
I 0A713'. (MMiBD/V\1YV)A.COJtp' CERTIFICATE OF LIABILITY INSURANCE 31212022 

THiS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS lil'ON THE CERTIFICATE HOl.O~FI. 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: 11 lhe certificate holder Is an ADDITIONAL INSURED, the pollcy(les) musi have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subJect to the terms and conditions ol the policy, certain pollcles may require an endorsement. A statement on 
this certlffc.ate does not confer rights to-the certificate holder In lleu of.s_uoh-endor.sement{s). 

PAODUCEFI :.~X~~~1,;, Jessica M-0:nt~onl~ry
PHONE ff,Al( . . . . . Arthur J. Gallagher Risk Management Services, Inc, /\!Q,,!121· .401'370-3057..1£f,,.,!/;" Elli)•. . @i'' . .200 S. Orange Ave 

...,,,,. ~Suite 1350 • ;i\llllllli~-~-~~~,.l,l..l'Q!~~me.rt ~J?:cio1~ ..___ 
Orlando FL 32801 __2:!_Afg)t..... --... --~· ______ ---~--M- ._ 1Net.1.F1E!J.(Ql AFFORDING coVEflJ\GE 

INSVREAA_:.Ou~llfle<l Seit lnsuror ...-- . "-·· . - - ·--~---
15105INSURED 

. 

: J!!§!!f!EA e:.§~~~ational Casu~I~ Cq,mo_ra_tior, ..........~·-··.:... ,...,.. 
Northwest Florida State College 

; INSURBRC: ··--····-100 College Blvd. 
INSURERO:Niceville, FL 32578-1347 ···-·----
,INSURER E_:____ 

INSUFIERF! . 

CEAtlFICATE HOLDER -

Okaloosa County Board of County Commissioners 
320 N Wilson Street 
Crestview FL 32536 

COVERAGES, .,. - . -- -- ..0ER1'1R!CATE NUMBE!R• 1052164632 REVISION NUMBEfl· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE SEEN ISSUijll 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. - ·a·-->c.. ~,.•--- ··-•"-'-•''' .....,-,..,...-~"""-"· 

'~N 
'"'"'·--··· · - _,_. - ·· --· s\Ja ... - -- - - --1,?WiJN'vW;, Potrcv e~e,

TVPE OF INSURANCE: • ~.~P-~ •·•v~ :P6Licv,N.u·r.,eEA · IMfND.DNYY LIMITS 

A ·K-1 coMMERCIALGENERALLIABILITV RM20220301 3i1i2022· 3/1/2023 EACH OCCURRENCE $200,000;r] CLNMS-MADE CK]ocoUR '.~h~~-~t~!~~Jl.~~~~1.i.01. . . .! -----•-·- ··- --

.~XP 1An11218 PeTSQnt • 
PERSONAL & ADV INJURY • 

!~'LA!lGIIEQATE LIMIT APPLIES PER, GENERAL AGOREOATE L. -----~--- -·--·-· 
····□ D -------·-- ·-------"--·-··- . 

~!;.ICY .ff8i LOG PRODUCTS· COMP/OP AOG I 

OTHE/i;' Ea. Occurrence Ana $300,000 

A .·AUTOMOBILE LIABILITY RM20220301 3/1/2022 3/1/2023 tm~kr1~ri1r1NGLE LIMIT·--·· • -- ----~-~., ·-· 
ANY AUTO BOOILV INJURY (Par pern()n) $200,000 

x" OWNED ~· SCHEDULED BODILY INJURY (P81 accldanl) $300,000 
Al,JT0$0NLY • AUTOS 

x" HIAEO x NON-OWNED 'P,!jOPEI/J/ f,1'MAGE i Included 
AUTOS ONLY -~ AUTOS ONLY :~_..Qf:J!t~ -~-0.1. . - ----·- -

' • 
,....... UMBRl:LLA LIAB -I OCCUR EACH OCCURRENCE $ 

E)(CESS UA6 CLAlMS-MADE AGGAEOATE ·----- ----·· .!,,_ """"•"'-••---•--·-·- ··-·---· 
~ ----·-·n: .--·---•-------- I 

OED RETENTION$ .. . - • 
B WORKERS COMPe:N6ATION SP-40683-31 3/1/2022 31112023 X Js\'1ureJ Li£~AND EMPLOVEA81 LIABILITY VIN• 

ANYPAOPR!ETORIPAATNERIEXEGUTIVE D NIA 
E.L. EAGH ACCIDENT______ , _$2,000,000 

OFFICERIMEMBEREXCLUDEIJ? 
(Mandatory In NH) 8.L. 01SEASE - EA EMPLOYEi $2,0D0,000 ---··· 
11 ris d1.morlbo unti'or 
D sORIPTJON OF OPERATIONS below E.L. OlSl::ASE - POLICY LIMIT $2,000.000 

A m't:~~foC~Ws~~x~T(8~ RM20220301 3/1/2022 3/112023 Se!f1m;ured $750,000 
Retention 

... 

DESCRIPTION OF OPERATIONS/ LOCATIONS f VEHICLES. (ACORD 101, Addlllon&I Remarks Schedule, may be ellnch8d II more apace Is required) 
GL-Self Insured psr Florida Stature 768.28 - $200,000 per Person I $300,000 per Occurrence Aggregate, 
WC-Statutory Excess of $750,000 Self Insured Retention. 

- EXPIRES INDEFINITE 
'. CAI 

-

CONTRACT# C0S-1237-PS 
NORTHWEST FLORIDA STATE COLLEGE 
EMERGENCY SHELTER BLDG "K" 

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

"AUrnoRIZEQ FIEP1u:sENTATIVE 
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