
ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/OD!YYYY) 

~ 04/13/2023 

~ 

THIS CERTIFICATE JS 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(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). 

PRODUCER CONTACT Connie Mormak NAME: 

Hunnicutt Insurance, Inc. ~H,gNJ0 Extl: (850) 243-8112 I rti Nol: (850) 664-5627 

P.O. Box 906 ffo"J~ss: connie@jmhunnicutt.com 

INSURER(S) AFFORDING COVERAGE NAJC# 

Fort Walton Beach FL 32549 INSURERA: Alliance of Nonprofits for Insurance 

INSURED INSURERS: Swiss Re Corporate Solutions Elite Ins. Corp. 29700 

Panhandle Animal Welfare Society, Inc., OBA: PAWS INSURERC: 
752 Lovejoy Rd. NW INSURERD: 

INSURERE: 

Fort Walton Beach FL 32548 INSURERF: 

COVERAGES CERTIFICATE NUMBER· 22-23 MASTER CERT REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VI/HIGH 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 SHOVVN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE LTR INSD WVD POLICY NUMBER 11&~TJE~1 I ,:gf6!,~l LIMITS 

2$ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

tJ CLAIMS-MADE [81 OCCUR 
LJAMA...,.c '"'-' 500,000 PREMISES IEa occurrencel $ -

20,000 MED EXP (Any one person) $ -
A y y 2022-57095 11/15/2022 11/15/2023 PERSONAL&ADV INJURY $ 1,000,000 

-
3,000,000 

~'LAGGREGATE LIMIT APPLIES PER GENERALAGGREGATE $ 

□ PRO- □ PRODUCTS - COMP/OP AGG $ 3,000,000 POLICY JECT LDC 

OTHER: Liquor Liability $ 1,000,000 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ tEa accidenll -
ANY AUTO BODILY INJURY {Per person) $ - OWNED - SCHEDULED y y CWA0018330-04 11/15/2022 11/15/2023 B BODILY INJURY (Per accident) $ 

- AUTOS ONLY f-- AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE $ 

- AUTOS ONLY f-- AUTOS ONLY /Per accident\ 
$ 

~ UMBRELLA UAB 
HOCCUR EACH OCCURRENCE $ 5,000,000 

A EXCESS LIAS CLAIMS-MADE 2022-57095-UMB 11/15/2022 11/15/2023 AGGREGATE $ 

OED I I RETENTION $ $ 

WORKERS COMPENSATION I ~ffrnTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ NIA E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE- EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE- POLICY LIMIT $ 

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

The certificate holder below is hereby listed as Additional Insured with respects to the general liability and automobile policies. A waiver of subrogation 
applies in favor of the certificate holder. A 30-day notice of cancellation applies with the exception of a 10-day notice of cancellation for non~payment. 

CONTRACT: C16-2428-PS 
~-

Panhandle Animal Welfare soc· ty 
ANIMAL re 

r'C'-=E~RT=IF~IC=A=TE~H~O"'LDa.,E"'R _____________ -,-=CA=N=C=EL E CONTROL SERVICES 
XPIRES:08/31/2023 

Okaloosa County Board of County Commissioners 

5479A Old Bethel Rd. 

Crestview 
I 

FL 32536 

SHOUU.JAn, = ···--
THE EXPIRATION DATE THEREOF, NOTIGJ: vvn:.1-. "'~ ----- _ 
ACCORDANCE WITH THE POllCY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

© 1988~2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



AE:?,RD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

4/26/2023 
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 CONTACT 
Phil Martina NAME: 

SUNZ Insurance Solutions, LLC. ID: (Kymberly) PHON~t 407-228-6428 I fffc No': c/o K)lmberly Group Paxroll Solutions, Inc. 
~~D~~SS: 3218 E. Colonial Drive, Ste F 

Orlando , FL 32803 INSURER/$\ AFFORDING COVERAGE NAIC# 

INSURER A: SUNZ Insurance Comnanv 34762 
INSURED INSURERB: 

K~mber~ Group Payroll Solutions, Inc. 
INSURER C: 3 18 E olonial Drive, Suite F 

Orlando FL 32803 INSURER D: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 74069453 REVISION NUMBER· 
THIS rs 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. 

lNSR ADDL SUBR POLICYEFF :ID-J%'( !:2<!' -LTR TYPE OF INSURANCE '"'"" '··-·- POLICY NUMBER I IMM/DD""""" LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
I CLAIMS-MADE □ OCCUR ~~~~iJ9E~~~~~ence\ $ 

~ MED EXP (Any one person) $ 

~ PERSONAL & ADV INJURY $ 

R'LAGGREGATE LIMIT APPLIES PER, GENERAL AGGREGATE $ 
□ PRO· □ PRODUCTS - COMP/OP AGG $ POLICY JECT LOC 

OTHER: $ 
AUTOMOBILE LIABILITY )1~~~~~~ll~~LE LIMIT $ 
~ 

ANY AUTO BODILY INJURY (Per person) $ 
~ 

OWNED - SCHEDULED 
BOD!L Y INJURY (Per accident) $ 

~ AUTOS ONLY ~ AUTOS 
HIRED NON-OWNED 

fp~?~~~~gAMAGE $ 
~ AUTOS ONLY - AUTOS ONLY 

$ 
UMBRELLA LIAB 

HOCCUR EACH OCCURRENCE $ ~ 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 
DED I I RETENTION$ $ 

A WORKERS COMPENSATION WC064-00001-023 1/1/2023 1/1/2024 ✓ I ~f~TUTE I 10m 
AND EMPLOYERS' LIABILITY ER 

Y/N 
ANYPROPRIETOR/PARTNER/EXECUTIVE [EJ N/A E.l. EACH ACCJOENT $ 1 000 000 
OFF!CER/MEMBEREXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE s1------
g~st~~cpg~ 01EJ'PERATIONS below E.L. DISEASE - POLICY LIMIT $1 000 000 

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

Coverage provided for all leased employees but not subcontractors of: Panhandle Animal Welfare Society Inc 
Client Effective: 04/13/2022 

CERTIFICATE HOLDER CANCELLATION 
44159 

OKALOOSA COUNTY BOARD OF COUNTY COMMISS/ONE 
iR SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

SrttE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
5479A OLD BETHEL RD ACCORDANCE WITH THE POLICY PROVISIONS. 
CRESTVIEW, FL 32536 

AUTHORIZED REPRESENTATIVE 

~ 
' Rick Leonard 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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