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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
0613072022

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY CR 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 poliéy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S 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

PROPOE s USA Inc NAWE; -

1560 Sawgrass Corporate Pkwy, Sulte 300 {AC, Nok:

Sunrise, Fi. 33323 IE\iJMDAI'\!lES s

. INSURER(S) AFFORDING COVERAGE NAIC #

CN121229260-GAWUC-21-23 INSURER A ; American Casualty Company Of Reading, Pa 20427
'NSUREDBN & Crass and Blue Sield of Florida, INSURER B : Continental Insurance Company 35289

inc INSURER C : Matienal Fire Insurance Co Of Hartford 20478

g%g g[ggg\?o%%l%ampus Phay INSURER D : Safety National Casualty Carp. 15105

Risk Management DC1-7 INSURER E :

Jacksonville, FL. 32245 INSURER F :
COVERAGES CERTI{FICATE NUMBER: ATL-005207914-15 REVISION NUMBER: ¢

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY GONTRACT OR OTHER POCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HERFEIN IS SUBJECT TO AlLL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ik
R TYPE OF INSURANCE oen ey POLICY NUMBER (MBI YL | (ADON YL Y] LiMiTS
C X | COMMERCIAL GENERAL LIABILITY A 7014066302 0710112022 07/01/2023 EACH OCCURRENGE P 1,000,000
ceamsmape | X [ occur BSE@%%E?E*:%“JIE,?EM $ 1,000,000
| MED EXP {Any one persan} $ 15,000
s PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| poLicy |___| G - LoG PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER; §
C | AuToMoBILELIABILITY 7014966284 07012022 [07/61/2023 | GOMBINED SINGLELIMIT [ ¢ 1,000,000
X | ANY AUTO BODILY INJURY {Per parson) | $
i | OWNED SCHEDULED -
| AUTOS oLy AUTOS BODILY INJURY {Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY _(Per accident}
$
B | X | UMBRELLALIAB | X | gcouR 7014967928 07/01/2022 | 07/01/2023 EACH OCCURRENGCE 3 10,000,060
EXCESS LIAB CLAIMS MADE AGGREGATE 3 10,000,000
e I . | e lerons) G7I0T2022 307/ 12023 :
A |WORKERS COMPENSATION 7014970447 710112 PER QTH-
AND EMPLQYERS' LIABILITY X | SFATUTE | ER
ANYPROPRIEFORIPARTNER/EXECUTIVE E L. EACH ACCIDENT $ 1,000,000
OFFICERIMEMBEREXCLUDED? NTA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| % 1,000,000
It yas, dascribe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. BISEASE - POLICY LIMIT | § b
D | Excess Work Comp (FL only) SP 4066715 0710112022 07i01/2023 Statutory Limits
$iR each accident: $750,000 Excess Employers Liability 1,600,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may ba attached If more space Is required)
Okaloosa County is included as an Addilional Insured as respects to General Liabillly, where required by waillen contract.
Waiver of Subrogation applies in favor of Ckaloosa Counly with respects o Generat Liability, Auto Liabiléy and Workers Compensation where required by wrilten contracl.
I L ‘
¢ CONTRACT # C20-2944-RM
BLUE CROSS/BLUE SHIELD OF FLORIDA. LLC
GROUP HEALTH INSURANCE
CERTIFICATE HOLDER FOR OKALOOSA COUNTY
. EXPIRES: 09/30/2022 W/3 ONE YR RENEWALS
Ckaloosa County ) BEFORE

5479A Oid Bethel Rd
Crestview,, FL. 32536

THE EXPIRATION DATE THEREOF, NOTiCE Will. BE DELIVERED N
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

P arnots TS ¥ Foe.

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




. AGENCY CUSTOMER ID: CN121229260
Loc# Lauderdale
//ﬁ ®
A‘ CORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Marsh USA Inc. IB!ue Cross and Blue Shield of Florida,
nc
POLICY NUMBER dibfa Florida Blue
4800 Deerwood Campus Phwy
Risk Management CC1-7
CARRIER NAIC CODE Jacksonville, FL. 32246
EFFECTIVE DATE;
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 ForRM TITLE: Certificate of Liability Insurance

Crirne-Employes Dishonesty:

Policy Number: 107379777

Carrier: Travelers Casually and Surety Company of America
Effective Date: 02/01/2022

Expiration Dale: 0201/2023

Lirmit: $20,000,0C0

Cybar:

Policy Number. BOS09FINPB2260018
Carler: Lloyds

Effective Date: 02/01/2022

Expiration Dale: $2/1/2023

Ligit: $10,000,000

SIR Value: $2,500,000

Network & Privacy Liability Limit-$10,000,000
TechiProfessional Services Liability Limit-$10,000,000
Media Liability Limii-$10,000,000

Managed Care £&0:

Policy Number: IH-FFPO30B

Carsier: Tronshora Specialty Insurance Company
Effeclive Date: 02/01/2022

Expiration Date: 02/01/2023

Limit: $10,000,000

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights |
The ACORD name and logo are registered marks of ACORD
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