
~ I DATE (MM/0D/YYYY) 
ACORD® CERTIFICATE OF LIABILITY INSURANCE .......,__.., 11/15/2023 

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 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 NAME: Gina Cleckley 

MK Insurance ~_H,2N_~ - ··. (205)822-7413 I r.t,~, Nol: (205)314-2071 

An ISU Network Member 
E-MAIL 
ADDRESS: 

gcleckley@mkinsure.com 

PO Box 1597 INSURERISl AFFORDING COVERAGE NAIC # 

Birmingham AL 35201 INSURER A: Philadelphia Indemnitv Ins Co 18058 

INSURED INSURERS :Brid~efield Casualtv Insurance 10335 

LEK Technology Group LLC INSURERC: 

180 Medical Center Drive INSURERD: 

INSURERE: 

Prattville AL 36066 INSURERF: 

CERTIFICATE NUMBER· CL23111508760 REVISION NUMBER· 

Telecommumcat1ons Maint for Okaloosa County 
EXPIRES:12/14/2023 w/2 1 yr renewals 

E CANCELLED BEFORE 
:LIVERED IN 

ACCORDANCE WITH THE POLfCY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

Greg Mikos/GC 

COVERAGES 
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 VV1TH RESPECT TO VVHICH THlS 
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 ADDL SUBR 
" 

POLICY EFF 1,~gTJ~,
LTR TYPE OF INSURANCE POLICY NUMBER MM/DDfYYYYI LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000 

-
~ CLAIMS-MADE Ci] OCCUR ~~~~~~fC;~~~~~ence'A 

$ 100,000 

- X PHPK2624100 11/14/2023 11/14/2024 MED EXP (Any one person) $ 5,000- PERSONAL & ADV INJURY $ 2,000,000-GEN'LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 4,000,000 

~ POLICY □ jf8T □ LOG 
PRODUCTS - COMP/OP AGG $ 4,000,000 

OTHER: 
$ 

AUTOMOBILE LIABILITY fe_~Ma~d~~?NGLE LIMIT $ 1,000,000 
~ 

ANY AUTO 
BODILY INJURY (Per person) s 

A ~ 
ALL OWNED - SCHEDULED

X PHPK2624100 11/14/2023 11/14/2024 BODILY INJURY (Per accident) $ 

~ AUTOS - AUTOS 

X X NON-OWNED ;p~?~~~J::n~AMAGE $ 

~ 
HIRED AUTOS - AUTOS 

$ 

X UMBRELLA LIAB 
-

~ 

OCCUR 
EACH OCCURRENCE $ 2 000.000 

A 
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000 

OED I X IRETENTION $ 10 000 PHUB889319 11/14/2023 11/14/2024 $ 

WORKERS COMPENSATION X I ~ifTUTE I 10TH
ER 

AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE 0 

E.L EACH ACCIDENT $ 1,000,000 
OFFICER/MEMBER EXCLUDED? NIA 

B (Mandatory in NH) 0196-56460 11/14/2023 11/14/2024 E.L. DISEASE- EA EMPLOYEE $ 1,000 000 

If yes, describe under 
DESCRIPTION OF OPERATIONS below 

E.L. DISEASE- POLICY LIMIT • 1 000 000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Sehedule, may be attaehed if more spaee is required) 

Okaloosa County BCC is Additional Insured for General Liability when required by written contract subject 

to policy forms, terms and conditions. Waiver of Subrogation is included for Workers Compensation when 

required by written contract subject to policy forms, terms and cond.i tions _ 

CERTIFICATE HOLDER 
dmason@myokaloos 

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

' 

CONTRACT: C21-3031-IT 
LEK Technology Group, LLC 

© 1988-2014 ACORD CORPORATION. All rights reserved. 
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