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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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 policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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.
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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.
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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$
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$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY
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COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

10/10/2022

Demont Insurance Agency, Inc.
3375-I Capital Circle NE
Tallahassee FL 32308

Graham Demont
850-942-7760 850-942-7760

documents@demontinsurance.com

Valley Forge Insurance Company 20508
LIBEPAR-01 Continental Casualty Company 20443

Liberty Partners of Tallahassee, LLC
PO Box 46
Tallahassee FL 32302

Associated Industries Insurance Company 23140
Certain Underwriters At Lloyds

907206693

A X 1,000,000
X 1,000,000

10,000

1,000,000

2,000,000
X

Y Y 6024757710 3/25/2022 3/25/2023

2,000,000

A 1,000,000

X X

6024757710 3/25/2022 3/25/2023

B X 1,000,0006024760266 3/25/2022 3/25/2023

1,000,000
X 10,000

C XY AWC1178858 3/2/2022 3/2/2023

1,000,000

1,000,000

1,000,000
D Professional Liability MPL4903691.22 8/20/2022 8/20/2023 Aggregate

Each Claim
1,000,000
1,000,000

Nassau County Board of County Commissioners is listed as an additional insured including ongoing and completed operations with respect to the general
liability policy when required by written contract. Waiver of subrogation applies in favor of Nassau County Board of County Commissioners with respect to
general liability and workers compensation when required by written contract. Nassau County Board of County Commissioners is listed as an additional insured
on a primary and noncontributory basis with respect to the general liability and workers compensation policy when required by written contract. We will
endeavor to provide 30 day notice of policy cancellation.

Nassau County Board of County Commissioners
96135 Nassau Place
Yulee FL 32097
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