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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/14/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF 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 halder in lieu of such endorsement{s}.

E:onmt:e_n | p | ﬁgﬂ?ﬂ Melissa Harris
centria Insurance - Pensacola PHONE _ 850,497-6510 FAX Woi: 850-407-6515

10427 Sorrento Rd, Ste 305

Pensacola FL 32507

E-MAIL - . .
ADDREss: melissa.harris@acentria.com

INSURER(S) AFFORDING COVERAGE NAIG#

License#: L100450] INsURER A : Zurich American Insurance Company 16535

INSURED o SYSTSPE-0Y] \wsurer B : The Chio Casualty Insurance Company 24074
Systems Specialists Inc. )
114 East Wright Strest INSURERC :
Pensacola FL 32501 INSURER D :
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 704659200

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 DESCRIBED HEREIN [$ 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 | WVD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LiMITS
A | X | COMMERCIAL GENERAL LIABILITY Y GLO3900537-01 £/1/2023 412024 | EACH OCGURRENCE $2,000,000
DAMAGE T0O RENTED
CLAIMS-MADE OCGUR PREMISES (Ea occurrence) | $ 100,000
MED EXP {Any one person) $5,000
PERSONAL & ADV INJURY | $2,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X | poLicy o LOC PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER: §
A | AUTOMOBILE LIABILITY BAP3400536-01 4772023 | 4rtiz024 | EMENEDSINGLELIMIT 151,000,000
X | ANY AUTO BODILY INJURY (Per parsor) | §
OWNED SCHEDULED -
oLy P BODILY INJURY (Per accidant) | §
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY . (Per accident]
$
B | X | UMBRELLALIAB OCCUR BMOG4612772 4/6/2023 41672024 EAGH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | { RETENTION § $
A |WORKERS COMPENSATION Y 1 PER OTH-
WORKERS COMPENSATION WC3800534-01 4172023 | 41172024 PR e | | 2
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NiA
[Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If vas, describe under
DESCRIPTION OF OPERATIONS balow E£. DISEASE - POLICY LIMIT | § 1,000,000
B | Equipment Fioater BMO84612772 4/6/2023 4/612024 | Jobsite 250,000
Transit 50,000
Daductible 1,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (AGORD 101, Additional Remarks Schedule, may be attached if more spaca Is required)

Contract # C22-3192-FM

Okaloosa County BOCG is included as Additional Insured with respect to General Liability shown above as required by written contract subject to the terms,
conditions and exclusions of the policy.

THE WORKERS COMPENSATION POLICY INCLUDES A WAIVER OF SUBROGATION IN FAVOR OF Okaloosa County BOCC.

CERTIFICATE HOLDER

[

Okaloosa County BOCC
5479A Qld Bethel Road
Crestview FL 32536

CONTRACT: C22-3192-FM
SYSTEM SPECIALIST, INC.
FACILITY TECHNOLOGY INTEGRATION &
SECURITY SYSTEM SERVICES
EXPIRES: 02/31/2025
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