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DATE (MM/DDIYYYY) ABRD® CERTIFICATE OF LIABILITY INSURANCE 
6/5/2023 

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 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 
NAME: 

Waldorf/ Insurance & Bonding 
PJ1Qt{i? - ··. 850-581-4925 [ fffc N,,,850-581-4930 45 Eglin Parkway NE Ste 202 

Fort Walton Beach FL 32548 i~l~~ss: recentionistta1waldorffinsurance.com 

INSURERIS) AFFORDING COVERAGE NAIC# 

INSURER A: Western World Ins. Co. 13196 
INSURED SAFECON:.01 

INSURERS: 
Judge Ben Gordan, Jr. Family Visitation Center 
Judge Ben Gordan, Jr. dba INSURERC: 

P.O. Box436 INSURER 0: 
Shalimar FL 32579 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 1412717800 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. 

INSR ADDL SUBR 
1.~~}-J%~1 lr~ID-6%~, LTR TYPE OF INSURANCE POLICY NUMBER LIMITS 

A J(_ COMMERCIAL GENERAL LIABILITY NPP8933161 2/5/2023 2/5/2024 EACH OCCURRENCE $1,000,000 

~ ~ CLAIMS-MADE 0 OCCUR ~~~~iJ9E~~~~~nce' $100,000 

~ MED EXP (Any one person) $5,000 

~ PERSONAL & ADV INJURY S 1,000,000 

R"L AGGREGATE LIMIT APPLIES PER, GENERAL AGGREGATE $2,000,000 
POLICY D f~ D LOC PRODUCTS- COMP/OP AGG $ 
OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s ~ 'Ea accident\ 
ANY AUTO 

BODILY INJURY (Per person) $ ~ -OWNED SCHEDULED 
BODILY INJURY (Per accident) $ ~ AUTOS ONLY ~ AUTOS 

HIRED NON-OWNED 
I fp~~~~c~d~fiAMAGE $ ~ AUTOS ONLY ~ AUTOS ONLY 

$ 
UMBRELLA LIAS 

HOCCUR EACH OCCURRENCE $ ~ 

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

WORKERS COMPENSATION 
I ~ffrnre I I OTH-

AND EMPLOYERS' LIABILITY ER Y/N 
ANYPROPRIETOR/PARTNER/EXECUTIVE D N/A E.L. EACH ACCIDENT $ OFFICER/MEMBEREXCLUDED? 
(Mandatory In NH) 

E.L. DISEASE - EA EMPLOYEE $ 
g~;t~~iJ'g>~ O"fcf PERATJONS below E.L. DISEASE - POLICY LIMIT s 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space ls required) 
Certificate Holder Is 1/sted as Additional Insured, when required by written contract, as pertains to General Liability 
Grant number 2016-FJ-AX-0016 r~.- -

CONTRACT# C17-2479-GM 

I 
JUDGE BEN GORDAN, JR., FAMILY 
VISITATION CENTER DBA SAFE CONNECTIONS 

i PROVIDE SUPERVISED VISITATION & SAFE EXCHANGE 

CERTIFICATE HOLDER CANCE EXPIRES. 09/30/2023 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITHiTHE POLICY PROVISIONS. 

Okaloosa County I 5479A Old Bethel Road 
Crestview FL 32536 

I 

AUTHORIZED REPRESENTATIVE 

c:X JJar- .JJ.ok._, 
© 1988f2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016103) The ACORD name and logo are registered marks a.I ACORD 

http:JJar-.JJ.ok


DATE {MMIDDIYYYY) ACORD® 
~ 

CERTIFICATE OF LIABILITY INSURANCE I 6/6/2023 

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 hav~ ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION JS WAIVED, subject to the terms and conditions of the policy, certain pol,icies 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 
NAME: 

Acentria Insurance -
4634 Gulfstarr Drive 
Destin FL 32541 

Destin f P.2t{~ .. __ .,. 850-650-1950 
E-MAIL 
ADDRESS: 

I rffc No\: 850-892-0320 

INSURERfS\ AFFORDING COVERAGE NAIC# 

License#: L 100460 INSURER A: Nonnandv Insurance Camoanv, Inc. 
INSURED PYRADIV-01 

INSURERB: 
HR, Inc. dba Simple HR 
Alternate Employer: Judge Ben Gordon, Jr. INSURERC: 

Family Visitation Center, Inc. dba Safe Connection INSURERD: 

36474 Emerald Coast Pkwy., Bldg. B INSURERE: 
Destin FL 32541 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 501116298 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. 

INSR AODL SUBR 1,&SM6~1 1,,ID-6%~1 LIMITS LTR TYPE OF INSURANCE , ..... '"··- POLICY NUMBER 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 

I CLAIMS-MADE D OCCUR ~~~~~iJYE~~~encel $ 

~ 
MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 
~ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ Fl POLICY D rrg: D LOC PRODUCTS- COMP/OP AGG $ 

OTHER: ' 
$ 

AUTOMOBILE LIABILITY ' COMBINED SINGLE LIMIT $ 
~ 

tEe accident\ 

ANY AUTO BODILY INJURY (Per person) s 
~ 

OWNED - SCHEDULED BODILY INJURY (Per accident) $ 
~ AUTOS ONLY ~ AUTOS 

HIRED NON-OWNED PROPERTY DAMAGE $ 
~ AUTOS ONLY - AUTOS ONLY t?er accidenll 

s 
UMBRELLA LIAB 

HOCCUR EACH OCCURRENCE s 
~ 

EXCESS LIAS CLAIMS-MADE AGGREGATE s 
OED I I RETENTION$ $ 

A WORKERS COMPENSATION y NHFL0013502023 1/1/2023 1/1/2024 X I ~ffTUTE I I OTH-
ER AND EMPLOYERS' LIABILITY Y/N 

ANYPROPRIETOR/PARTNER/EXECUTIVE 

~ N/A 
E.L. EACH ACCIDENT $1,000,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $1,000,000 

g~;~~~fr:g~ ~nt~PERATIONS below .. . E.L. DISEASE- POLICY LIMIT $1,000,000 

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

Workers' Compensation coverage is rcrovided by contract to all employees of HR, Inc. dba Simple HR :assigned to the Alternate Employer, shown above. 
Coverage does not apply to any emp oyees not approved and assigned to HR, Inc. dba Simple HR to the Alternate Employer effective 1/1/23. 
Waiver of Subrogation appl!es to Workers Compensation when required by written contract. 

CONTRACT # C17-2479-GM 
JUDGE BEN GORDAN, JR., FAMILY 
VISITATION CENTER DBA SAFE CONNECTIONS -

CERTIFICATE HOLDER CANI PROVIDE SUPERVISED VISITATION & SAFE EXCHANGE . 
EXPIRES: 09/30/2023 

SH( ' 
, TH!o 

ACCORDANCE WITH THE POLICY PROVISIONS. 
Okaloosa County 
812 E. James Lee Blvd. 

AUTHORIZED REPRESENTATIVE 
Crestview FL 32541 

d.Ll-/,4~ 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY we oo 0313 

(Ed. 4-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organization named in the Schedule. (This·agreement applies only to the extent that 
you perfrom work under a written contract that requires you to obtain this agreement from us.) 

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

Schedule 

Waiver of subrogation applies to all client companies at specifi~d locations listed on the Item 1 schedule of this policy. 

This endorsement changes the policy to which it is attached and is effective on th'!) date is~ued unless otherwise stated . 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective: 01/01/2023 Policy No.: NHFL0013502023 Endorsement No.: 1 

Policy Effective Date: 01/01/2023.to 01/01/2024 Premium: $1,328, 158.00 

Insured: HR, Inc. 

OBA: HR, Inc. 

Insurance Company: Normandy Insurance Company 

NCCI Carrier Code: 29803 Countersigned by:. ________________ _ 

WC 00 0313 
(Ed. 4-84) 

!D 1983 National Council on Compensation Insurance, 


