
~® DATE(MMIDD/YYYY) AC:C>RL> 09/06/2023 CERTIFICATE OF LIABILITY INSURANCE I I...,_....----' 

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

PRODUCER 

Aon Risk Services Northeast, Inc. 
New York NY Office 
one Liberty Plaza 
165 Broadway, suite 3201 
New York NY 10006 USA 

INSURED 

costar Group dba Smith Travel Research 
1331 L Street NW 
Washington DC 20005 USA 

' 

CONTACT 
NAME: 

PHONE 
{A/C. No. Ext): 8662837122 I f~tNo.): (800) 363-0105 

E-MAIL 
ADDRESS: 

NAIC# 

INSURER A: Berkley National Insurance Company 

INSURER(SJ AFFORDING COVERAGE 

38911 

INSURERS: Continental casualty Company 20443 

INSURERC: Endurance American Insurance company 10641 

INSURER 0: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 570101428514 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 DIJCUMENT 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, 

INSR 
LTR 

A 

A 

A 

A 

TYPE OF INSURANCE 

X COMMERCIAL GENERAL LIABILITY 

- =1' CLAIMS-MADE 0 OCCUR 

GEN'LAGGREGATE LIMIT APPLIES PER: DPRO- 0Loc R POLICY JECT 

OTHER: 

AUTOMOBILE LIABILITY 

-
X ANY AUTO 

- r--- SCHEDULED 
OWNED AUTOS - AUTOS ONLY t-
HIRED AUTOS NON-OWNED 

I-- ONLY - AUTOS ONLY 

X UMBRELLA LIAB -

ADDL SUBR 
INSD WVD 

EXCESS LIAB 

H OCCUR 

CLAIMS-MADE 

OED I !RETENTION 

A WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 

ANY PROPRIETOR/ PARTNER/ 
EXECUTIVE OFFICER/MEMBER 
(Mandatory in NH) 

g~sC~frTf~~ 'bnt6PERATIONS below 

a E&O - Miscellaneous 
Professional-Primary 

~ N/A 

Limits shown are as reauested 

POLICY NUMBER 

TCP701491714 

TCA7015094-14 
AOS 
TCA7015093-14 
MA 

TCP701491714 

TWC701491814 

POLICY EFF POLICY EXP 
LIMITS (MMIDDNYYY) (MMIDD/YYYY) 

07/01/2023 07/01/2024 EACH OCCURRENCE 

DAMAGE TO RENTED 
PREMISES (Ea occurrence) 

MED EXP (Any one person) 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

PRODUCTS - COMP/OP AGG 

07/01/2023 07/01/2024 COMBINED SINGLE LIMIT 
{Ea accident) 

07/01/2023 07/01/2024 BODILY INJURY ( Per person) 

BODJLY INJURY (Per accident) 

PROPERTY DAMAGE 
(Per accident) 

07/01/2023 07/01/2024 EACH OCCURRENCE 

AGGREGATE 

07/01/2023 07/01/2024 X I PER STATUTE I l~~H­
E.L. EACH ACCIDENT 

E.L. DISEASE-EA EMPLOYEE 

E.L. DISEASE-POLICY LIMIT 

652240413 07/01/2023 07/01/2024 Limit of Liability 
claims-Made 
SIR applies per policy terms & condi ions 

$1,000,000 

$1,000,000 

$15,000 

$1,000,000 

$2,000,000 

$2,000,000 

$1,000,000 

$10,000,000 

$10,000,000 

$1,000,000 

$1,000,000 

$1,000,000 
$10,000,000 

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

Okaloosa county is included as Additional Insured in accordance with the policy provisions of the General Liability and 
Automobile Liability policies. A waiver of subrogation is granted in favor of Certificate Holder in accordance with the polic) 
provisions of the Workers compensation policy. umbrella policy is Follow Form. 

CONTRACT: C15-2284-IDD 
Smith Travel Research, Inc. 
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CERTIFICATE HOLDER GANGI ~ 
HOTEL DATA S0F1WARE ~ 

~ 
SHO! EXPIRES:12/31/2023 DATE 

~ 
rA~u=rn=o=R~~E~D=RE=PR=E=sE~N=~=TIV~Ec------------------------,p• Okaloosa county 

5479A old Bethel Road ~ 
Crestview FL 32536 USA -~ 
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