
DATE
8/2

MM/DD/YYYY

Insurance Agent/Broker Name 
Insurance Agent/Broker Street Address or P.O Box
Insurance Agent/Broker City, State & Zip Code 
Contact & Phone Number

Marina/Facility Owner Name Street
Principle Address or P.O Box City, 
State & Zip code

12/19/21 04/23/22

07/01/21 07/01/22

Facilities that do not own and/or operate automobiles on site should submit a letter stating that
automobiles are not owned or operated by facility.

10/25/21 10/25/22

Facilities employing fewer than 4 employees need to complete and submit a Workers Compensation Exemption form  
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Florida Department of Environmental 
Protection
2600 Blair Stone Road, MS-235 
Tallahassee, Florida 32399-2400

The Department of Environmental Protection is an Additional Insured as to General Liability .

Roberts_D
Text Box
Facilities that do not own and/or operate automobiles on site should submit a letter stating that automobiles are not owned or operated at the facility.

Roberts_D
Text Box
Facilities employing three (3) or less employees must submit a Workers Compensation Exemption form.  Facilities employing four (4) or more employees must submit proof of Workers Compensation Insurance.



IMPORTANT 

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement on this 
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

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

DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does not c0nstitute a contact between the issuing 
insurer(s), authorized representative or producer, and the cepificate holder, '\or d s it atively or negatively 
amead, e>ctead o, alte< the oo,e,age affo,ded by the polldes 1,sted thefeoa _' ;y 

ACORD 25 (2001/08) 
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