
GOODNEW-05 CADAMS 

ACORD" DATE (MM/DDNYYY) 

CERTIFICATE OF LIABILITY INSURANCE ~ I 1/13/2022 

THIS CERTIFICATE IS ISSUED AS A MATTER DF 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 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). 

~2~Jl'CTPRODUCER 
NCG Insurance Agan${, Inc. r:,g_N:,. E>t), (703) 777-6500 Ir.ei, No1,(703) 777-8262
25 Greenw~ Drive S 
Leesburg, A 20175 !0M0~~~~: ncgrroncginsurance.com 

INSURERISl AFFORDING COVERAGE NAIC# 

INSURER A: Brotherhood Mutual Insurance 13528 
INSURED INSURERS: 

Good News Jail and Prison Ministry INSURERC: 

PO Box 9760 INSURERD: 
Henrico, VA 23228 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 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, NOTVVITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT W'ITH RESPECT TO Vv'HICH 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 TYPE OF INSURANCE 
ADDL SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITSL"" "'SO wvo 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 
~ 

~ CLAIMS-MADE 0 OCCUR DAMAGE Wi::~~~TED 1,000,000X 45M0513621 11112022 111/2023 "' sx BGL514.X MED EXP 'An" one nerson\ ' 
10,000 

~ 

1,000,000PERSONAL & ADV INJURY $ 
~ 

5,000,000GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 
~· POLICY □ ff8-f □ LOC PRODUCTS - COMP/OP AGG s 5,000,000 

OTHER: s 
AUTOMOBILE LIABILITY fE~~~~~~~l\SlNGLE LIMIT s 
~ 

ANY AUTO BODILY INJURY /Per oersonl $ 
~ 

OWNED - SCHEDULED 
~ 

AUTOS ONLY - AUTOS BODJLY INJURY fPer accident\ s 
~ ~llWi'laoNLY - ~Broi~Jr.~ fp~9~tc~Jeil~AMAGE $ 

s 
UMBRELLA LIAB ~OCCUR EACH OCCURRENCE s 

~ 

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

WORKERS COMPENSATION I~~~"""E I I~JH-
AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE □ NIA E.L EACH ACCIDENT s 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE S 

g~;1~r~i~~ ~nf~PERATIONS below E.L. DISEASE - POLICY LIMIT s 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) 
Certificate Holder is Additional Insured with respect to General Liability. 

CON1RACT#: Cl4-2125-COR 
GOOD NEWS JAIL & PRISON MINISTRY 
JAIL MINISTRY 

i EXPIRES: INDEFINITE ' 
' 

CERTIFICATE HOLDER 

Okaloosa County Board of County Commissioners 
5479A Old Bethel Road 
Crestview, FL 32536 

I 

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

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



______., GOODNEW-06 BBUTCHART 

DATE (MMIDDNYYYJACORD' CERTIFICATE OF LIABILITY INSURANCE I 12/29/2021~ 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION DNLY 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($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be 8ndorsed. 
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(si. .. , : . 

P.9!iifCTPRODUCER 
Church Asset Management, Inc. rig~J,....,, (800) 200-1251 1 r.e~. N,,,(866) 608-0600 
1500 Wall St. E-MAIL 

ADDRESS:Saint Charles1 MO 63303 
NAIC#INSURERfSl AFFORDING COVERAGE 

15032INSURER A: GuideOne Mutual Insurance Com nan" 
INSURER B:INSURED 

INSURERC:Good News Jail & Prison Ministry 
P.O. Box 9760 INSURER D: 
Henrico, VA 23228 

INSURERE: 

INSURER F: 

:corn::p"GES~ .... ,,..., - .,, ' ·-. --• - .. REVISION NUMBER-· 
TH1S 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 ISSUBJECTTOALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1r11~ TYPE OF INSURANCE th~Rci" 1~-~~RD POLICY NUMBER 
POLICY EFF ,~3h~%t~i!'.. LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ' - tJ CLAIMS-MADE □ OCCUR ~~~bf§~J9E~~~tT~---'
- ' MED EXP 1An11 ona -arson' ' -

PERSONAL & ADV !NJURY ' -
~'LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE ' 

POLICY □ ~f8i □ LOG PRODUCTS - COMP/OP AGG ' 
OTHER: ' 

~TOMOBILE LIABILITY 
\1:~~~~~~?NGLE LIMIT 

' 
ANY AUTO BODILY INJURY I Per nerson) ' - -
OWNED SCHEDULED 

BODILY INJURY 'Per accident\ 
- AUTOS ONLY - AUTOS ' 
- ~~T'Ws ONLY - ~8¥i,'§~9 Ffs9~&:fla~t~AMAGE ' 

' 
UMBRELLA LIAB ~OCCUR EACH OCCURRENCE $ 

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

A WORKERS COMPENSATION T~f~TUT"' 7 IOTH-
AND EMPLOYERS' LIABILITY 

ER 
YIN 00-1179-205 1/112022 1/1/2023 1,000,000 

ANY PROPRIETOR/PARTNER/EXECUTIVE □ E.l. EACH ACCIDENT ' WFlCER/MEMBW EXCLUDED? NIA 1,000,000
Mandatory In N ) E.l. DISEASE - EA EMPLOYEE S 

cirit~iPTli5~ ~71~PERATIONS below E.l. DISEASE - POLICY LIMIT ' 
1,000,000 

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

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Okaloosa County Board of County Commissioners 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

5479A Old Bethel Road 
Crestview, FL 32536 

AUTHORIZED REPRESENTATIVE 

~M-~ 
I 
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