| RSO---1 OPID: TO
ACORD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCON 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 be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain po!lcnes may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s)

PRODUCER ot ‘Donna Stephens
7164 Golumbia Gatway Drive JUN PO, .y 410-995-6611  RE o 4103812105
Columbia, MD 21046-1448 Aobress: dstephens@jacobscompany.om , _
INSURER(S) AFFORDING COVERAGE | necs
- " msurer a: Chesapeake Employers Insurance 111039
INSURED RS0, Inc. insurer B : Nautilus Insurance Company 117370
I?%’?E;ﬂ;ilirf;ﬂ wsurer ¢ : Great Divide Insurance Co. 525224 N
Laurel, MD 20725-1450 INSURER D : S ;
INSURERE: ) o
INSURER F : !
COVERAGES CERTIFICATE NUMBER: REVISION NUMBE!

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 IVIAY HAVE BEEN REDUCED BY PAID CLAIMS.

‘E‘?F? TYPE OF INSURANCE TS;DL ?,H,ESQ POLICY NUMBER ‘ (ﬂ:g}é%}!\'gﬁ'ﬁ') (!\?I\OML%%\;YE’XY?{) ; LIMITS
B | X | commeERCIAL GENERAL LIABILITY { | EACH OCCURRENCE | $ 2,000,000
| ctamsmane X ocour ECP200278114 \ 06/11/2016 06/11/2017 | DREMISES (En ovcurrence) | $ 100,000
X |Blanket Addl Insd ONGOING&COMPLETED OPS S 5,000
B | | PERSONAL & ADV INJURY s 2,000,000,
| GEN'L AGGREGATE L]MIT APPLIES PER: i | GENERAL AGGREGATE - | § 2,000,000
| PoLICY D JECT | LOC | | PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: | $
AUTOMOBILE LIABILITY i {CE%“QEC%EEUS'NG‘ LETIMIT, $ 1,000,000
C [X]awvaro BAP153275414 06/11/2016 06/11/2017 | BODILY INJURY (Per person) | §
| gb'}gg\”‘*w iﬁ_’;‘ggULED | BODILY INJURY {Per accident) §
X 3 | NONOWNED | PROPERTY DAMAGE .
| #* | HIRED AUTOS  _“*  aUTOS _(Per accident) =
X |MCS20 Incl $
| |umBReELLALIAB X oour | EACH OCCURRENCE 5 5,000,000
B | X | excess s — FFX200545013 06/11/2016  06/11/2017 | AGGREGATE s 5,000,000
T
pep | X | RETENTION § 0 | Follows $ Form
WORKERS COMPENSATION X | ER T OTH-
AND EMPLOYERS' LIABILITY i | L STATURE | JJER - o -

A |ANY PROPRIETOR/PARTNERIEXECUTIVE i 2100003RT 06/27/2016 | 06/27/2017 g EACH ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? N [[n/a g T =
{landatory in NH) =) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
if d be und | | 1
DEECRIBTION OF DPERATIONS below ! E.L. DISEASE - POLICY LIMIT | $ 1,000,000

B |Professicnal Liab ECP200278114 061'1'”2016 | 06/11/2017 Occ Limit 2,000,000

B iPOllution Liab f ECP200278114 081'111'2016 06/11/2017 ‘Agg Limit 2,000,000

| |
| | | |

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

CERTIFICATE HOLDER CANCELLATION

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

Florida Dept of Environmental ACCORDANCE WITH THE POLICY PROVISIONS.

Protection, Hazardous Waste
Management Section, MS455
2600 Blair Stone Road
Tallahassee, FL 32399-2400

AUTHORIZED REPRESENTATIVE

C@WX @G?—f‘?\nw/
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