
Certificate of Insurance Requirements 
 

City of Apopka 

 

 

Requirements: 

 City of Apopka named as additional insured on form CA2048 or equivalent on the 

Auto Liability Coverage 

 Waiver of Subrogation in favor of the City of Apopka on the General Liability, 

Auto Liability and Workers Compensation policies. 

 General liability coverage should be primary and non-contributory 

 

The verbiage should say (with no additional language): 

“Certificate holder is included as the Additional Insured” 

 
Certificate Holder: 

City of Apopka 

120 E. Main St. 

Apopka, FL  32703 

 
Please note: City of Apopka will accept payroll coverage as proof of workers 

compensation. The County (address above) should be named as certificate holder on 

the policy. 

 


