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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDFY VYY)
812023

THIS CERTIFICATE [S ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIAMATIVELY 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 INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: 1f the certificate holder Is an ADDITIONAL INSURER, the policy(ies) must have ADDITIONAL iNSURED provigions or be andorsad,
i SUBROGATION 1§ WAIVED, subject to the tarms and conditions of the policy, cerialn policias may require an endorsement. A slatemant on
this carlifioate does not confer rights to the certificate holder in lleuw of such endorsemant(a).

i\mnucsn ﬁ TACT .
200 South O ape Avenye. oot Serviees: HLC B w07 502020 | R 407570 5087
Orando FL 32801 RoOkE
.. _INSURER(S) AFFORDING COVERAQE NAIG P
lNSUFGEﬂ A Qua!lr” ad Seif Ingurar
Emj;fgv est Florids State College insuRkR Br; Safety National Casuslly Carporation 15108,
100 College Bivd. IHEVAER G :
Niceville, FL 32578-1347 INSURER O ¢
INBURER E:
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1353972368 REVISION NUMBER:

THIS 16 TO CERTIFY THAT THE POUC!ES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTAACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GEATIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAYE BEEN REDUCED BY PAID CLAIMS.

b TYPE OF INSURARCE T POLICYNUMBER B Grcy ) | (RODN € V) LTS
A | ¥ | COMMERCIAL GENERAL LIABILITY RM20230301 3112023 AM72024 | eACH OCCUBRENCE $ 200,000
J CLAMS-MADE IE OCGUR | PREMISES (En octwirencot | | §
1. MED EXP (Any otio petkon) [ §
. PERSONAL & ADVINKRY | 8
GENL AGRREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY £ Loc PRODUCTS « COMP/AOR AGG | $
OTHER: £3 Dosurrence $ 300,000
A | AuromoaILE LsBILITY RM20230301 anfRoza | ami2024 |l o U g
ANY AUTO .| BovLY IURY (Par parsen) | $ 200,000
z QWHED v SOREDULED BODLY IRAURY (Per accdon| 300000
X | 20108 ony NOTOR Oy | (Par accioetl $Included
s
|| UMERELLALIAR GCOUR EACR OCCURRERGE 5
EXCESS LIAB GLAIMS-MADE AGGREGATE s
pep | | RETENTIONS - 3
B [WORKERS COMP ENEATION o SP40B8114 arrzozs | wvizoze (X [ ERRegre [ | BT
ANYPROPmEroummEmExscuma EL EACH ACCICENT § 2,000,000
CERMEMAERE XCLUDED? RiA
{nandmw n NH) £, DISEASE - EA EMPLOYAE| $ 2,000,000
DS AT ion OF SPERATIONS bsiow EL, DISEASE - POLICY LIMIT | $ 2,000,000

DESCRIPTICN OF QPERATIONS /LOCATIONS / VEHIGLES (ACORD 101, Additivns) Femarke Sohodibe, miay s sttached Il more space Is reguired)
Parson 1 $300,000 per Occurence Aggregate.

CONTRACT# C10-1785-PS

NORTHWEST FLORIDA STATE COLLEGE
PROVIDE CLINICAL EDUCATIONAL
EXPERIENCE FOR STUDENTS

GL: Salf insured per Florida Statule 768,28 - §200,000
WC: Stalutory - Excess of $750,000 Se¥f Insirad Ralanllo
CERTIFICATE HOLDER

@ EXPIRES. INDEFINITE

Ohkaloesa County Beard of County Cemmissionars
320 N Wilaon Street

Cresiviaw FL 32536

USA

TITOUL ATT U TTIE ABUTE DESUHIDEY FULILIGD BE LANUELLER WG W e
THE EXPIRATION DATE THEREQHP, NOTICE WILL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVIBIONS.
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