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~ DATl (MMIODN'NY}
ACORY CERTIFICATE OF LIABILITY INSURANCE I 3/812023I,._...---

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 la en ADDITIONAL INSURED. the poUcy(iea) must have ADDITIONAL INSURED provlelone 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 don not confer rlahte to the certificate holder in lieu of such endoraement(al. 

•=••·PRODUCER NAME: -PHOM;" ... - -·- - - ·- -----: FAX··--- -- --------- ------Arthur J. Gallagher Risk Management Services, LLC WO........, 407-370,2320 1jM;; HoJ: 407-370-3057 
200 South Oran9e Avenue 
Orlando FL 328 1 It~--: 

NAICO)N,!_~~.E~_IS) AFFORDfNQ COVERAGE ...,,..-
INSURER ... : Qualified Self Insurer 

INSURED .15105INSURER a: Safe"' National casualtv Cornoration 
Northwest Florida State College INSURERC:
100 Colleie Blvd. 
Niceville, L 32578-1347 INSURER O: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 1353972368 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. NOTWffHSTANDING ANY REQUIREMENT, iERM OR CONOHION OF ANY CONIBACT 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. ,... 

TVP£ OF INSURANCE 
lbot '"'" LTR POUCYNUMBl;R 

PoucY e:Fr ..P_g,lK:.t.l~y Ll,.TS 

A X COMMERCIAL GENERAi. LIABILITY RM20230301 311/2023 311/2024 EACH OCCURRENCE $200,000- :J CLAIMS•MAOE 0 OCCUR ~1~11. - ' • 
MED EXP {Anv one DllrAOnl '- PERSONAL & ADV INJURY ' -

GEN"L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE •RPOLK:Y D ~,\'& □ LOC PRODUCTS· COMP/OP AGG $ --
OTHER: E• Ocuarrtne;11 b~ 

$300,000 

A AUTOMOBILE LIABILITY RM20230301 31112023 3/112024 ~INGLELI""'' •
~ 

ANY AUTO BOOllY INJURY (Per person) $200,000 

'x OWNED x SCHEDULED 
-·---

BODl. )' INJURY (Per acc:klenl) S300,000 
~ 

AUTOS ONLY ~ AUTOS 

X HIRED NON•OWNED 1 ~·r~~rv~~AMA,.,,., slncluded 
>- AUTOS ONLY >- AUTOS ONLY • 

UMBRELLA llAB 
HOCCUR 

EACHOCCLlflRENCE s 
>-

EXCESSllAB CLAIMS.MADE AGGREGATE 
"~-- -

OED 1 I RETENTlnN~ $ 

• WOAKEASCOMPENSATlON SP4068114 3/1/2023 3/112024 X I ~~T"'"' I I~."· 
AND EMPLOYERS' LIABILITY YIN 
ANYPROPRIETORIPARTNER/l:XECUTIVE 

□ NIA 
E.L EACH ACCIDENT S2,000,000 

OFFICE~EREXCLUDED? 
(Mandatory In NH) E.L. DISEASE· EA EMPLOYEE S2,000,000 

~;;~~PERATIONS below E.L. DISEASE •POLICY LIMIT $2,000,000 

DESCRIPTION OF OPEAATIONS/LOCATION9/VEHICLE8 (ACORD 101, AdditiOflM Afflllrk• SchedUW, ••vb• 4111-ctltd If rnOl\'I apece I• r~im!) 
Gl: Self InsuredCcr Florida Statute 768.28 - $200,000 per Person I $300,000 per Occurrence Aggregate.
WC: Statutory - cess of $750,000 Self Insured Retention. 

CONTRACT: C10-1782-PS 
NORTHWEST FLORIDA STATE COLLEGE 
SHARE RESOURCES FOR AMERICAN 
HEART ASSOCIATON TRAINING CENTER 

. 

. 
CERTIFICATE HOLDER C .EXPIRES: INDEFINITE 

~L.u 1'ITIIT vr Tm: I\DUTI: UC~"""J'lfDl::Ul'OL«;tt:SlSl:CANCELLl:D"BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE D£Ll'IEAED IN 
ACCORDANCE WITH THE POLtcV PROVISJONS.

Okaloosa County Board of County Commissioner,; 
320 N Wilson Street 
Crestview FL 32536 AUTHOAIZE,~EPAESENTATIV£ 

USA .1/tiJJJ{r
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