Client#: 1078608

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

COLLEWAT

DATE (MM/DD/YYYY)
2/10/2025

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 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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgaE:ACT
USI Insurance Services, LLC PHONE = : ]F&g No):
2502 N Rocky Point Drive EMAL <. TeamAECertificate@usi.com
Suite 400 INSURER(S) AFFORDING COVERAGE NAKC 8
Tampa, FL 33607 INSURER A : Pheenix Insurance Company 25623
INSURED INSURER B : Travelers Property Cas. Co. of America 25674
Collective Water Resources, LLC INSURER ¢ ; Travelers Casualty and Surety Company 19038
250 S Australian Ave., Suite 1110 INSURER b : XL Specialty Insurance Company 37885
West Palm Beach, FL 33401
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]
LTR D

POLICY EXP

TYPE OF INSURANCE NSR WV POLICY NUMBER l(ﬁﬂ,“n%% (MM/DDIYYYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X | X |6601E450858PHX25 102/05/2025 | 02/05/2026{ EACH OCCURRENCE $2,000,000
| CLAIMS-MADE @ OCCUR PRMAR R ence) | $1,000,000
[ | MED EXP (Any one p $10,000
[ ] PERSONAL & ADV INJURY | $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
|| poLicy El E’ER&‘ D Loc PRODUCTS - coMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY X | X |6601E450858PHX25 102/05/2025|02/05/2026 C(E 2"25@%%’,‘:’,)3'”6"5 LMIT 142,000,000
ANY AUTO BODILY INJURY (Per person) | $
: DVINED Ly SGHEOULED BODILY INJURY (Per accident) | $
| X] A5¥Ss onwy AUTOS ONLY R 3
$
B | XjUMBRELLALB | X |occur X | X | CUP8K397499 02/05/2025 | 02/05/2026| EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000,000
DED | X| RETENTION$10000 $
C | WORKERS COMPENSATION . X |UBOK318377 02/05/2025|02/05/2026 X [STRryre | [3F
gng}rlgg%%arg%gz%m%%ecmweE NIA E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
DESCRIPTION OF GPERATIONS below E.L. DISEASE - PoLicy umiT | $1,000,000
D |Professional DPS5034504 [09/21/2024|09/21/2025 $2,000,000 per claim
Liability 1 $2,000,000 annl aggr.

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

Professional Liability coverage is written on a claims-made basis.

CONTRACT: C23-3345-PW
Collective Water Resources, LLC
Watershed Master Plan
EXPIRES:09/30/2026 w/renewals

CERTIFICATE HOLDER

CANCELLATION

Gkalocosa County BCC
5479A Old Bethel Road
Crestview, FL 32536

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

AUTHORIZED REPRESENTATIVE

(aGesdopt
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Client#: 1078608

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

COLLEWAT

DATE (MM/DD/YYYY)
2/10/2025

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 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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
USI Insurance Se_rvuces.,. LLC PHON,fo Ext) | {46 No):
2502 N Rocky Point Drive ﬁ'DMDRESS. TeamAECertificate@usi.com
Suite 400 INSURER(S) AFFORDING COVERAGE NAIC #
Tampa, FL 33607 INSURER A : Phoenix [nsurance Company 25623
INSURED . INSURER B : Travelers Property Cas. Co. of America 25674
g:(:l;c:vetW?.ter iesolgc.ets':':;ﬁ INSURER ¢ : Travelers Casualty and Surety Company 19038
ustralian Ave., suite
4 . XL Specialty Insurance Compan 37885
West Palm Beach, FL 33401 NSURERD ul -
INSURER E ;
INSURER F :

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.

5479A Old Bethel Road
Crestview, FL 32536

iy TYPE OF INSURANCE B WD | POLICY NUMBER (ARBENT) | (ARIBBN A LTS
A | X| COMMERCIAL GENERAL LIABILITY X | X |6601E450858PHX25 02/05/2025|02/05/2026 EACH OCCURRENCE $2,000,000
—I CLAIMS-MADE E OCCUR BRMARE SR e nce $1,000,000
|| MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY | $2,000,000
GEN L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
|| Pouicy E JECT D Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY X | X |6601E450858PHX25 102/05/2025 02/05/2026] Foroneny oms -MT 1 $2.000,000
|| anvauTO BODILY INJURY (Per person) | $
|| RS omy AnSQULED BODILY INJURY (Per accident) | §
| X) AYSs omuy AOTOS ONLY I $
$
B | X|UMBRELLALB | X |occur X | X |CcUP8K397499 02/05/2025 | 02/05/2026{ EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000,000
DED | X‘ ReTENTION $10000 $
C | WORKERS COMPENSATION | | XuBok31s3r7 02/05/2025(02/05/2026 X [S5Rryre | |92
ANY PROPRIETOR/PARTNERIEXECUTIVE NIA E.L. EACH ACCIDENT $1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLicY LiviT | $1,000,000
D |Professional DPS5034504 09/21/2024(09/21/2025 $2,000,000 per claim
Liability $2,000,000 annl aggr.
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be d if more space Is required)
Professional Liability coverage is written on a claims-made basis.
RE: Contract #C23-3345-PW.
CERTIFICATE HOLDER CANCELLATION
Ofaioosa County Bcc e o

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

(G lope
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