
I DATE{MM/DDIYYYY}ACORD" CERTIFICATE OF LIABILITY INSURANCE 1/1/2024 12/21/2022L.-----' 
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 certificate holder Is an ADDITIONAL INSURED, the pollcy{!es) 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). 

COVERAGES FLFTWABE CERTIFICATE NUMBER· 18342426 
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. 

1r-rr TYPE OF INSURANCE 1,0DL SUBR POLICY NUMBER ,rouCYEFF ,&RM5rMY, LIMITSNSD WVD MM/DDIYYYY 

B X COMMERCIAL GENERAL LIABILITY y y HOO G72955924 1/1/2023 1/1/2024 EACH OCCURRENCE , 5 000 000 
ICLAIMS-MADE [x] OCCUR ~~~~ij~J?E~~~~~encel , 5 000,000 

X XCU INCLUDEQ MED EXP {Anv one nerson\ • xxxxxxx 

X ISQ FQEM CQQQQ1Q1: 13 PERSONAL &ADV INJURY s 5 000 000 
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 6.000.000MPOLlcYlxJ i;rBr [Kl LOG PRODUCTS - COMP/OP AGG $ 6,000 000 

OTHER: $ 

B AUTOMOBILE LIABILITY y y MMT H25575398 1/1/2023 1/1/2024 1yE~~~rd~~?NGLE LIMIT , 1 000 000 -
X ANY AUTO BODILY INJURY (Per person) 'xxxxxxx
~ 

~Wr1 
~IW0NLY 

- SCHEDULED,x f--- AUTOS BODILY INJURY {Per accident $ xxxxxxx 
X ~L~1?s ONLY ,x ~sr~i~t9 PP~9~~~Je\RAMAGE $ xxxxxxx 
X MCS-90 sxxxxxxx 

D X UMBRELLA L1AB 
f1~CCUR 

y y XEUG27929242 008 1/1/2023 1/1/2024 EACH OCCURRENCE s 15 000 000 
-

EXCESS UAB CLAIMS-MADE AGGREGATE s 15 000.000 

DEO I IRETENTION$ $ xx:xxxxx 
A WORKERS COMPENSATION y WLR C703 l 10941~ 1/1/2023 1/1/2024 XI ~frruTE I 10,r,\'"

AND EMPLOYERS' LlABILITY YINB ANY PROPRIETOR/PARTNER/EXECUTIVE [ill 
WLR C703 l l 057 AZ, A& Ml 1/1/2023 1/1/2024 E.L. EACH ACCIDENT s 3.000.000C OFFICER/MEMBER EXCLUDED? NIA SCF C70311136 ( 1/1/2023 1/1/2024 

(Mandatory in NH) E.L. DISEASE- EA EMPLOYEE , 3.000 000 
If yes, describe under • 3 000 000DESCRIPTION Of OPERATIONS below EL DISEASE - POLICY UMIT 

B EXCESS AUTO y y XSA H25575350 1/1/2023 1/1/2024 COMBINED SINGLE LIMIT 
LIABILITY $9,000,000 

(EACH ACCIDENT) 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 
THIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR THIS HOLDER, APPLICABLE TO THE CARRIERS LISTED AND THE POLICY TERM(S~EFERENCED.
BLANKET WANER OF SUBROGATION IS GRANTED IN FAVOR OF CERTIFICATE HOLDER ON ALL POLICIES WHERE AND TO TI • EXTENT 
REQUIRED BY WRJTIEN CONTRACT WHERE PERMISSIBLE BYLAW. CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED ON 
ALL POLICIES (EXCEPT FOR WORKERS' COMP/EL) WHERE AND TO TIIE EXTENT REQUIRED BY WRITTEN CONTRACT. 

' 
CONTRACT: ClS-2660-PW 
WASTE MANAGEMENT OF FLORIDA -

PRODUCER 

NAIC# 

43575 
INSURED 22667 
1300299 20702 

20699 

LOCKTON COMPANIES ~xn~f" 
3657 BRIARPARK DRIVE, SUITE 700 rtt;gNJo, Extl: I fAfC Nol; 
HOUSTON TX 77042 E-MAIL 
866-260-3538 ADDRESS: 

INSURE...,'S\ AFFORDING COVERAGE 

INSURER A : fudemnitv Insurance Co ofNorth America 

WASTE MANAGEMENT HOLDINGS, INC, &ALL AFFILIATED, INSURER B : ACE American Insurance Company 
REIJ\TED &SUBSIDIARY COMPANIES INCLUDING: INSURER c : ACE Fire Underwriters Insurance Comnanv 
WASTE MANAGEMENT, INC OF FLORIDA INSURER D : ACE Property and Casualty Insurance Company
108 HILL AVENUE 
FORT WALTON BEACH FL 32548 1~1sU<>ER E: 

INSURER F: 

REVISION NUMBER· XXXX:X:XX 

CERTIFICATE HOLDER 

OKALOOSA COUNTY 
BOARD OF COUNTY COMMISSIONERS 
5479A OLD BETHEL ROAD 
CRESTVIEW FL 32536 

SOLID WASTE FRANCHISE AGREEMENT 
EXPIRES:09/30/2024 

AUTHORIZED REPRESENTATIVE 

-

18342426 
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