | ATOS ONLY | |$%mr accuent] |
| $
(UMBRELLALUS | ' occur | EACHOCCURRENCE  §
| EXCESS LIAB | | cLAMs-maDE | AGGREGATE 5
DED RETENTION £ | | %
WORKERS COMPENSATION IAUS0000950903 2019 (3020 |, [EELL O |
AND EMPLOYERS LIABILITY YIN Lol | BTATUTE- | CER ]__ ——
ANYPROPRIETOR/PARTNER/EXEC E.L. EACH ACCIDENT 1 i
OFFICER/MEMBEREXCLUDED? NiA 9 $1.000.000
{Mandatery In Nl'l) E.L. DISEASE - EA EMPLOYEE! §1 (00,000
E&m"" ! PIOEASE -EA EMPLOTEE, 51,000,008
RIPTION OF OPERATIONS below | EL. DISEASE - POLICY LIMIT | &1.000 (0

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if mors space Ia requirad)

Covemge rovided In all states, except In monopolistic statss, for all leasad smployeas but not subcontractors of: Integrated Fire & Securlty Solutions, Inc.
Cllent | #p4223 Effectlve 05/27/2018

CERTIFICATE HOLDER CANCELLATION
4223
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
School District of Monroe County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1310 United Street ACCORDANCE WITH THE POLICY PROVISIONS.
Key West, FL 33040
AUTHORIZED REPREBENTATIVE
Paul R. Hughes
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 23 (2016/03) The ACORD name and logo are registered marks of ACORD
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