g I DATE (MMIDD{YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE t )

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(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerificate 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 GorIacT
Alliant Insurance Services, Inc. PHONE EAX
101 N. Tryon St, Ste 6000 277 e
Charlotte NC 28246 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
License#: 0C36861| INSURER A : Florida School Boards Insurane 0

INSURED FLORSCH04] \\suRERE -
QOkaloosa County School District
120 Lowery Place Fort INSURER € :
Walton Beach FL 32548 INSURER D :

INSURERE :

INSURER F :
COVERAGES CERTIFICATE NUMBER; 718571513 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS CF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDL[SUBH POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE LW POLICY NUMBER {MM/DDIYYYY) | (MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY FSBIT23CAS7-1 71112023 7/1/2024 | EACH QCGURRENCE 1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Fa gccusrence) $ Included
L MED EXP {Any one person) % Excluded
PERSONAL & ADV INJURY § Included
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ Unlimited
POLICY D e D LoC PRODUCTS - COMPIOP AGG | § Included
OTHER: $
A | AUTOMOBILE LIABILITY FSBIT23CAST-1 7102023 | 7H/2024 | GOMBINED SINGLELMIT 154 900,000
X | ANY AUTO BODILY INJURY {Per person) | §
OWNED SCHEDULED -
AUTOS ONLY - AUToS BODILY INJURY {Per accident)| $
% | HIRED % | NON-OWNED PROPERTY DAMAGE s
L™ | AUTOS ONLY AUTOS ONLY | {Per accident)
3
UMBRELLA LIAB OCCUR EAGH OCCURRENCE §
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l l RETENTIONS 3
A [WORKERS COMPENSATION FSBIT23CAS7-1 7112023 | 7ieo2a (X | BERgre | [ERT
AND EMPLOYERS' LIABILITY YiN
ANYPRCPRIETORPARTNERIEXECUTIVE [ E.L. EACH ACCIDENT $ 2,000,000
OFFICER/MEMBER EXCLUDED? - NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| § 2,000,000
If yas, 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 FSEBIT23PROP 5/1/2023 5i1/2024 | Actual Cash Value

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACOBD 101,.Ad.dlt'|onal Ramarks Schedule, may be attached If more space is reguired)
For the General Liability Policy, General Aggregate is Unlimited.

CONTRACT: C08-1671-LIB

Property Details: OKALOOSA COUNTY SCHOOL DISTRICT
Policy Term: 5/1/2023 to 5/1/2024 LIB COOP COURIER SERVICE

Iggtinzgﬁgcfment Cost up to $100M/Occurrence EXPI RES:09I3012023 J
CERTIFICATE HOLDER CAN.

- - -

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

Okaloosa County
5478A Old Bethel Road
Crestview FL 32536

AUTHORIZED REPRESENTATIVE

TN N e
| “\..,;,'\Jf“ RV TR Fuoas
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AGENCY CUSTOMER ID: FLORSCH-04

LOC #:
iy ) o
A.COR. D ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Alliant Insurance Services, Inc. ?zl(gifosa CoFylnty SFChé)OI District
owe ace Fol

POLICY NUMBER Walton Bergch FL 32548
CARRIER NAIC 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 $100,00C 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 Okalcosa County

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

Waiver of Subrogation applies to Workers Compensation,
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