
ABRD® CERTIFICATE OF LIABILITY INSURANCE I 8/31/2023 
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 pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on 
this certificate does not confer rights to.the certificate holder In lieu of such endorsement(&). 

PRODUCER 2�ijk�'-'• Sherri A. Noll, CIC, C PCU 
Hylant- Fort Wayne 
6714 Pointe Inverness Way, Ste 100 r,.�gHJ:_ ,:v11, 260-969-3957 

.., -

! l�C Nol• 260•969-3999 
Fort Wayne IN 46804 !f&l�ss: sherri .nollta!hvlant.com =•� 

INSURER(Sl AFFORDING CO�l!RAGE NAIClf 
License#: 23894 INSURER A : Cincinnati Insurance Co 10677 

INSURED APSOUND-02 INSURER e: American Interstate Insurance Company 31895 
AP Sound, LLC DBA AllPro Sound INSURERc: Mount Vernon Fire Insurance Co 26522 All Pro Integrated Sy$tems 

INSURERD: Travelers Prop Gas Co of All)_E![_ 25674 806 Beverly Parkwal Pensacola FL 3250 -2407 INSURERE: 
INSURERF: '. 

COVERAGES CERTIFICATE NUMBER: 363823775 REVISION NUMBER: 
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 AfilY REQUIREMENT, TERM O� CONDITION ·oF ANY CONTRACT OR OTHER DOCUMSNf WITH RESPECT TO WH ICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY Pi:RTAIN, 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. 
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TYPE OF INSURANCE 
X COMMERCIAL GENERAL LIABILITY 

-
7 CLAIMS-MAO!; [8J OCCUR 

-
-

GEN'L AGGREGATE LIMIT APPLIES PER -·7 lv7 0 IX , POLICY � �rc?r X I LOC 
OTHER: 

AUTOMOBILE LIABILITY 
)(\ ANY AUTO - OWNED - SCHEDULED 

AUTOS ONLY AUTOS x HIRED - NON-OWNED 
X - AUTOS ONLY AUTOS ONLY 

X UMBRELLA LIAB 
- 

EXCESSUAB M
OCCUA 
CLAIMS-MADE 

DEO I X I RETENTION$ 1 n nnn 
WORKERS COMPENSATION 
AND EMPLOYERS' LtABIUTY 
ANYPROPRIETOR/PARTNER/EXECUTIVE 
Ol'FICEl'VMcMBEREXCLUOcO? 
(Mandatory In NH) 
11 ies, describe under 
D SCAIPTION OF OPERATIONS below 
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WVD POLICY NUMBER 

y ENP 0585815 

y ENP 0585615 

y CUP-1 X56991 1 

y AVWCFL3209082023 

1&�%Yvf�; ,�M76Y>W� LIMITS 
9/1/2023 9/1/2024 

8/1/2023 9/1/2024 

9/1/2023 9/1/2024 

91112023 911/2024 

EACH OCCURRENCE 

PREM�7',o 
nc;,.i cu 

E S §lJEa occurrencal 
MED EXP {Any one person) 
PE;RSONAL & ADV INJURY 

! GENERA� AGGREGATE I PROOUC]'B • COMP/OP AGG 

R!OMBIW.�SINGLE LIMIT 
_a ac� JJJ11) 

BOOILY INJURY (Per per,;on) 

$1,000,000 
$500,000 
$10,000 
$1,000,000 
$2,000,000 
$2,000,000 
$ 
$1,000,000 
$ 

i BODILY INJURY (Per accident) $ 
PROPERTY DAMAGE $ _jf'er a�Qlg1m1}_ ___________. ·- __ 

EACH OCCURRENCE $5,000,000 
AGGREGATE $5,000,000 

$ 
X I ��TUTE I I OTH· 

ER 

E.L. EACH ACCIDENT $1,000,000 
E.L. DISEASE • EA EMPLOYEE 

t-----, ..... 
$1,000,000 

E.L. DISEASE • POLICY LIMIT $1,000,000 
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ig?����;-·--·-·---
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C Pro ess1on Llabll ly PT 2000974A 9/1/2024 $1,000,000 
$10,000 I i i i 

DESCAIPTION OF OPERATtOMs I LOCATIONS I VEHICLfS (ACORD 101, AddlUonal Remar1<1 SoMdule, m'. 
Project• Destin-Fort Walton Beach ConvenUon Center, 1250 Miracle Str1i Pkwy. S� CONTRACT: C22-3206-PS The Certificate Holder, their respective agents, consultants, servants an employee/ 

AP Sound, LLC DBA All Pro Sound Llabillty, Auto Liabillty and Umbrella Li ability. Coverage is Primary and Non-Contrlb� Dn is 
30 days except for non-payment of premium which is 10 days. 911/ E.O.C. Audio Visual Equipment Maintenance 

EXPIRES:07/01/2025 

CERTIFICATE HOLDER CANCELLATION 
I 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE ' 
I 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN I 

ACCORDANCE WITH THE POLICY PROVISIONS. 
Okaloosa County 
5479A Old Bethel Road ' 
Crestview FL 32536 AUTHORIZED REPRESENTATIVE I 

'i 
f(j,Jql,.,,i J! '7�,,.,J--· I ) 

©) 1988 2015 ACOR CORPORATION. All rights reserved. 1 
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