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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/BDYYYY)
1173002022

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S 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).

CONTAGT
RO HARSH UsA, ING. amss AR
MORRISTOWN, Ni. 07960-6454 Bl = (Al ok
) ADDRESS;
INSURER(S) AFFORDING COVERAGE NAIC #
CN102147003-RAM-PROF-22/23 211 Arment NOCE0 INSURER A : HDI Global Insurance Company 41343
'NSUREDSEMENS INDUSTRY, ING. INSURER B : Travelers Property Casualty Co, of America 25674
1009 DEERFIELD PARKWAY INSURER € ; The Travelers jndemnity Company 25658
BUFFALO GROVE, IL 60089-4513 INSURER D :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

NYC-009179433-19 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 DCCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

IE?E TYPE OF INSURANCE ﬁgf{ WW\?S POLICY NUMBER (a’;_r?wlﬂ%m;fn Lnﬁ%r':‘r:)‘fv%’en LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X |GLD1115144 10i01/2022 10/0172023 EACH OCCURRENGE $ 1,600,000
DAMAGE TO RENTED
CLAIMS-MADE QCCUR PREMISES [Ea occurrence} $ 1,000,000
| MED EXP {Any one person) $ 100,000
. PERSONAL & ADVINJURY | § 1,600,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000
| X | poLicy B Loc PRODUGTS - COMP/OP AGG | § INCL
OTHER: $
B | AUTOMOBILELIABILITY X [TC2J-CAP-744GL34A-TIL-22 10/01/2022 10/01/2023 &E%EL%EEIFWGLE HMIT $ 2,000,000
| X | any auto BODILY INJURY (Per person) | $ NIA
X | MRy || SSHERuLED BODILY INJURY (Per accident)| $ NiA
¥ | HIRED NON-OWNED PROPERTY DAMAGE s NiA
L™ | AUTOS ONLY ALTOS ONLY {Par accldent)
$
| | UMBRELLALIAB | | occur EACH CCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED l } RETENTION $ $
B |WORKERS COMPENSATION X [UB-8P83520A-22-51-K (AOS} 1010172022 10/01/2023 ¥ | PER | CtH-
C | AvemOP RISt ORARTNER YIN UB-BPT9ZIIA22-E1R (AZMAW)  [10012022 | 1000142023 A—
ANYPROPRIETORPARTNERIEXECUTIVE NIA - -22-51R (AZMAWI) E.L. EAGH AGGIDENT $ 1,000,000
B {Mandatory In NH) TWXJUB-7440L338-TIL-22 (OH) 10f01/2022 10/01/2023 EL. DISEASE - EA EMPLOYEE| § 4,000,000
If yes, describe und — —
DESGRIPTION OF OPERATIONS below $S0CK LIMIT / $500K SIR E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | PROFESSIONAL LIABILITY EOD5618803 100172022 [ 1001/2023 1,000,600
*Beductible: §1,000,000'
DESCRIPTION OF OPERATIONS J LOCATIONS [ VEHICLES {ACORD 101, Additional Remarks Schedule, may be atlached If more space is required)
RE: AL SERVICE WORK PERFORMED AT DESTIN-FORT WALTON BEACH AIRPORT. CONTRACT # C19-2754-AP & C16-2467- AP,
SEE ATTACHED
CONTRACT: C16-2467-PW
SIEMENS INDUSTRY, INC. —
CERTIFICATE HOLDER C )
HVAC CONTROL SVS FOR DESTIN
OKALOOSA COLNTY BOARD OF COMMISSIONERS . FT WALTON BEACH AIRPORT ORE
G/O DESTIN-FORT WALTON BEACH AIRPORT ADMINISTRATION 1 IN

1701 STATE ROAD 85 NCRTH
EGLIN AFB, FL 32542

EXPIRES: 03/31/2023 !

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc
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