ACORIY

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
31212022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFIGATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS 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 CONTRAGCT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

{MPORTANT: if the certificate halder Is an ADDITIONAL (NSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the poilcy, certain policles may require an endoraement, A statement on
this certificate does not confar rights to the certiticate holder in Ilev of such endorsement(s). . )

PRODUCER

Arthur J. Gallagher Risk Managemant Services, inc,
200 §. Orange Ave

Suite 1350

Orlando FL 32801

4, gnpﬂggg Jessica,_Montgomery@ajg:com

%ﬁ‘g’?“ Jesslca Montgomery
E U

[ 5% wia); 407:370-3057

INSURED
Northwest Florida State College

i INSURER(S) AFFORDING GOVERAGE )
. msunsnA QUallﬂed Self Insurer
IpsuAER B ; Safaty National Casualty Corporalmn 15105 |

100 College Blvd, ] NSURERG ;

Niceville, FL 32578-1347 INSURER 0 ; - T
INSURER E :
INBURERF

COVERAGES

T CERTIFICATE NUMBER: 1052104652

REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED. TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED, NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUJED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREM 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'ﬁ?" TYPE OF INSURANCE [eelva]___ roucvauien BN, | SR LTS
"X_| COMMERGIAL GENERAL LIABILITY RM20220301 ' TaM2022 342023 | eACH OCCURRENGE $200,000
_Jeuamamane X ocoun vt S
o MED £XP (Any ong porser) | §
do | PERSONAL & ADVMUURY  L§
GF\N’L AGGREGI{IE LIMITAPF‘LIES PER: MGEEJEFEAL AGGHEG{\T_E =
PQLIGY{‘___;_.T?(?T LoC PROBUGCTS - GOMP/OF AGG 1 8
OFHES: Ea Jcourrenss A $300,0C0
A 'gxu{mmoé?muna:uw RM20220301 2022 31112023 {g‘g"';%f.ffeﬁs‘f"@%‘f uMT -ty o
ANY AUTO BODILY INURY (Pat parsony | 200,000
:)'_(": QUNED iy | SHepULED “BODILY INIURY (P acotarsl| $300.000
X | AUTOS ONLY AToR ONLY ?gé&iii oy MAGE [ sinoluded
$
- |umeRecLaLAB | | oooun EAGH OGCURRENGE $
|| EXcessual L loLAMSMADE AGOREGATE 18
_{oEn m‘HETE&TIONS TR 6] 2
B | WORKERS COMPENEATION v SPAD6631 Carmezz | oswieozs X | BeRrgre [7 R
ANYPAOPRIETOR/PARTNER/EXECUTIVE E.l, EACH ACCIDENT 1 $2,000,006
OFFICERMEMBEREXCLUDED? nin 5 5
{Mandatary In NH} E.L. DISEASE - EA EMPLOVYEE] § 2,000,000
g?s%gfgg{gﬁ‘étgg}’marlom bekww ) EL. DISEASE - PDLICY LIMIT { §2,000.008
SIS R0ZZ6RD N R Ty 000

WC-Statutory Excess of $§750,000 Self Insured Retention.

DESCRIPTION OF GPERATIONS /LOCATIONS / VEHICLES (ACORD 101, Addilional Remarkd Schedule, may be allachad ifmore apaca Is requirad)
GL-Self Insured per Florida Statute 768.28 - $200,000 per Person / $300,000 per Occurrenca Aggregate

CONTRACT# C 11-1896-PS

NORTHWEST FLORIDA STATE COLLEGE
MOU FOR PET SHELTER@ NWEFSC
EXPIRES: INDEFINITE

D —

CERTIFICATE HOLDER

cAl

varary

Okaloosa County Board of County Commissionars
320 N Wiison Strest
Crestview FL 32536

A

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE Wil BE DELWERED I
ACCORDANGCE WITH THE POLICY PROVISIONS,

AUTHOHIZEB REPRESENTATIVE
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