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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMIDDIYYYY)
092212022

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 policy{ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject fo 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 endorsementi(s).

PRODUCER
Mckintey Financial Services

(AT o, Exty;(954) 938-2685

CONTACT  prartha Julius

| PAR . (954) 9382695

2890 W State Road 84, Suite 119 Eimzl%ss: mjulius@mekinleyinsurance.com
INSURER(S) AFFORDING COVERAGE NAIG #
Fort | .auderdale FL 33312 INsURER A : Hartford Underwriters Insurance Company 30104
INSURED nsurer B: Employers Preferred Insurance CO 10346
AMI Risk Consultants, Inc. INSURER C ;
INSURER D :
1336 SW 146th Court INSURER E :
Miami FL 33184 INSURER E :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED., NOTWITHSTANDING ANY REQUIREMENY, 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.

iy TYPE OF INSURANCE NeD| W POLICY NUMBER grﬁﬁh&%ﬁ) (MADBYYYYS LMITS
>< COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE § 1 |000’000
J CLAIMS-MADE >Sm CCCUR Eﬁgﬁ%@g‘ﬁ%ﬁﬁ%me) s 100,000
] MED EXP (Any one person) § 5,000
Al Y | N | 21 SBM AH4NLB 09/27/2022 | 09/27/2023 | PERSONAL & ADV INJURY [ $ 1,000,000
| GENL AGGREGATE LIMIT APELIES PER: GENERAL AGGREGATE § 2,000,000
Keouer[ 158% [ ioc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER; §
AUTOMOBILE LIABILITY | ey OLELMIT | 5 1,000,000
ANY AUTO BODILY INJURY (Per person} | §
A oL SCHEQULED Y | N | 21 SBM AH4NLB 09/27/2022 | 09/27/2023 | BODILY INJURY (Per accideny)|
Y HIREC NON-OWNED BROPERTY DAMAGE 3
| A5 | AUTCS ony AUTOS CNLY {Par accidant
8
| X umereLLaLAB | X | oocor EACH GCGURRENGE 51,000,000
A EXCESS LI1AB ctamMsMapel Y | N | 21 SBM AH4ANLEB 09/27/2022 | 09/27/2023 | AGGREGATE s 1,000,000
DED l I RETENTION$ - $
WORKERS GOMPENSATION PER -
AND EMPLOYERS' LIABILITY YIN X Syre | LW 1 000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT E) f
B |OFFICERIMEMBER EXCLUDED? NZAL Y | EIG 4833563 01 08/25/2022 | 08/25/2G23 .
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE 1,000,000
1f yes, describe under
DESCRIPTIGN OF OPERATIONS below EL. DISEASE - POLICY LIMIT | $ 1,000,000
Each Claim $25,000
A | Employment Practices Liability Y | N | 2t SBM AH4NLB 09/27/2022 | 08/27/2023 . Annual Aggregate Lin i $25,000

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 01, Additionat Remarks Schedule, may be attached if more space is required}
The Okaloosa Counly is named additionat insured wilh respect to the General Liability policy.

CONTRACT #C22-3121-RM

AMI RISK CONSULTANTS, INC.

ACTUARIJAL SERVICES

EXPIRES: 10/12/2023 W/3 ONE YR RENEWALS

CERTIFICATE HOLDER

Ci

Okaloosa County BOCC

5479A Old Bethel Road,
Crestview,

FL 32536

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

R
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