
DATE (MMIDDIYYYY)ACORD., CERTIFICATE OF LIABILITY INSURANCE 
~ I 6/20/2023 

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($), 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 
Alliant Insurance Services, Inc. 
101 N. Tryon St, Ste 6000 
Charlotte NC 28246 

License#: 0C36861 
INSURED FLORSCH-04 

Okaloosa County School District 
120 Lowery Place Fort 
Walton Beach FL 32548 

CONTACI 
NAME: 
Pl-!QNE. IFM Nol: 

!~lJ~ss: 
INSURER(Sl AFFORDING COVERAGE 

INSURER A: Florida School Boards lnsuranc 

NAIC# 

0 

INSURER B: 

INSURE.RC: 

INSURER D: 

INSURER E: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 718571513 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. NOlWITHSTANDING 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 PAlD CLAIMS. 

INSR ADDL SUBR POLICY EFF POLlCYEXP 
LTR TYPE OF INSURANCE ...•• ...... POLICY NUMBER I fMM/DONYYYl I IMM/OONYYYI LIMITS 

A X COMMERCIAL GENERAL LIABILITY FSBIT23CAS7-1 7/1/2023 7/1/2024 EACH OCCURRENCE $1,000,000 

1 CLAIMS-MADE 0 OCCUR 
DAMAGE TO RENTEU 

$ Included PREMISES /Ea occurrence\ 

>-
MED EXP (Any one person) $ Excluded 

>-
PERSONAL & ADV INJURY $ Included 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ Unlimited RPOLICY □ .m?-r □ LOG PRODUCTS - COMP/OP AGG $ Included 

OTHER: I 

A AUTOMOBILE LIABILITY FSBIT23CAS7-1 7/1/2023 7/1/2024 COMBINED SINGLE LIMIT $1,000,000 
>- IEa accident' 

X ANY AUTO B0D\L Y INJURY (Per person) I 
>-

OWNED 
~ 

SCHEDULED BODILY INJURY (Per accident) I 
>- AUTOS ONLY x AUTOS 

X HIRED NON-OWNED PROPERTY DAMAGE I 
>- AUTOS ONLY >- AUTOS ONLY IPer "CCiden!\ 

I 

UMBRELL.A LIAB 
HOCCUR EACH OCCURRENCE I>-

EXCESS LIAB CLAIMS-MADE AGGREGATE I 

OED I I RETENTION$ I 
A WORKERS COMPENSATION FSBIT23CAS7-1 7/1/2023 7/1/2024 X I ~ffruTE I I OTH-

AND EMPLOYERS' LIABILITY ER 
YIN 

ANYPROPRIETORIPARTNER/EXECUTIVE 
~ N/A 

E.L. EACH ACCIDENT $2,000,000
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $2,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $2,000,000 

A Property FSBIT23PROP 5/1/2023 5/1/2024 See Remarks 
A Auto Physical Damage FSBIT23PROP 5/1/2023 5/1/2024 Actual Cash Value 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Addltional Remarks Schedule, may be attached If more space is required) 
For the General Liability Policy, General Aggregate is Unlimited. 

Property Details: 
Policy Term: 5/1/2023 to 5/1/2024 
Limits: Replacement Cost up to $1 DOM/Occurrence 
See Attached ... 

CONTRACT: C0B-1671-LIB 
OKALOOSA COUNTY SCHOOL DISTRICT 
LIB COOP COURIER SERVICE 
EXPI RES:09/30/2023 

CAN, 

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

AUTHORIZED REPRESENTATIVE 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

CERTIFICATE HOLDER 

Okaloosa County 
5479A Old Bethel Road 
Crestview FL 32536 

I 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



---------------------AGENCY CUSTOMER ID: FLORSCH-04 

LO C #: -------~ 

ADDITIONAL REMARKS SCHEDULE Page of 

AGENCY NAMED INSURED 

Alliant Insurance Services, Inc. Okaloosa County School District 
120 Lowery Place Fort 

POLICY NUMBER Walton Beach FL 32548 

CARRIER INAIC CODE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE 

Property Deductible: $5,000 
Wind Deductible: 5% of TIV per unit $100,000 Minimum 
Flood Deductible: $100,000 except Named Storm; 5% of $100,000,000 Per Occurrence and Annual 
Aggregate Earth Movement/Earthquake Shock 
$100,000,000 Per Occurrence and Annual Aggregate Flood 
TIV per location $100,000 minimum except Flood Zones A & V coverage is excess of the maximum available from NFIP. 
Re: Library Cooperative Courier Contract with Okaloosa County 

Okaloosa County is included as Additional Insured as respects to General Liability. 

Waiver of Subrogation applies to Workers Compensation. 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 


