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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
032212021

THIS GERTIFICATE 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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

BELOW.

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 1S 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).

PRODUGER CONTACT

Marsh USA Inc. PHONE 7

1560 53";’{’“5 Corparats Pkwy, Suite 300 {AEt, (ASC, No):

Sunrise, FL 33323 ADDRESS:

INSURER(S) AFFOROING COVERAGE NAIC#

CN121220260-GAWUX-20-22 INSURER A : American Casually Company Of Reading, Pa 20427
INSURED. e

Blue Cross and Blue Shield of Florida, paneenp: MA A

Ao INSURER G : National Fire Insurance Co Of Hartford 20478

d/bla Florida Blue v 7 15105

: Safety y Carp.

4800 Deenvood Campus Phy INSURER D : Safety National Casually Corp.

Risk Management DCA-7 INSURER E :

Jacksonville, FL 32246 INSURERF :
COVERAGES CERTIFICATE NUMBER: ATL-005324512-01 REVISION NUMBER: 8

THIS |18 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 I1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL]SUBR [P
iy TYPE OF INSURANCE Py POLICY NUMBER | RO YY) | (DD LmTs
C | X | cOMMERCIAL GENERAL LIABILITY 7014966382 o702t (0701202 | eacH ocoURRENCE $ 1,000,000
| DAMAGE TO RENTED
| cLams-mane OCCUR PREMISES (Es occurrence] | $ 1,000,600
MED EXP (Any one persan) S 15,000
PERSONAL & ADV INJURY | § 1,000000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
- POLICY RS LOG PRODUCTS - COMP/OP AGG | § 2,600,000
OTHER: $
COMBINED SINGLE LIMI
c | AUTOMOBILE LIABILITY 7014966284 07012021 |07/01/2022 COMBINED SINGLE LINIT | ¢ 1,000,000
X | any auto BODILY INJURY (Per persan) | §
j D LY o BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| autos ongy AUTOS ONLY {Per accidant)
$
UMBRELLALIAB | | occur EACH OCGURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l l RETENTIONS . H
A |WORKERS COMPENSATION 7014970447 070172021 [07/0172022 PER OTH-
AND EMPLOYERS' LIABILITY YIN X | STATUTEJ_ LER
ANYPROPRIETOR/PARTNEREXECUTIVE E.L EACH ACCIDENT 5 1,000,000
OFFICER/MEMBER EXGLUDED? NIA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
l!Eas. describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § Y
D |Excess Work Comp (FL only) SP 4065073 0770172021 07/01/2022 Statutory Limit
SIR each accident: $750,000 Excess Employers Liability 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may

Re : RFP RM 28-20, RM Conlract # C20-2944-RM, 1D #3181

Okaloosa County BOCC is Included as additional Insured {excepl workers' compensation) where required by writle

CONTRACT#: C20-2976-RM

BLUE MEDICARE

MEDICATE FOR RETIREES

EXPIRES: 09/30/2022 W/3 1 YR RENEWALS

CERTIFICATE HOLDER

CANCELLATION

Okaloasa County BOCC
101 East James Lee Bivd Room
Crestview, FL 32531

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

ot USE Fwc.
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