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ACORD’ CERTIFICATE OF LIABILITY INSURANCE P as20i200s

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DCES 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 cerlificate holder is an ADDITIONAL INSURED, the policy(ies} 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 cartificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Willis Towers Watson Certificate Center

Willis Towers Watson Southeast, Inc. PHONE FAX

/o 26 Centucy Blvd PHONE g 1-877-945-11378 TAG. Noy, 1-BBB-467-2378
E-MAIL PP : N

P.O. Hox 305191 ADDRESS: certificatesfwilliis.com

Nashville, TN 372305191 Ush INSURER(S) AFFORDING COVERAGE NAIG #
INSURER A ; Travelers Indemnity Company 25658

INSURED NSURER B : Navigators Specialty Insurance Company 36056

Bayou Conecrete, LLC -

P.O. Box 3868 INSURER ¢ ; Phoenix Insurance Company 25623

Gulfport, MS 39505 INSURER p: Semini Insurance Company 10833
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: W26004645 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES CF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC 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 FOLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | wyp POLICY NUMBER {MMW/BD/YYYY) | (MM/DDIYYYY) LIMITS
¥ | COMMERCIAE GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE TG RENTED
CLAIMS-MADE OCCUR PREMISES (Ea cccurrence) | $ 300,000
A MED EXP {Any one persan) $ 16,000
) ¥ |y CO— —TND-
VTC2K-CO-5802R77A-TND-21 [12/3%/2021:12/31/2022 PERSCNAL & ADV INJURY $ 2,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
POLICY E_X ?ggf L.OC PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMORILE LIABILITY Eor oty $ 2,000,000
% | ANY AUTO BODILY INJURY {Per person} | $
A OWNED | SCHEDULED ¥ix -CAP- B7HL-21 12/31/2021{12/31 i
e LY e VTC2ZK-CAP-5802B7 /31/ /31/2022 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE 5
|| AUTOS ONLY AUTOS ONLY | (Per accidenty
3
B UMBRELLA LIAB X OGCUR EACH OCCURRENCE 5 1,000,000
¥ | EXCESS LIaB ctams-mape| | Y GAZ1EXCEO9SFSIC 12/31/2021{12/31/2022 | AcGREGATE $ 1,000,000
DED I E RETENTION $ 5
WORKERS COMPENSATION » | PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
C | ANYPROPRIETOR/PARTNERIEXECUTIVE ¥ E L. EAGH ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? NIA VIC2N-UB-0L756810~21~25-D |12/31/2021|12/31/2022
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE[ § 1,000,000
If yos, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L, DISEASE - POLICY LIMIT | § 000,
D |Excess Auto Liability GVEL00260702 12/31/2021(12/31/2022($3,000,000 xs $2,000,000

DESCRIPTION OF OPERATIONS ! LOCATIONS [ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: Contract #C21-3099-PW

Umbrella/Excass Liability insurance follows the form of the General Liability, Automobile Liability, and Employers'
Liability subject te policy terms, conditions, exclusions and limitations.

Okaloosa County Board of County Commissioners is an Additional Insured as respects the General Liability including

CERTIFICATE HOLDER CAN~— "

o, CONTRACT # C21-3099-PW

m  BAYOU CONCRETE, LLC

AC PROVIDE CONCRETE MATERIALS
AUTHI EXPIRESC 3/3 1/2023 —

Okaloosa County BOCC
302 N Wilson St Suite 301
Crestview, FL 32536 ’

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
SR ID: 23079666 BATCH: 2674997



AGENCY CUSTOMER 1D:
LOC #:

) (]

ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED
Willis Towers Watson Southeast, Inc. Bayoeu Conorete, LEC
P.O. Box 3868
POLICY NUMBER Gulfport, Ms 35505
See Page 1
CARRIER NAIC GODE
See Page 1 See Page 1 |EFFECTIVE DATE: See Page 1
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM iS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

complieted operations, Auto Liability and Umbrella/Excess Liability if required by written contract.

A Waiver of Subrogation in favor of Okaloosa County Board of County Commissioners applies to the General Liability,
Auto Liability, Umbrella/Excess Liability and Workers Compengation if required by written contract and as 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: 23079666 BATCH: 2674937 CERT: W26004645



