
ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

� 11/1/2024 11/16/2023 

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($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: I f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 Lockton Companies CONTACT 
NAME: 

444 W. 47th Strecl, Suite 900 PHONE I FAX 
(AIC. No, Exll: INC Nol: 

Kansas City MO 641 12-1906 E-MAIL 
(816) 960-9000 ADDRESS: 

kcasu@lockton.com '' •• •••• •'"'•"'•••n,o•,•,-••••w-,.,, 

,,,INSURER(S) AFFORDING COVERAGE 
'·'·····-----·· ····'""" 

,NAIC# 
INSURER A : Travelers Property Casualty Company of America 25674 

INSURED INSURER e, Zurich Americnn Insurance Coml)anv 16535 1 1 1 LANDRUM & BROWN rNCORPORATED 
I 5 -(LJ� 4445 LAKE FOREST DR., SUITE 700 INSURER c: The Continental Cnsualtv Conmnnv 20443 

CfNCINNATI OH 45242 INSURER D: 
INSURER E: - .. .. - ... . ·- --·· 
INSURER F: 

COVERAGES CERTIFICATE NUMBER· 19180066 � REVISION NUMBER: xxxxxxx 
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 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. 

lNSR TYPE OF INSURANCE AODLSUBR POLICY EFF POLICY EXP 
LIMITS LTR INSD WVD POLICY NUMBER {MMIDD/YYYYl IMMIDD/YVYYI 

A X COMMERCIAL GENERAL LIABILITY 
y y GL0302I088 I Iii/2023 11/1/2024 EACH OCCURRENCE $ 2,000.000 --

�-�=i CLAIMS-MADE W OCCUR DAMAGE TO RENTED 
PREMISES {Ea occurrence) $ 1,000,000 

�-- SEVERABILITY MED EXP (Any one person} $ 25,000 

_x_ CLAUSE PERSONAL & ADV INJURY $_2,000,000 ......,, .. 
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000 000 

· ---- - 
1 

-, i PRO- ,---, 
---- -, POLICY ,____i JECT L_jLOC PRODUCTS · COMP/OP AGG $ 4,000.000 - ·-, ·-- ·----

OTHER: $ 
A AUTOMOBILE LIABILITY y N BAP 3021090 11/1/2023 I lili2024 COMBINED SINGLE LIMIT $ 2,000.000 {Ea accident! 

ANY AUTO BODILY INJURY (Per person} $ xxxxxxx �-- . ,,.,,, . .,., ............. OWNED SCHEDULED BOOILY INJURY (Per accident) $xxxxxxx 
f----«-

AUTOS ONLY AUTOS 
X HIRED 

X 
NON-OWNED PROPERTY DAMAGE 

$ xxxxxxx AUTOS ONLY AUTOS ONLY !Per acciclenll 
$ xxxxxxx 

B UMBRELLA LIAB 
I X;� OCCUR y N CUP-9T66 I 090 I I!I!1023 11/)/2024 EACH OCCURRENCE $ l ,000 000 

--- -·· ······--· - · X EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1.000,000 

OED I I RETENTION $ $ xxxxxxx 
WORKERS COMPENSATION y xJ���TUTE.I I OTH· 

A AND EMPLOYERS' LIABILITY WC 3021089 11/1/2023 11/1/2024 ER 
YIN ANY PROPRIETOR/PARTNER/EXECUTIVE 
[ill 

E.L. EACH ACCIDENT $ 1,000 000 OFFICER/MEMBER EXCLUDED? NIA 
(Mandalory In NH) E.L. DISEASE • EA EMPLOYEE $ l.000.000 
If yes, describe under E.L. DISEASE - POLICY LIMIT $ l .000 000 DESCRIPTION OF OPERATIONS helow 

C PROFESSIONAL N N GLOPR2302423 11/1/2023 I lil/2024 $5,000,000 PER CLAIM; $5,000.000 
LIA[IJLITY ANNUAL AGGREGATE 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be altached II more space is required) 
THIS l'rnTirK:.1n SUPERSEDES ALL PREVIOUSLY ISSl!ED CERTIFICATER FOR THIS HOLDER..\Pl'L!CABLE TO TIIE Ct\RIUrns LISTEI)AND Tiff i'OLICY TER�1(�) REFERENCED . 
RE: CONTRACT i/C20-2875-AP. FORT \Vt\l.:l'ON BEACH AIRPORT. AVIATION BUSINESS & FINANCE CONSULTING SERVICES FOR OKALOOSA COUNTY 
AIRPORTS RFQ AP 69-19. 

CONTRACT: C20-2875-AP 
***SEE ATTACHED*** LANDRUM & BROWN, INC. 

AVIATION BUSINESS & FINANCE CONSULTING SERVICES 

I 
EXPIRES: 10/14/2024 w/ l 5 yr renewal 

I 
CERTIFICATE HOLDER 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

19280066 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

OKALOOSA COUNTY BOARD OF COUNTY 
ACCORDANCE WITH THE POLICY PROVISIONS. 

g 

COMMISSIONERS C/0 DESTIN-FORT WALTON BEACH 
AIRPORT ADMINISTRATION AUTHORIZED REPRESENTAT·

:�
V.

, l 701 STATE ROAD 85, NORTH 
/!)_,/_,/.1 /v/ A?neit EGLIN AFB, FL 32542 

© 1988L2015 ACORD CORPORATION. All ri hts reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 

mailto:kcasu@lockton.com


:ONTINUATION DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS (Use only II more space Is required) 

OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS, C/0 DESTIN-FORT WALTON BEACH AIRPORT 
ADMINISTRATION ALL ENTITIES NAMED AND THEIR RESPECTIVE OFFICIALS, EMPLOYEES & 
VOLUNTEERS OF EACH AND ALL OTHER INTERESTS AS MAY BE REASONABLY REQUIRED B Y  OKALOOSA 
COUNTY ARE ADDITIONAL INSUREDS AS RESPECTS GENERAL LIABILITY, AUTOMOBILE LIABILITY AND 
UMBRELLA LIABILITY, AND THESE COVERAGES ARE PRIMARY AND NON-CONTRIBUTORY, IF REQUIRED 
BY WRITTEN CONTRACT. WAIVER OF SUBROGATION APPLIES TO GENERAL LIABILITY AND W ORKERS' 
COMPENSATION/EMPLOYER'S LIABILITY WHERE ALLOWED BY STATE LAW AND IF REQUIRED B Y  
WRITTEN CONTRACT. 

O.CORD 25 {2016/03} Certificate Holder ID: 19280066 


