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ACORD"' CERTIFICATE OF LIABILITY INSURANCE I 3/812023i.......----
THIS CERTIFICATE IS ISSUED AS A MATTER Of INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OA ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSUAEA(SJ, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, 
IMPORTANT: H 1M cerlltlcato holder I• •n ADDITIONAL INSURED, tho polloY(loa) rnuat have ADDITIONAL INSURED provlelone or be endorsed. 
Jf SUSROGAIION 1$ WAIVED, eubJect to the terms and condition, of the policy, certain pollclas may require an endorsement. A ata.tement on 
this certUloate doea not confer rlahte lo the certificate holder in lleu ot such endoraement(al. 

PAOOIJCl.iR 
Arthur J. Gallagher Risk Management Services, LLC 
200 South Oran3e Avenue 
Orlando FL 328 1 
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407-370:2320 

--- - ----- -, --- --
jf,®, NoJ: 407470~3057 

·---~-- -·----· _lNSUAEfUSl ~ffOADINQ COVEFIAOE NAICII 

OfSUAIZR At Qualilied Self lns.Ul'er 

INSURED IHSURtm P-1 safetv National Gasuallv Corooration ·- _J~J05 
Northwest Florida State College 
100 Colleie Blvd. 

lNSUR£RC: 

Niceville, L 32578-1347 INSORE!R O: 

INlWJIER E: 

INSUflER Fl 

COVERAGES CERTIFICATE NUMBER· 1353972386 REVISION NUMBER• 
THIS 16 TO CERTIFY THAI THE POlJCIES OF INSURANCE LISTED B~LOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONOITION OF ANY CONIBACT OR OTHER OOCUMENT WITH RESPECT TO WHICH THIS 
CEATIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TSAMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEE;N REDUCED BY PAtOCLA!MS. 

WSR ,l.t,O{ IOlfii POLICY e:FF-~ 
LTR 'n'Pf.OFINSUR.IINCE POUCYNUMBfll LIMITS 

A X COMM!RCl.111.. GENERAi. LIABILITY RM2023.0301 3/1/2023 311/2024 

~ 
$200,000- :=J CLAIMS•MAOE [8J OCCUR- $ 

MEDEXPIAtlvoot-fiOrl\ $- PliRSONAl& AOV INJURY •-
GEN'L AGBREOATE LIMIT APPLIES Pf;R GENERAL AGGREGATE 'R"'"" □ ~,\'& □ WC 

PRODUCTS· COMPJOP AGO $ .. 
OTHER: £• OOWrrtMt .a.,,, $300,000 

A AUTOMOBILE LI.IIBILITY RM20230301 31112023 31112024 I 

' >-
Ea dtnt1 

ANY AUTO 8001LY JNJURY (Perp&rs0n) $200.000 

'x OWNG:O - SCHEDULEDX BODl.Y INJURY(Pet awdonl) !300.000 

'x 
AUYOSONLY - AUTOS 
HtRltO NOl'WWNEO EnTYOAfM.,._ SIDC:ludcd 

- AUTOSOt-lLY - AITTOOONLY P•rl 

• 
UMl1A~U..A I.JAB 

HOCCUR 
EACtiOCCURRENCE s -

EXCESS ll"B CLAIMS.MADE AGGREGATE s ·-··---•··- .., .. 
OED l I RETENTION~ •• WORKERS COMPENSATION SP4068114 3/112023 3/112024 X Ir/i~..,. I I !tJ.H· 

ANO t:MPLO"YEA~ LIABILITY YIN 
ANYJ'>ROPRll;:fOAIPARTNERJEX£CVTIV6 

□ NIA 
E.L EACH ACCIDENT 52,000.000 

OFFIGE~EAEXCLUDED? 
(Ma~ryklNH) E.L. DISEASE• EA EMPLOYl!E. $~.000,000 

~~iW~ ~PeRA1"IONS below E.L. DISEASE• POllOY LIMIT $2000000 

DESCfllPTION OF OPERAl[ONS/ L0C:ATION9/Vl;Hl0\.E8 (ACOflD 101, Addltloo.i Afmfrk• StMduft, 1111•vb• .i1t1~ If P"I~ •~tt It Tt(l\11..-d) 
GL: Se~ ln•uredl:;' Florida Statute 768.26 • $200,000 ~ Person I $300,000 per Occurrence Aggregate.
WC: Statutory - ce&s of $760,000 Self Insured Reten hm. 

CONTRACT# C10-1785-PS 
NORTHWEST FLORIDA STATE COLLEGE 
PROVIDE CLINICAL EDUCATIONAL 
EXPERIENCE FOR STUDENTS --,CERTIFICATE HOLOER 

Okaloosa County Board or County Commlsslonen; 
320 N Wilson Stieet 
Crestview FL 32536 
USA 

I 

EXPIRES. INDEFINITE . 

~'-'-' l'IT'IT vr TTTC ,.r;rovi: ur::~J:JCU f'Vl..l\,1-ClO gc '""'°'"'-'CLL.-.u .,._rwn~ 

UtE EXPIAAllON Oi\TE THEREOF, NOTICE wtLL BE D£Ll~EREO IN 
ACCORDANCE WITH THE POLK:V PROVISIONS. 

,:;;J7t"AESENTATIY£ 

C> 1988•2015 ACORO CORPORATION. All rights reserved. 

ACOAO 25 (2016/03) The ACORD name and logo are registered marks of ACORD 




