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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)

12/18/2023

THIS CERTIFICATE IS 1SSUED 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 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).

PROPUCER Eortis Insurance Partners EEEE‘::T Cathy Mendoza FAX
9300 Wade Blvd, Suite 101 o Ext; {214}423-3120 AlC.Nop: (214)423-2243
Frisco, TX 75035 E’s‘bARIE5§ cmendoza@fortisinsurancepartners.com
License #: 1502298 INSURER(S} AFFORDING COVERAGE NAIC #
insurer 2 Nationwide Mutual Ins Co 23787
INSURED o o d INSURER B : _Travelers Casualty Insurance Co. Of America 18046
DBA Justice Benefits, Inc msurer ¢ Nationwide Mutual Ins Co 10723
4711 E Belt Line Rd INSURER D : _Travelers Property & Casualty Co, of America 25674
Coppell, TX 75019-9606 INSURERE: Philadelphja Indemnity insurance Company MBOﬁB ﬁj
INSURERF : 1
COVERAGES CERTIFICATE NUMBER: 00000427-8658795 REVIS|ION NUMBER: 123

THIS 1S 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 OQTHER 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,

IE%? TYPE OF INSURANCE POLICY NUMBER IMP%%%) ,5,?.‘;[',%‘{\,55"“ LIMITS
A [ X | COMMERCIAL GENERAL LIABILITY ACPCGD13087209313 |06/01/2023 | 08/01/2024 | EACH OCCURRENCE $ 1,000,000
D RENTED
_] CLATME-MADE OCCUR PQEG%EEE (Eai’gcurrgnch ) 100,000
MED EXP {Any one person) 3 5,000
PERSONAL & ADVINJURY | § 1,000,000
EN L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
a POLICY JECOT D LOG PRODUGTS - COMP/OP AGG j § 2,000,000
OTHER: Cyber Liability s _ 10,000,000
B | AUTOMOBILE LABILITY BAON781220 06/01/2023 | 08/01/2024 | Faneiens CEEMT s 4,000,000
ANY AUTC BODILY INJURY (Perperson) | §
b=t N
B gL\fi\Tr'NOESDONLY = AS%EULED BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROFERTY DAMAGE P
| X | autosomy | X | AUtos onCy s
Hired Non Owned $ 1000000
C | X|umereLLALAz | X | occuR ACPCG013087209313 | 06/01/2023 | 06/01/2024 | EACH GCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 5 5,000,000
pep | X reTenrions 5,000 | Is
WORKERS COMPENSATION PER OTH-
D R e ey i Y |UB1J124863 06/01/2023 | 06io1/2024 | X [E¥iryre | (837 |
ANY PROPRIETOR/PARTNERIEXEGUTIVE NIA ] E.L EACH ACCIDENT 5 1,000,000
(Manitary in NH) E.L. DISEASE - EA EMPLOYEH § 1,000,000
es, describe ul
R TION. OF SPERATIONS betow E.L DISEASE - POLICY LIMIT | § 1,000,000
E |(Errors & Omissions PHSD1845651 12/28/2023 | 12/28/2024 | 35K Retention 10,000,000
EPLI L Deductible 250,000

DESCRIPTION OF OPERATIONS J LOCATIONS F VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The general liability policy includes a blanket automatic additional insured endorsement that provides additional insured
status to the certificate holder only when there is a written contract/agreement between the named insured and the certificate
holder that requires such status.

CONTRACT: C21-3052-COR
Justice Benefits, Inc.

CERTIFICATE HOLDER

Okaloosa Board of County Commissioners

5479A Old Bethel Rd
Crestview, FL 32536

CANCE SCAAP Grant Services
SHOUL EXPIRES:03/11/2024 w/ auto yearly renewals
THE E)

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

V7.

(CBM)

ACORD 25 (2016/03)
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TRAVELE RS? WORKERS c&gpeusanon

ONE TOWER SQUARE EMPLOYERS LIABILITY POQLICY
HARTFORD CT 06183

ENDORSEMENT WC990376( A)- 001

POLICY NUMBER: UB-1J124863-23-42-G

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS
ENDORSEMENT — CALIFORNIA
(BLANKET WAIVER)

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the persan or organization named in the Schedule.

The additional premium for this endorsement shall be 2,00 % of the California workers' compensation pre-
mium,

Schedule

Person or Organization Job Description
ANY PERSON OR ORGANIZATION FOR MANAGEMENT CONSULTANTS
WHICH THE INSURED HAS AGREED

BY WRITTEN CONTRACT EXECUTED

PRIOR TO LOSS TQ FURNISH THIS

WAIVER.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise
stated.

{The information below is required only when this endorsement is issued subsequent to preparation of
the policy.)

Endorsement Effective Policy No. Endorsement No.,
insured Premium
insurance Company Countersigned by

DATE OF ISSUE: 04-21-23 ST ASSIGN: Page 1 of 1



TRAVELERéT - WORKERS i?“agpensmlon

ONE R SQUARE EMPLOYERS LIABILITY POLICY
HARTFORD CT 06183 ENDORSEMENT WC 4203 04 (B) — o1

POLICY NUMBER: UB-1J124863-23-42-G

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS
ENDORSEMENT

This endarsement applies only to the insurance provided by the policy because Texas is shown in ltem 3.A. of
the Information Page.

We have the right to recover our payments from anycne liable for an injury covered by this policy. We wili not
enforce aur right against the person or organization named in the Schedule, but this waiver applies only with

respect to bodily injury arising out of the operations described in the Schedule where vou are required by a
written contract to obtain this waiver from us.

This endarsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.
The pramium for this endarsement is shown in the Schedule.

1. D Specific Waiver

Blanket Waiver
Any person or organization for whom the Named Insured has agreed by written contract to fumish this waiver.

2. Operations:
ALL TEXAS OPERATIONS

3. Premium:

The premium charge for this endorsement shall be 2. 00 percent of the premium developed on payrall in

connection with work performed for the above person(s) or organization(s) arising out of the operations
described..

4. Advance Premium: $SEE SCHEDULE
This endersement changes the policy to which it is attached and is effective on the date issued uniess otherwise
stated.

(The information below is required only when this endorsement is issued subsequent to preparation of
the policy.)

Endorsement Effective Policy No. Endorsement No,
Insured Premium
Insurance Company Countersigned by
DATE OF ISSUE: 04-21-23 ST ASSIGN:

Page1 of1
@ Copyrigh! 2014 National Council on Compensation insurance, Inc. All Rights Reserved.



