
I 
DATE (MM/DD/YYYY) ACORD® CERTIFICATE OF LIABILITY INSURANCE 

~ 2/1/2024 

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 holder in lieu of such endorsement(s). 

PRODUCER 
Marsh & McLennan Agency LLC 
Marsh & McLennan Ins. Agency LLC 
1 Polaris Way #300 
Aliso Viejo CA 92656 

License#: OH18131 

~2~1~cT Amber Wisher 
PHONE 
IAI~ PJft r!&J.\• 

I FAX /A/C Nol: 
itD'M~ss: OCCerts@MarshMMA.com 

INSURERISI AFFORDING COVERAGE NAIC# 

INSURER A: StarNet Insurance Comoanv 40045 
INSURED INFOSENDI 
lnfoSend, Inc. 
4240 E. La Palma Avenue 
Anaheim CA 92807-CA 

INSURER B : Hamilton Ins Desianated Activitv Co 55555 
INSURER c : Arch Insurance Comoanv 11150 

INSURER D: American Casualtv ComDanv of Readina PA 20427 

INSURER E : The Continental Insurance Comoanv 35289 

INSURERF: 
COVERAGES CERTIFICATE NUMBER: 1509315764 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 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 ,~ID-J%~ ,~ID-J%~ LIMITS LTR , ,.,,,,., ,,.n,n POLICY NUMBER 
A X COMMERCIAL GENERAL LIABILITY y y TCP702532010 2/1/2024 2/1/2025 EACH OCCURRENCE $1,000,000 - 0 CLAIMS-MADE 0 OCCUR 

DAMAGE TO RENTED 
- PREMISES IEa occurrence\ $1,000,000 

- MED EXP (Any one person) $15,000 

- PERSONAL & ADV INJURY $1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 R POLICY � ~~g: DLoc PRODUCTS - COMP/OP AGG $2,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY y y TCP702532010 2/1/2024 2/1/2025 &~~~~d~~tf lNGLE LIMIT $1,000,000 -X ANY AUTO BODILY INJURY (Per person) $ - OWNED ~ SCHEDULED BODILY INJURY (Per accident) $ 
~ AUTOS ONLY ~ AUTOS 

HIRED NON-OWNED PROPERTY DAMAGE $ AUTOS ONLY AUTOS ONLY IPer accidentl - - $ 
A X UMBRELLA LIAB ~OCCUR TCP702532010 2/1/2024 2/1/2025 EACH OCCURRENCE $5,000,000 - EXCESSLIAB CLAIMS-MADE AGGREGATE $5,000,000 

DED I X I RETENTION$ n $ 
D WORKERS COMPENSATION y 7064059628 2/1/2024 2/1/2025 X I ~fTUTE I I OTH-ER E AND EMPLOYERS' LIABILITY Y/N 7064059631 2/1/2024 2/1/2025 

ANYPROPRIETOR/PARTNER/EXECUTIVE 
~ N/A 

E.L EACH ACCIDENT $1,000,000 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE- POLICY LIMIT $1,000,000 

B k~~~uftb1rtt AMWIN1018 2/1/2024 2/1/2025 Agg./Clalm $5,000,000 
C PCD100556501 2/1/2024 2/1/2025 Retention $100,000 

Crtme Limit/Retention $500,000 /$10,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may ba attached if more space is required) 
Okaloosa County Board of County Commissioners and their respective officials, employees and volunteers are included as additional insured with respects to 
General Liability, Auto Liability and Cyber liability when required by written contract per attached endorsements. Primary and Non-Contributory Wording applies 
to General Liability per attached endorsement.Waiver of Subrogation applies to General Liability, Auto Liability and Workers Compensation per attached _ 
endorsement. 

CONTRACT: C21-3029-WS 
INFOSEND, INC. 

U.TILITY BILL, PRINTING, MAILINGA_NQ RELATED SERVIC -
CERTIFICATE HOLDER 

Okaloosa County Board of County Commissioners 
1250 North Eglin Parkway 
Shalimar FL 32579-0000 

I 

C EXPIRES:12/14/2024 -
)E 

~~,-n~c~cX~p=1RA~1..,.,o...,N"""""'D,,.A"""I E=--nrn:nE=<R:n:E,-,.O.,,F', -N<tOn'T'i'ilir'CEE-..WinlLr;L,--;B;,;E.,---;:;D;;ELi'il"V;;ER;:;;E..;D:,-IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

.l -· L - U.h&'(fi\ 
~ -4! -
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