
COLLBUR-01 TBURCH 

DATE (MMIDD/YYYY)ACORD" CERTIFICATE OF LIABILITY INSURANCE ~ I 8/12/2022 

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(les) 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). 

PRODUCER 22tlf-CT Daniel M. Oliver 

Peof'es First Insurance Seivices LLC 
102 W 23rd Street, # 250 
Panama City, FL 32405 

/lJ8,N:o, Ext): (850) 770~7041 
~&l~ss: daniel.oliver@pfinsurance.com 

I[ffc, Nol,(850) 770-7126 

INSURERISl AFFORDING COVERAGE NAIC# 

INSURER A: Blackboard Insurance Comnanv 26611 

INSURED INSURER s: Auto-Owners 18988 
Collection Bureau of Ft Walton INSURER c: Technolo"'' Insurance Comnanv 
Tommy Cooley Jr. 
711 Eglin Parkway INSURER o: Llovds of London A1122J 

Fort Walton Beach, FL 32547 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
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 TYPE OF INSURANCE 
AOOL SUBR POLICY NUMBER ..~Q~gY!=ff_ ..F'.Q1,.J%':'. !:2(!'_ LIMITSL"" ''"'"□ WV□ 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
2,000,000- ==i CLAIMS-MADE 0 OCCUR X X 1ABFPL05131239300 3/15/2022 3/15/2023 ~~~.'}il,J9lE~J~~n - $- MED EXP 'A.[I" one nerson' • 5,000- PERSONAL & ADV INJURY •- 4,000,000

~'LAGGREGATE LIMIT APPLIES PER, GENERAL AGGREGATE $ 

POLICY □ rf8f □ LOG PRODUCTS - COMP/OP AGG • 
OTHER: • 

B AUTOMOBILE LIABILITY }i~~~!~~~t?NGLE LIMIT $ 
300,000 

-

X ANY AUTO X X 5302035000 9/15/2021 9/15/2022 BODILY INJURY IPer nerson\ $ 
- -

OWNED SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY I Per accident I $ 

- -
- ~L't'Ws ONLY - ~8~o'iivt,Wr.~ Ffe?~t~d\~,?AMAGE $ 

' 
UMBRELLA LIAB ~OCCUR EACH OCCURRENCE ' -

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION$ ' C WORKERS COMPENSATION I ~§~~UTE I X I~JH-
AND EMPLOYERS' LIABILITY YIN X TWC4006736 9/29/2021 9/29/2022 500,000
ANY PROPRIETOR/PARTNER/EXECUTIVE [Y] E.L. EACH ACCIDENT $ 
~FFICER/MEMBffi EXCLUDED? NIA 500,000Mandatory In N ) ·· E.L. DISEASE - EA EMPLOYEI" ' 
g~i~~r~r~~ ~iigPERATIONS below E.l. DISEASE - POLICY LIMIT ' 

500,000 

D Professional Liabili MPL1655091.21 12/1/2021 12/1/2022 OCCURRENCE(AGGREGAT 1,000,000 

D Cyber Liability MPL2052726.21 9/10/2021 9/10/2022 CYBER CRIME 100,000 

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

Certlficate holder is listed as additional insured as required by written contract on a primary and non--contrlbutory basis on general liability, auto liability. 
Waiver of Subrogation applies to General Liability, Auto, & Workers Compensation. 
Contract #C18w2652~WS 

d 

CONTRACT# CIS-2652-WS 
COLLECTION BUREAU OF FORT WALTON BEACH. INC. ~ 

CERTIFICATE HOLDER DBA CREDIT BUSINESS SERVICES INC 
COLLECTION OF OKALOOSA COUNTY WATER & SEWER 
DELINQUENT ACCOUNTS RE 
EXPIRES, 11/2612022 IN 

Okaloosa County BOCC 
5479A Old Bethel Road 
Crestview, FL 32536 

AUTHORIZED REPRESENTATIVE 

~A.A---
I 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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AGENCY CUSTOMER ID: COLLBUR-01 TBURCH 

LOC #: 1 

ADDITIONAL REMARKS SCHEDULE Page 1 of 

AGENCY 

Peoples First Insurance Services LLC 
NAMED INSURED 

Collection Bureau of Ft Walton 
Tommx Cooley Jr. 
711 'W in Park:wa~ 
Fort alton Beac , FL 32547

POLICY NUMBER 

lEE PAGE 1 
CARRIER 

1. NAIC CODE 

lEE PAGE 1 SEEP 1 EFFECTIVE DATE: SEE PAGE 1 
ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Llab!lity Insurance 

CYBER COVERAGES 
Bricking Cost $1,000,000 Agg 
Cyber Crime $100,000 Agg 
Dependent System Failure $1,000,000 Agg 
Enhanced Privacy Regulation Coverage $1,000,000 
Reputation Harm $1,000,000 
System Failure $1,000,000 
Utility Fraud $1,000,000 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 


