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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWODIYYYY}
3812023

CERYIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UFPON THE CERTIFICATE HOLDER. THIS

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

IMPORTANT: ff the cerilficate hoider is an ADDITIONAL INSURED, the policy(iea) must have ADDITIONAL INSURED provisions or ba endorsed.
I SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policias may require an endorsement. A statement on
this ceriificate doss not cunfer rights to the certificate holder in lleu of such endorsemant(s).

PRODUCER [+l ~
e oo rsomertsorvn, U | - P—
Orlando FL 32801 ADGRE
_INSURER(S) AFFORDING COVERAGE NAIC #
msum-:n a: Qualified Self insurer
';‘\lscl:;f\:vesl Florida State College INSURER B ; Safety National Casualty Corporation 15108
100 College Bivd. ISURER C:
Niceville, FI_ 32578-1347 INSURER D £
INGURERE :
INSUREA F:
COVERAGES CERTIFICATE NUMBER: 1353972368 REVISION NUMBER:

e e e e ettt e e e e et A
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

L ; 1AL LA
'?-?E TYPE OF INSURANGE maﬁmm POLICY NUMBER SAAIRITY 1Y lwnoucv S LIMTS
A | X | COMMERCIAL GENERAL LIABILITY RM20230301 3112023 A72024 | £ACH OCCURRENCE $ 200,000
lj ]
| cuamsauace [ X | occun | PAEMISES (€2 occurrenca) | &
- MED EXP {Anyoneperson) [ §
| PERSONAL& ADVINJURY |3
| GENL AGRREGATE LiMIT APPLIES PER: GENERAL AGGREGATE 5
|__|poucy! JECT LOG PRODUCTS - COMF/OP AGG | §
OTHER: E8 Docurrence %g 300,000
A | AUTOMOBILE LIABILITY RM20230301 ani2023 | au2024 | GOMBREDSINGLELIMIT |4
1 any auTo BODILY WJURY {Per person) | $ 200,000
QWNED SCHEDULED 00.000
L AUTOR ONLY AuToS BODLY INJURY (Per accider) | § 300.000
X | HIRED NON-OWNED PROFERTY DAMAGE sincluded
| A [ AUTOS ONLY AUTOR ONLY | (Per agcident)
8
| | UMBRELLALIAR OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED ] I RETENTIONS $
B |WORKERS COMPENSATION 37442023 4, PER QFH-
AND EMPLOYERS' LIABILITY . SPa0sa1t4 202 32024 X [Eoryre | [ 26
ANYPROPRIETORIPARTNEREXECUTIVE E.L EACH ACCIDENT § 2,000,000
osncsmaemﬁn XCLUBED? NiA
Mm NHJ £, DISEASE - EA EMPLOYEE| $ 2,000,000
o!scnmm OF QPERATIONS betow E.L. DISEASE - POLICY LIMIT | § 2,000,000

DESCRIFTION OF QPEARATIONS 7 LOCATIONS / VEHRICLES {ACORD 101, Additionst F
Gl Salf Insured

may be d it more space Iy requined)

r Florida Statute 768.28 - $200,000 per Person / $300,000 per Occurrance Aggregate.

CONTRACT: C10-1782-PS

NORTHWEST FLORIDA STATE COLLEGE
SHARE RESOURCES FOR AMERICAN
HEART ASSOCIATON TRAINING CENTER

WC: Statutory - Excess of $750,000 Self Insured Retention.
_CERTIFICATE HOLDER €

EXPIRES: INDEFINITE

Okaloosa County Board of County Commissioners
320 N Wilson Street

SrToULL ATYT UT THE ADUVE UESGAIGED PULIGILS BE CANCELLED BEFORE
THE EXPIRATION DATE YHEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Creslview FL 32536
USA

AUTHORIZEO REPRESENTATIVE

Tt -
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