
__......., GLAZCOM-01 DCHRISTINE 
ACORD" DATE (MM/0D/YYYY) CERTIFICATE OF LIABILITY INSURANCE 

2/9/2023 ~ I 
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 AFFORDEO 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 riahts to the certificate holder in lieu of such endorsement(s). 

1 

PRODUCER coNrAcr Arlene Elizabeth Gardner , 

NAME: I 

M.E. Wilson dba Underwood Anderson Insurance : PHONE ( ·1 FAX 
[ (AIC, No, E>t)c 850) 434-5526 ' (AIC, No)c(850) 438-0330 2302 North 9th Avenue 

Pensacola, FL 32503 .. Io"hAJ~~: arlene@underwoodanderson.com 
i JNSURERjS}AFFORDING COVERAGE NAIC# ~---~- ·-

! INSURER A: Southern Owners Insurance 110190 
1 --INSURED INSURER B :Auto Owners Insurance Com~any: 118988 

Glaze Communications Services, Inc. ,' INSURER c: FCCI Insurance Com~any: r---1864 Cowen Rd t__m_SURER D : -~~- I 
Gulf Breeze, FL 32563 

·: INSURER E ; I 

; INSURER F: i 
COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 

THIS JS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTu\llTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO Wl-ilCH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN JS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVVN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

ec-~-~-~~~~~--~~~~~~~~~~--~-~-~~~~~-~~~~~~~ -~~~------ ~~~------
1~~~ I TYPE OF INSURANCE 'i~~"0J-l~.l!~~I POLICY NUMBER 1 ,!~}:!£'!:.~.~f- ;! ,~M£'!.!=.~- ; LIMITS 

A ! X i CO~MERCIAL GENE~L ~!ABILITY I, I i ! i : EACH OCCURRENCE I $ 1,000,000 
DAMAGE TO RENTED 300 000 2/12/2024 + CLAIMS-MADE I~; OCCUR II X : t8891193 2/12/2023 I PREMISES /Ea occurrence\ •. ~! ~· ~~ -~-__,•__~ 

1 10 000 : MED EXP (Any one person} i $ !·j ~------~~~~----- : I I, I 

: PERSONAL & ADV INJURY i $ 1,000,000 
,-' - -~~--~~--~~---
~'L AGGREGATE UMJT APPLIES PER I GENERALAGGREGATE '$ 2,000,000 
' X : ,~, PRO c-, 2,000,000 
I i POLICY ' JECT I LOG PRODUCTS· COMP/OP AGG , $ 
c.........---1 --- --

HIRED NON OWNED , 1,000,000 
OTHER. 

COMBINED SINGLE LIMIT 1,000,000 8 i AUTOMOBILE LIABILITY 1 'E" acci~ent1- ' $ 

iX7 ANYAUTO I ;4289119304 2/12/2023 2/12/2024 BODILY INJURY (Per perso~-------
~,O\f\/111ED i~ SCHEDULED 
[ _ _J AUTOS ONLY !__ _ _J AUTOS 'rSBe'O"eD"ell'cYc'INccJ'cUc'RYc'-c,(P-cec~a~~~id~e~at~} :'"''~--~-~--

PROPERTY DAMAGE I i H i HIRED 
AUTOS ONLY 'L ~&to'§"/1'1.'r.~ ~· ILP•~'~'~~~,d~•"~"~--- ---t-±~~~~~---1 

$ ' I 
3,000,000 A i X J UMBRELLA LIAB I X ! OCCUR EACH OCCURRENCE ! $ e--"-'7 ' 

I EXCESS UAB , CLAIMS-MADE 
1

4289119305 2/12/2023 2/12/2024 
c'A~G~G~R~E~GA~T~E~---~-i~·~-- c~==c-1 
,Employ Liab agg , , 3,000,000 : OED ! X ! RETENT~$ 10,000! 

! 
1 

'PER 1 'OTH-: C I WORKERS COMPENSATION 
-AND EMPLOYERS' LIABILITY ~ i STATUTE _c....EfL . -~~=="Ci 

YIN WC0100074444-01 : 12/26/2022 12/26/2023 _E.L EACH ACCIDENT __ : L___ 1,000,000 !ANY PROPRIETOR/PARTNER/EXECUTIVE ,-~.NIA : OFFICER/MEMBER EXCLUDED? . ""f;oolf,ooli 
-----' I (Mandatory in NH) __5_;L. DISEASE· EA EMPLOYEE: $ 

i If yes, describe under 1,000,000 
DESCRIPTION OF OPERATIONS below ' E.L. DISEASE - POLICY LIMIT . $ 

' 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
)kaloosa County is an Additional Insured as pertains to General Liability if required per written contract. 

Contract:# C23-3296-IT 
GLAZE COMMUNICATIONS SERVICES, INC. 
NETWORK & CABLING REPAIRS FOR 
OKALOOSA COUNTY 

;ERTIFICATE HOLDER C Expires. 01/31/2026 W/2 (1) YR RENEWALS 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Okaloosa County BOCC 
THE EXPIRATION DATE THEREOF, NOTICE 
ACCORDANCE WITH THE POLICY PROVISIONS. 

WILL BE DELIVERED JN 

5479A Old Bethel Road 
Crestview, FL 32536 
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