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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DBIYYYY)
8/2712022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATICN 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
Odell Studner Group, LLC
200 N Warner Road

King of Prussia PA 19406

CONTAGT -
NAME:  Monica O'Toole

PHONE . 484-586-3900 TR, oy: 610-095-0105

E-MAIL
A#D'?qess; certs@odellstudner.com

INSURER(S) AEFORDING GOVERAGE NAIC#
INSURER A : Zurich American Insurance Company 165635

MSURED - iNsURER B : Travelers Property Casualty Company of America 25674

Rowe Drilling a division of RV N

A.C. Schultes of Florida Inc. INSURER ¢ : The Cincinnati Indemnity Company 23280

7584 W, Tennessee 5t. iNsurer p : Allied Insurance Company of America 10127

Tallahassee FL 32304 iINsurer E : North River Insurance Company 21105
INSURER F =

COVERAGES CERTIFICATE NUMBER: 305360836

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE 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 ADDLISUBR|

POLICY EXP
j320)

FOLICY EFF
iR TYPE OF INSURANCE INSD EWVD POLICY NUMBER (MMIDDIYYYY) § {(MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y ¥ | GLOD38070907 7172022 7/1/2023 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
I CLAIMS-MADE QCCUR PREMISES (Ea ocourrence) $ 1,000,000
X | xcu Included MED EXP {(Any cne person) $ 10,000
X | contraclual Liab PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: BENERAL AGGREGATE $ 2,000,000
POLICY i Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: GL Deduclibte §0
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY Y | ¥ | BAPG380T1007 2022 2023 | B s $ 2,000,000
K | ANY AUTO BODILY INJURY (Per persan) | $
OWNED SCHEDULED
OWNED iy || SekeD BODILY INJURY {Per accident)|
Y | HIRED X | NON-OWNED PROPERTY DAMAGE 3
|2 | AUTOS ONLY AUTOS ONLY | (Per accident)
Ded Comp/Colt § $250/3500
B | X | UMBRELLA LIAB X CCCUR Y Y | GUP2594683122NF 7112022 71112023 EACH OCCURRENCE $ 5,000,900
EXCESS LIAB GLAIMS-MADE AGGREGATE $ 5,000,000
pep | X | RETENTIONS 40 000 3
A |WORKERS COMPENSATION Y | \WC03B070807 7112022 e NET NS
AND EMPLOYERS" LIABILITY YIn
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? NiA
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE]| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS bslow E.L. DISEASE - POLICY LIMIT | $ 1,000,000
D | Pollulien Lisb (Dad. $25,000) 0312-9434 7i412022 712023 | Limit Oee./Agg. $2MM/S2ZMM
G | instaliation Floater {Ded. $10k) ENP 0581903 71112022 72623 [Hmit $500,000
E | Excess Lishfity 5228112708 72022 7ifz0p3 | LmitOcc iAgg. SAMMISAMM

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (ACORD 101, Additicnal Remarks Schedule, may be attached if more space is required)

Certificate holder and other Entities listed below as reasonably requested, are named additional insured under General Liability, Automohile Liability and
Umbrella/Excess Liability follows form, only as required by written contract. Blanket Waiver of Subrogation in favor of the Certificate Holder and other Entitles
listed below as reasonably requested, with respect to General Liability, Automohbile Liahility, Workers' Compensation and Umbrella/Excess Liability follows form,
as required by written contract and permitted by state law. This insurance is primary and nen-caniributory insurance as respects coverage to an additional
insured persons, where the written contract or written agreement requires that this insurance be primary and non-contributory. 30 day notice of cancellation by
carrier to be provided certificate holders for which there s an address listed, 10 days for nop-payment of premium,

Additional Insured coverage includes ongeing and completed operations under Genera' ' *~**

CONTRACTH# C19-2809-WS

CERTIFICATE HOLDER

Okaloosa County BOCC
5479A Old Bethel Road
Crestview FL 625368

can| A.C. SCHULTES OF FLORIDA, INC, ]
., MAINT & EMERGENEY REPAIRS TO WELLS
$H§ EXPIRES: 05/06/2023 W/1 ONE YR RENEWAL
ACY

l

AUTHORIZED REPRESENTATIVE

(e Ocdong_
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