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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO 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, ANO THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) 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 rights to the certificate holder in lieu of such endorsement(s). 

CONTACT•RooucER Aon Risk Services Central, Inc. NAME; Aon Client Services 
Chicago IL Office f~~N~ r:-1. 866-283-7122 1r~ No\: 800-363-0105200 East Randolph E-MAIL 

ADDRESS: Acs.chicano=aon.comChicago, IL 60601 
INSURERISI AFFORDING COVERAGE NAIC# 

INSURERA: Old Renublic Insurance Comnanv 24147 
INSURED 

INSURERB: Pohiola Insurance Ltd. N/AKONE Inc. 
INSURER c: AXIS Surnlus Insurance Comnanv 26620 

One KONE Court 
Attn: insurancerequests@kone.com 

INSURERD: 

Moline IL 61265 INSURER E: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 73598423 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 
TYPE OF INSURANCE ~~~1S_~BR I ,,:3MgY Eff_ I ,~filii%'i:~- UMJTSLTR POLICY NUMBER 

A ✓ COMMERCIAL GENERAL LIABILITY ✓ MWZY57732 1/1/2023 1/1/2024 EACH OCCURRENCE $10,000,000 
1CLAIMS.MADE 0 OCCUR ~~~~S'te~~~nce\ $10 000,000 

f-- MED EXP (Any one person) $ 
f-- PERSONAL &ADV INJURY $10.000 ODO~=rAGGREGATE LIMIT APPLIES PER, GENERAL AGGREGATE $10,000.000 

POLICY 0 f~ □ LOG PRODUCTS - COMP/OP AGG $10 000 000 
OTHER: , $ 

A AUTOMOBILE LIABILITY 
✓ ✓- MWTB20018 1/1/2023 1/1/2024 ~~~~~~~tflNGLE LIMIT $5 000 000 

..L ANY AUTO 
BODILY INJURY (Parperoon) $ 

OWNED - SCHEDULED 
BODILY INJURY (Per accident) $- AlITOS ONLY f-- AlJfOS 

HIRED NON.OWNED rp~?~~c~~RAMAGE $- AUTOS ONLY 
f-- AUTOS ONLY 

$ 
B UMBRELLA UAB 

HOCCUR 16-683-331-6 1/1/2023 12/31/2023 EACH OCCURRENCE $5000 000f--

✓ EXCESSLJAB CLAIMS-MADE AGGREGATE $5 000 000 
DED I I RETENTION$ $ 

A WORKERSCOMl)ENSATION 
✓ MWC 11539715 (AOS) 1/1/2023 1/1/2024 ✓ I~~:TUTE I l~TH-

A AND EMPLOYER$' LIABILITY YIN MWXS 82215 (OH) 1/1/2023 1/1/2024ANYPROPRIETOR/PARTNER/EXECUTIVE 

~ EL EACH ACCIDENT $5 000 000 OFRCERJMEMBEREXCLUDED? NIA 
{M11ndalory In NH) 

E.l. DISEASE- EA EMPLOYEE $~ noo onoffyes, describo under 

$5.000,000DESCRIPTION OF OPERATIONS below E.L DISEASE- POLICY LIMIT 
C Excess Auto & Employer's Liability P-001-001065181-01 1/1/2023 1/1/2024 $SM Ea. Occurrence/ $SM Aggregate

Excess Uab. and/or Other Policies See Remarks and/or Other Policy Schedule 

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

Contract No. 6716306 - Project/Lo~ation: C20-2897-FM - Okaloosa County Water & Sewer, 1804 Lewis Turner Blvd #300 Fort Walton Beach FL 
As respects Excess Liability, if evidenced above, Aon Risk Solutions U.S. is generating & distributing this COi in an administrative capacity. 
30-day Notice of Cancellat!on provided according to contract terms. . 
Certificate Holder and other parties as required by contract are listed as Additional Insured to the extent of the terms of the contract. 
A Waiver of Subrogation is granted to the extent required by contract. 

CONTRACT: C20-2897-FM 
. 

CERTIFICATE HOLDER KONE, INC. 

Okaloosa County Board of County Commissioners 
101 East James Lee Blvd., Room 108 
Crestview FL 32536 

I 

ELEVATOR & ESCALATOR MAINT & REPAIR 

EXPIRES: 11/30/2024 i 

I 

~ORIZEOREPREiENTATIVE Aon ~~ .~kitA.!L I\...__ . a , . 
Aon Risk Services"c;nfifi: Inc. 
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