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I DATE (MMJDD/YYYY} 
AB,RD• CERTIFICATE OF LIABILITY INSURANCE 09/22/2021 

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 BElWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDlTIONAL 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 Heu of such endorsement(s). 

COITTACT
PRODUCER NAME:

Marsh USA Inc. PHONE 
IAll"o U- e'-6\• IFffc Nol: 

Sunrise, 33323 
1560Sa~rass Corporate Pkv,y, Suite 300 

E-MAIL
ADMOC<G, 

INSURER(S) AFFORDING COVERAGE NAICf 

20427CN121229260-GAWUX-20-22 IllSURER A: American Casualty Comoanv Of Readi,'IQ, Pa 
INSURED N/A INSURER B : N/ABlue Cross and Blue Shield of Florida, 

Inc 20478 
dfo/a Florida Blue 

INSURER C : National Ara Insurance Co Of Hartford 
15105INSURER D : Safelv Natiooal Casualtv Corn. 

4800 Deetwood Campus Pkv,y 
Risk Management DC1-7 INSURERE: 

Jacksonville, FL 32246 INSURER F: 

COVERAGES CERTIFICATE NUMBER: ATL-005324512-01 REVISION NUMBER: B 
THIS IS 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 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 
1YPEOF INSURANCE 

IAUDL SUBR ,tSJ-Jg~I ,:~%~ LIMITSLTR I ,.,.n -•n POLICY NUMBER 
C X COMMERCIAL GENERAL LIABILrrY 7014966382 0n:>1/2021 07.()1/2022 EACH OCCURRENCE $ 1,000,000- D ClAIMS-MADE 0 OCCUR PREM~~~Yea~~encel- $ 1,000,000 

MED EXP(Anyone persoo) $ 15,000-
PERSONAi. !i AOV INJURY $ 1,000,000 -

GEN'L AGGREGATE LIMrr APPLIES PER: GENERAL AGGREGATE $ 2,000,000RPOLICY □ ff& 0Loc PRODUCTS -COMP/OP AGG $ 2,000,000 

OTliER: $ 

C AUTOMOBILE LIABILITY 7014966284 07,1)1/2021 07.()1/2022 ~~~~trlNisLELIMIT s 1,000,000 
X ANYAVTO BOOIL Y INJURY (Pe< person) s ,--

OWNED - SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per occident) $ ,--
HIRED - NON-OWNED PROPERTY DAMAGE $ 

,-- AUTOS ONLY - AUTOS ONLY ,p,., ---Lot-1\ 

$ 

UMBRELLALIAS 
HOCCUR EACH OCCURRENCE s.--

EXCESSUAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION s s 
A WORKERS COMPENSATION 7014970447 Ul1u1w,,. 07NlU.JJU X I ~f~TtlTF I IOTH-

AND EMPLOYERS' LIABILITY ER 
YIN 

NlYPROPRIETOR/PARTNER/EXECUTIVE 0 N I/I. 
E.L EACH ACCIDENT s 1,000,000 

OFFICER/MEM8EREXCLUDEO? 
(M1nd1tory In NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000 

gliMr~cr~ ~1~PERATIDNS below E.l. DISEASE• POLICY LIMIT s 1,000,000 

D Excess Work Comp (Fl only) SP4065073 07,1)1/2021 07Al1/2022 Statutory Limit 

SIR each accident $750,000 Excess Employers Liability 1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, AddiUon1I Remarks Schodule, may 
Re : RFP RM 28-20, RM Contract# C20-2944-RM, ID#3181 

CONTRACT#: C20-2976-RM 
Okaloosa Counly BOCC is Included as additional Insured (exoopl worl<ers' compensalioo) where required by wrille BLUE MEDICARE 

MEDICATE FOR RETIREES 
EXPIRES: 09/30/2022 W/3 1 YR RENEWALS 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County BOCC 
101 East James Lee BtY:! 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. 

I 

AUTHORIZED REPRESEHTA TIVE 

~US-'4#J~. 
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