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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/04/2024

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 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
RSC Insurance Brokerage, Inc.

CONTACT 7
NAME: Jackie Murk

PHONE FAX
(A/C, No, Ext): (AIC, No):

2081 Columbiana Road M ss: Imurk@risk-strategies.com
INSURER(S) AFFORDING COVERAGE NAIC #
Birmingham AL 35242 INSURERA: The Travelers Indemnity Company 25658
INSURED INSURER B: Travelers Property Casualty Company of America 25674
Poly, Inc. INSURER ¢: Property and Casualty Insurance Company of Hartford 34690
Polyenvironmental Corporation wsurerp: XL Specialty Insurance Company 37885
P.O. Box 837 INSURERE :
Dothan AL 36302 INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.
ADDLISUBR
TR TYPE OF INSURANCE INSD [ WVD POLICY NUMBER (nﬁg%%m) (m}'{')%\/(v%) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE s 1,000,000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person} $ 5,000
A Y 6806H40680A 11/01/2024 | 11/01/2025 | personaLaapvingury | s 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
|| poicy Secr Loc PRODUCTS - COMPIOPAGG | s 2000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY N, $
ANY AUTO BODILY INJURY (Per person) $
s iy e BODILY INJURY (Per accidenl) | §
IRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
| | UMBRELLALIAB | 2| occur , EACH OCCURRENCE s 5,000,000
B EXCESS LIAB cLamsmace | Y CUP4C228788 11/01/2024 | 11/01/2025 | »corecate s 5,000,000
DED [ Xl ReTenTion 5 10:000 s
WORKERS COMPENSATION xl PER I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
1,000,000
C | oM OEENEE EXaT SEAECUTIVE NIA| Y | 20WEGAU7LGL 11/01/2024 | 11/01/2025 | E:L- EACHACCIDENT $
{Mandatory in NH) E.L DISEASE - EAEMPLOYEE | s 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LT | ¢ 1:000,000
Professional Liability
D DPR5036224 11/01/2024 | 11/01/2025 |Each Claim $5,000,000
Aggregate $5,000,000

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

Re: Contract #C18-2677-WS.

Okaloosa County and Okaloosa County Board of Commissioners are included as an Additional Insured as respects General Liability and Umbrella Liability.
Waiver of Subrogation in favor of Okaloosa County applies to Workers' Compensation.
These provisions must be required by and accepted by the insured in written contract or agreement.

CONTRACT: C18-2677-WS

CERTIFICATE HOLDER

POLY, INC

Okaloosa County BOCC
5479A Old Bethel Road

Crestview
|

FL 32536

MASTER SERVICE AGREEMENT ENGINEERING
EXPIRES: 11/01/2025

AUTHORIZED REPRESENTATIVE

Mo
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