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DATE (MMIDDIYYYY)
08/05/2022

THIS CERTIFICATE IS {SSUED 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({les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 1S WAIVED, subjecl t6 the terms and conditlons of the pollty, certain policles may require an endorsement. A statement on
this certificate does not cunfer rights to the certificate holder in lieu of such endorsement(s}.

PHRODUCER
Willis Towara Watson Midwest, Ina.
a/o 26 Century Blvd

P.G, Box 305191
Nashville, TH

372305191 USA

GOHTACT Willis Tewers .Watson Certificate Center

N Exy; 1-8T7-845-7378 | FOE hoy 1-888~467-2378
Ei;dpn}%léss; certificates@willile.com .

INSURED
Pace Analytical Services, LLC

1800 Elm Street SE
Minnsapolis, MN 55414

INSURER{S) AFFORGING COVERAGE NAIC #
INSURER A The Charter OQak Fire Insurance Company 256L5
INSURERB : Travelers Property Casualty Company of Ame 25674
INSURERC :
INSURERD ; . —
INSURERE ;
INSURER £ :

COVERAGES CERTIFICATE NUMBER: w25619426

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 1S SUBJECT TO ALL THE: TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

"""" |ABDLISUER] BOLIGY El POLICY Exp [

'NSH TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MM:DJY \ﬁf) (MDY YYY) LIMITS

X | COMMERCIAL GENERAL LIABILITY EAGH ocouﬂnENce $ 1,900, 000
. |"DAMAGE TORENTED

GLAIMS-MADE | % | OCOUR  PREMISES (Ea oomurrenos)_ |8 599,000
A MED EXP (Any gne person} $ 10,000
¥ ¥ H-660-3H339745-COF-22  |08/01/2022 08/01/2023| prasoNAL & ADVINURY | § 1,000, 000
GENL AGGHE_(_;_.{\IE LiMIT APPuEs PER: QENERAL AGGREGATE $ 2,900,000
roticy | % | TE&: (Kol PRODUCTS - COMP/OP AGG | § 2,000,000

OTHER: $
AUTOMOBILE LIABILITY EOMBINED SINCLELIMIT ) 5 1,000, 000

¥ | ANY AUTO BODILY SNJURY, (Per person) | §

B gm%ESnONLY gﬁ;ngguwﬂ b4 810-2NB39583-22-12-G 08/01/2022 [0B/01/2023| BODILY MJURY (Fer accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident) | S

]

B X | UMBRELLA LIAB X1 0ccUR EACH OCCURRENGE $ 5,000, 000
[EXCESS LIAY clams-mane| ¥ CUR-BN703351-22-12 08/01/2022 |08/01/2023| pqaRpecaTE $ 5,000, 000
pep | % | rerentions 19,000 T $

WORKERS COMPENSATION ® s)
. | AND EMPLOYERS' LIABILITY YIN |Effrure | 18 TR
B |ANYPROPRIETOR/PARTNER/EXECUTIVE L, EACH AGCIDENT - 00a,
OFFIC%H:MEMBEHEXOLU%%}D? m RIA UB-BK063715-22-12-G 08/01/2022 |08/01/2023 |0 ! BRI
{Mandatory | n H) EL. DISEASE - EAEMPLOYEE| § 1,000,000
Il yas, dascribs under -
éSCHIPTION OF OPERATICNS balow E.L. DISEASE - POLICY LIMIT | % 1,000, 000

DESCRIPTION OF OPERATIONS / LOCATIONS 7 VEHICLES (ACORD 101, Addittonal Remarks Schedule, may be allacked if mere space Is required)

pivision/Location; FL 35

Ckaloosa County, their respective officials, employees & volunteers of each and all other interests as may be
reasonably required by Okaloosa County are included as Additional Insureds as respects to General Liability, Auto

Liability and Umbrella/Excess Liability.

CONTRACT # C18-2707-WS

_CERTIFICATE HOLDER

Okalcoosa County
5479A Old Bethel Road
C:e's_tviaw,‘ PL 32836

¢/ PACE ANALYTICAL SERVICES, INC.

‘ LABORATORY SERVICES FOR RE
1 WATER & WASTE WATER TESTING N
4 EXPIRES: 09/30/2023

AUTHORIZED REPRESENTATIVE

{:/;"7(_;;7, //Z»w

ACORD 25 (2016/03)
SR ID: 22926153

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and fogo are registered marks of ACORD

BATCH: 2624241
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mailto:certificates@willia.com

AGENCY CUSTOMER ID:

LOC #:
ey
A‘CQRDﬁa ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED

Willis Towers Watson Mldwest, Ina,

POLICY NUMBER

See Page 1

CARRIER NAIC CODE
See Page 1 Sea Page 1

Pace Analytical Services, LLC
1800 Elm Street SE
Minneapolis, MN 55414

EFFECTIVE DATE: See Page 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 28

FORM TITLE: Cortificate of Liability Insurance

General Liability, Auto Liability and Umbrella/Excess Liability polidies shall be Primary and Non~Contributory with
any other insurance in forde for or which may be purchased by Additional Insureds,

Waiver of Subrogation applies in favor of Okaloosa County with respects to General Liability.

ACORD 101 {2008/01)

© 2008 ACORD CORFORATION. All rights reserved.

The ACORD name and lego are regisiered'marks of ACORD
BATCH: 2624241 CERT: W25619426

SK ID: 22926153




