2 DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

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(ies) must 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).

CONTACT
PRODUCER NAME:

PHONE FAX
(AIC, No, Ext): (AIC, No):
E-MAIL

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :

INSURED INSURER B :

INSURER C :

INSURERD :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
CLAIMS-MADE |:| OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY FRO: LOC $
AUTOMOBILE LIABILITY (CEC;"QEé’i‘éEEt)S'NG'—E LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Additional Insured:

Florence County Government

180 N. Irby Street

Florence, SC 20501

Description of event:

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Florence County Government THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
180 N. Irby Street ACCORDANCE WITH THE POLICY PROVISIONS.

Florence, SC 29501

AUTHORIZED REPRESENTATIVE
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Statement of Independent Contractor

, owner/manager of

Name of Contractor Name of Business

Hereby make the following voluntary statement about my relationship with Florence County, a body politic and
corporate and a political subdivision of the State of South Carolina, referred to as “County.”

1.

2.

I employ three or fewer people, and | understand that | am not required by state law to carry workers’
compensation insurance.
| have agreed to perform certain contract work for the County. That work s,

When | complete the work, | will then expect to be paid, $
Neither I, nor my employees, will be paid by the County on an hourly or salary basis.

To the extent that | need equipment or supplies to perform the work that I have contracted to do, | have
my own equipment and supplies that | will use to perform the work. | will not use any equipment or
supplies owned by the County.

I will start and stop work and perform the work according to my own methods, means, plans and
desires. | will not be supervised or instructed on how and when to perform the work. As long as |
complete the work in a workman-like manner and to the satisfaction of the County by the agreed time, |
can and will do the work when | desire and in a manner that I desire. | also understand that if | do not
perform to the level of expectation or in a timely manner, that failure will be a breach of contract. |
cannot be “fired” because I am not an employee.

I do not expect the County to withhold any amount that is due to me to pay for state or federal income
taxes, social security contributions or employment security or workers’ compensation premiums. I
expect to receive a 1099 from the County at the end of the year showing the amount | receive this year
for my contract work.

When | complete the work that | have agreed to do and receive the payment to which | am entitled,
according to the contract that will terminate my working relationship with the County on this contract.
My employees and | are not entitled to workers” compensation benefits under the County’s workers’
compensation coverage.

Contractor affirms its sole responsibility for all liabilities associated with its work and shall hold the County
harmless for any claims or judgments related to workers’ compensation, employee’s liability insurance and
public liability insurance (including contractual liability endorsement) related to work performed on
County premises.

The signature below is an officer duly authorized to sign on behalf of the Contractor and shall accept
personal liability related to this agreement shall it be proved otherwise in a court of law.

Contractor/Agent /Title

Signature Date

Witness Signature & Title Date


Jennifer Majors
Highlight


