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CERTIFICATE OF LIABILITY INSURANCE I 12/27/2022 

THIS CERTIFICATE IS ISSUED AS A MATWR OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS 
CERTIFICATE DOES NOT AFFIRMATIVEL,Y 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), AUTHORIWO 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, 
IMPORTANT: If tho certificate holder Is an ADDITIONAL INSURED, tho pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject 10 the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on 
this C(!rtlflcate does not confer rights to the certificate holder In lleu of such endorsement(s). 

PROlJUCl::.f:i E2Ut~CT )Javtd 0 1 Leary 
Willis ~owera Watson Northeast, lna, 

rr,,~N.t_ Ell.I\: 1-877-946-7378 I ft~ Noi: 1-888-461-2378 
c/o 26 Century ~lvd 
P.O. Box 305191 iflJ~ss: oertifioa.tell(3willi.a, aoni 
Nashville, 'hi 3'12305191 USA INSUAl:if:IISI AFFORDING COVERAGE NAIC# 

INSURl:.R A: Zur.iah Am.er!aan InE1u1<a.naa. Company 16535 
-·--·-·-~ 

INSfJRl.m INSURl!fl a: J\m~rimm Zurich lnsur11nce Company 40142 
Sohiudlor El~vator Corporation 
e.o. Box 1935 INSURERC: 

20 Whippany Road INSURER 0: 
Morristoi.m1 NJ 07962 

INSURER E: 

INSURE!t f; 

COVERAGES CERTIFICATE NUMBER· W27393670 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 Df'SCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,·~-----··········ir~ TYPEOFINSUAANOE ADDL S R - POLIOYNUMBBA •••••• :fl~f.{hl~U\fv;~~8£¥.Yv~1 LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 21000,000 

15_ 
wCLA!MS·MADE [RI OCCUR 

• ContraotuaL Litibility 

-
Gl:N'L AGGREGATE LIMIT APPLIES PEA: 

~ POLICY □ \'f8i □ LOO 

OTHER: 
AUTOMOBILE LIABILITY 
-·-

~ 
ANY AUTO 

A OWNED - SCHEDULED 
AUTOS ONLY AUTOSx lilRED x NON•OWNED 

- AUTOS ONLY - AUTOS ONLY 

-- UMBRELLALIAB HOCCUA 

EXCE$S LIAB Cl.AIMS•MADE 

OED I IRETENTION.'>: 
WORKeRSCOMPENSATION 
AND EMPLOVEAS' LIABILITY y / N 

B ANYPROPAIETORIPARTNEFVEXECUTIVE ~ 
OrFICERIMEMBEREXCLUOED? L:::J 
(Mandptory In NH)

~i;~att¥:~N ~tgPERATIONS bolow 

A Wo;r;'k~;r;'B Compan~ation & 

Employ~~s Liability 

l?a:r: statute 

' ' 

' ' 

NfA Y 

y 

GLO 6':145435 33 

81W 6446436 3l 

WC 6668187-32 

we 6445438 ..34 

lJR~'r-~~IOAENIEU 
.PR5.~§SJHEn ocwcroncifil__ $ 1,000,000 

MEO EXP (Any 0118 person) $ 10,000 

01/01/2023 01/01/2024 PERSONAL &AOV INJURY $ 2, 000 1 ooa 

Ol;NERALAGGREGATE I 10, ooo, 000 

PRODUCTS - COMP/OP AGO $ 10,000,000 

$ 
fsOl'.1BINEqi{~INGLE UMIT 

a acddanl $ 5,0001 000 

DODILY INJUIW (Par person) $ 

01/01/2023 01/01/.2024 BODILY INJURY {Par a«:lden!} $ 

PROPERJiY DAMAGE 
_{Per nc:ol_e_Q.IJ $ 

$ 

EACH OOCURRE:NCE $ 

AOG~EGATE .! 

' X I ~f~T\filJl_~l~~'~L·H·---1-------~ 
01/01/2023 01/01/2024 E,L,EACHACC!DENT $ 

s, ooo, 000 

5,000,000E.L, D(SEASE , EA EMPLOYl.::E $ 

E.L. DISEASE · POLICY LIMl'f $ s,000,000 

01/01/2023 01/01/2024 Et Eaoh Aooident 

EL Diaeasa - EA Empl, $5 1 000,000 

EL Dieeaae - Pol Lmt, $s1ooo,ooo 

ogsCRlt:'TlOfl OF OPERATIONS I LOCATION$/ VEHICLES (ACORD 101, Add1Uon1tl Remarks Schedula, m11y be PltMhod II more r,p(lc:e Is required) 

SEC6710 - CONTll 41~39903 

Destin-Fort waiton Beach Airport, 1701 State Rd 85 N, Eglin Air Force Base, FL 32542, 

To the extent t:equired by written oontraot, the following are ,' 
County Coffillliss,ionera, the interest of all entities namee in an 

' 

CONTRACT: Cl7-2544-FM 
SCHINDLER ELEVATOR CORPORATION -

OE;RTIFICATE HOLDER CJ -ELEVATOR MAINTENANCE 
EXPIRES: 01/31/2025 

AUTHORIZED Rl;:PJ:\ESl:NTATIVE
Okal.oosa County Board 0£ County Commiflaione~s 

5479 A Old aGthal ~oad 
c~estview, WL 32536 

© 1988·2016 ACORD CORPORATION, All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
Sil :CDs 234!)$00B nA'l'Clt: 2785522 
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https://Morristoi.m1
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AGENCY CUSTOMER ID: ___________________ 

LOC #: ________ 

ADDITIONAL REMARKS SCHEDULE Page 2 of 

AGENCY NAMED INSURED 
Sahind.1er El.evato,: Co):porat!.onWill.is Tower!! Watson Northeast, Ino. 
P ,0, Box 1935 

POLICY NUMBER 20 Whippany Road 

See J?age l MorriBtown, NJ 07952 

CARlllEA 1NAICCODE 
See Page 1 See Page 1 EFFECTIVE DATet See Page 1 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE:.: Certificate of Liability Inauxance 

employees of eaoh and all other interests aa may be reasonab1y required by Okaloosa county Board of county 
Commissionera. 

The Inauranoe coverage referenced for the ~dditional Inaured{s), per policy form and written contract, ia Primary and 
Non-contributory. 

Waiver of Sub~ogation lo provided on the referenced policies to the extent required by written contract and where 
permitted by law. 

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

SR ID: 23495008 BATCH: 2'785522 CERT: l-127393670 

https://Co):porat!.on

