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ACORD" 
CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDIYYYYJ .......,____, 

07/09/2024 
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 pollcy(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 rinhts to the certificate holder in lieu of such endorsementfst 

PRODUCER 850-729-2131 ~9NI~cr Louis D. Skinner 
Niceville Insurance Agency PHONE 850-729-2131 ) r.~~-No),850-729-2134 109 Bullock Blvd (A/C, No, Ext): 
Niceville, FL 32578 E-M.CIL . IOUJS(W_n1afl.net
Louis D. Skinner 

INSURER'"' AFFORDING COVERAGE N11 IC# 

1NSURERA:Southern Owners Insurance Co 10190 

/>'ll'8~Pnc dba Pattison Professional Counseling INSURE1:> 8: 

259 E Oakdale Avenue INSURED C: 
Crestview, FL 32539 

INSURED D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISIOtJ NUMBER· 
THJS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOT\NITHSTANOJNG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT v\llTH 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 POLJCJES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

IN_§R TYPE OF INSURANCE ::.l?P_L ~.llB_R POLICY NUMBER POLICY EFF POLICY EXP 
LIMITS 

'. COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE '~ CLA!MS-MADE □ OCCUR DAMAGE TO_RENTED •' 
' MED EXP 'An" one "arson' ' 
' 

PERSONAL & ADV INJURY " 

H'l AGGREGATE LIMIT APPLIES PER" GENERAL AGGREGATE ' POLICY □ ~~-f □ LOC PRODUCTS - COMP/OP AG"' '• 
OTHER: " 

~TOMOBILE LIABILITY 
COMBl/:IED SINGLE LIMIT 

' 
L-... ANY AUTO - BODILY INJURY 'Per "8rson' ' OWNED SCHEDULED 

BODILY INJURY 'Per accident 'L-... AUTOS ONLY L-... AUTOS 

~ ~LRr!ffi, ONLY ~ ~&t'oi~NI.~ , fp~9~~§JeiRAMAGE 

' I • 

~ 
UMBRELLA LIAB HOCCUR EACH OCCURRENCE ' EXCESS LIAB CLAIMS-MADE AGGREGATE ' DED 7 l RETENTION$ ,. 

A WORKERS COMPENSATION X j [:'§R____ I I QXH-
AND EMPLOYERS' LIABILITY / 

X ~106600111 07/12/2024 07/12/2025 

' 
100,000

ANY PROPRIETOR/PARTNER/EXECUTIVE LJ E.L. EACH ACCIDENT
f'f~~ifo~,~~Jt1 EXCLUDED? 

N/A 100,000
E.L. DISEASE - EA EMPLOYEc ' '~~;~~ftf:b~ ~:t5PERATIQA•s "elow E.L DISEASE - POLl'"'Y LIMIT ,. 500,000 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attache 

kkratz@myokaloosa.com
Certificate Holder includes a Waiver of Subrogation for Work Comp. CONTRACT: C22-3215-HR 

PPCC, Inc., dba PattisonProfessional Counseling 
Employee Assistance Program 
EXPIRES:09/30/2025 w/2 1 yr renewals 

- - - - -- -

C''RTIFIC• Tl' H-' --R C•Ncc, LATl"N 

Okaloosa County BOCC 
Risk Management 
302 N Wilson St Suite 203 
Crestview, FL 32536 

' 

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

AUTHORIZED REPRESENTATIVE 

.h~S-,¥ 
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