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ACORL CERTIFICATE OF LIABILITY INSURANCE \2/2170028

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE QR PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: H the certificate holder fs an ADDITIONAL INSURED, the polloy{les) must have ADDITIONAL INSURED provisiens oy he endorsed.
i SUBROGATION 1S WAIVED, subject 1o the terms and conditions of the policy, cettaln pollcles may requlre an endersement, A statament on
this gertificate does not confer Hghts to the certifleate holder in lleu of such endorsement(s).

PRODUCER HANEAYT pavia o Leary
@ilkls Towerxa Watson Northeast, Ino. ' PHONE [ FAY ™ . A .
/o 56 Cenkury Blyd NS Ewy, 1-877-945-7378 [ F% o) 1-888-467-2378
?.,0, Box 305191 | ADDRESS; certificabesiwillis,com
Haghviile, TN 372308151 ush INSUHER(S) AFFORDING COVEHAGE NAIG#

‘ INGURER A: Burich American Insuzance Company 16835
INSURED INSURERE : American Yurich Insuranae Company 40142
gchipndler Elsvator Coxporation
B.O. Box 1938 INGURERC ;
20 Whippany Honad INSURER D 1 o
Morrvistown, NI 07962 INSURER E 1

INSURERF ;

COVERAGES CERTIFICATE NUMBER; W27393470 REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN I§ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND €O CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY F‘AID CLA!MS

TNER AROCL|SUBR] POLI%‘I Ev GV ERP | i N T
LR

TYPE OF INSURANCE INspWyn POLIOY HUMBER MRDOYYYY) T (M ;mmvww LIMITS
¥ | cOMMERGIAL GENERAL LIABILITY EACHOCGURRENCE $ 2,600,008
WMAGE TO RENTED
ICLA(MS-MADE 12( QCCUR _E_ﬂgvj Jggﬁ(Eggcw[rgﬂggL ] 1,09q,000
A >{ Contractual Diability MED EXP (Any 010 person) H 10,000
¥ GLO 6445435 33 01/61/2023|01/01/2024| pppsoNAL % ADVINIURY | § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER! GENERAL AGGREGATE $ ib, 000,400
X rouev [ 5% [ Jroo PRODUGTS - GOMPIOR AQQ | 3 10,000,000
OTHER: - $
: OMBINED BINGLE TIMIT
:\_uﬂm}.loau.:mmuw %a ocian) $ 5,000, 000
¥ | ANY AUTO BODILY INJURY (Par persany | §
A Y g&%ﬁsaoﬂw - SCHEDULI:D ¥ i Y BAP 6445436 33 01/01./2023{01/01/2024 [ BODILY [NJURY [Per aceident}| &
¢ | HIRED % AeltSwmen RROPERTY DAMAGE "
| A2 1 ADTOS ONLY AUTQS ONLY | (Per aggident)
$
| umnnErsALiAB QGOUR EACH OGGURRENGE $
EXGESS LIAL CLAIMS4ADE | AGGREBATE $
DEDR [ |RETENTION$ e T 3
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY YIN _?il Siprare | &0
B | ANYPROPRIETORIPARTNEFEXECUTIVE v EL, EACH ACCIDENT % 5,000,000
CFFICERMEMBEREXCLUDED? m HiA HE 6666107-32 01/01/2023|01/01/2024 - 50
(Mandntnrv!n NH) EL. DISEASE - BA EMPLOYEE| 5,000,000
88, tlesciibe und
EsdenoN oF %?ERATIONSboIow EL, DISEASE - POLIGY LIMIT | § 5,000,000
A |Workexrs Compansation & Y WO 6445438-34 01/01/2023|01/01/2024 |El, Each Rocldent £%5, 000,009
Employars Liability EL biseasa - EAh Empl.| 55,000,000
RPar Btabkute EY Disease - Pol Lmk | $5,000,000
DESGRIPTION OF OPERATIONS / LGCATIONS / VEHICLES (ACORD 101, Addlitonal Remarks Seheduls, moy be atlashied It more space is required)
SECGT7L0 -~ CONTH 41-39903
Destin~Fox:t Walton Beach Alrport, 1701 State Rd 85 N, BEglin Alr Force Rasa, FL 32042,
Po the extent reguired by written contragh, the following ave ;| T Tomesessatded s Abatanes Oannbv Board of

County Commissioners, the interest of all entitles names in an

CONTRACT: C17-2544-FM

CERTIFICATE HOLDER ¢ I SCHINDLER ELEVATOR CORPORATION

ELEVATOR MAINTENANCE
j EXPIRES: 01/31/2025
i .

AUTHORIZED REPRESENTATIVE
Okalonsga founty Beard of County Commissionecs

5475 A 0ld Bethel Read
Creatview, WL 32536 ﬁgf/ﬁ/‘;
@ 19882016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are reglstered marks of ACORD
BR ID: 23495008 BRTCH: 2785522
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AGENCY CUSTOMER ID:

LOC #:

o
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED

Wiliis Towers Watson Northeast, Tna. #chindler Elevator Coxporation
P,C., Box 1935&

POLICY NUMBER 20 Whippany Road

Bee Page L Horristown, HJ 07262

CARRIER HAIC CODE

Hee Page 1 Sme Page 1| EFFECTIVE DATE: Sew Page 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM 1S A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORMTITLE: Certificate of Liability Insuranca

employeas of each and all othor interests as may be reaseonably required by Okaloosa County Board of County
Commiasionars.

The Insurance coverage referenced for the Additional Insured{s), per policy form and written contract, is Primarxy and
Non-aontributaory,

Walvexr of Subrogation is provided on the referenced polieies to the extent reguired by written contract and whera
parmitted by law.

ACORD 101 (2008/01) @ 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and iogo are-registered marks of ACORD

B8R ID: 23495008 BATCH: 2785522 CERT: w273923670
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