l B DATE (MM/DD/YYYY]
ACORID CERTIFICATE OF LIABILITY INSURANCE ! !

1/1/2025 12/13/2023

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC RIGHTS UPCN 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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION [S WAIVED, subjsct to the terms and conditions of the policy, certain policies may require an endorsement, A statement on
this certificate does not confer rights fo the certificate holder in lieu of such endorsement(s}.

PROMUCER LOCKTON COMPANIES goniAcY
3657 BRIARPARK DRIVE, SUITE 700 PHONE ) FAX .
HOUSTON TX 77042 LT [ &€,
866-260-3538 ADDRESS:
INSURER(S) AFFORINNG COVERAGE NAIC #
iNsurer A : Indemnity Insurance Co of North America 43575
INSURED  yrA STE MANAGEMENT HOLDINGS, INC. & ALL AFFILIATENsurer B : ACE American Insurance Company 22667
1300299 REp ATED & SUBSIDIARY COMPANIES INCLUDING: msurer ¢ : ACE Fire Underwriters Insurance Company 20702
WASTE MANAGEMENT, INC OF FLORIDA msurer o - ACE Property and Casuaity Insurance Company 20699
108 HILL AVENUE UReRE
FORT WALTON BEACH FL 32548 ’
INSHRER F :
COVERAGES FLFTWABE CERTIFICATE NUMBER: 15056852 REVISION NUMBER: b 000000,

THIS I8 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 [SSUED 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.

1['.‘?!? TYPE OF INSURANCE ?ggtﬁwg POLICY NUMBER mﬁﬂ}ﬂ%ﬁ%) mﬁﬁ}'&%ﬁ%) LIMITS
B |X | COMMERGIAL GENERAL LIABILITY Y | Y| HDO G48902339 17172024 /12025 | EAGH OGCURRENCE $ 5,000,000
DAMAGE TO RENTED
| cLams maoe QCGUR PREMISES (Ea oceurrancay | 353,000,000
L‘ XCU INCLUDED MED EXP {Any ona person) [39.9.9.9.0,.0.0.4
| X | _ISOFORM CG00910413 PERSONAL & ADV INJURY | $ 5,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL ABGREGATE $ 6,000,000
| routcy i LoG PRODUCTS - COMPIOP AGG | $ 6,000,000
OTHER; 8
B | AUTOMOBILE LIABILITY v | v | MMTHtog22294 1172024 1/1/2025 | GOMBINED SINGLELMIT 15 1 600,000
x | Ay auto BODILY INJURY {Par person) | § XXX XXXX
X | QD iy - SEHEDULED BODILY INJURY {Per sccident)] § XXX XXX
I~ | HIRED NON-QWNED PROPERTY DAMAGE
X | autosonny |5 | AUTOS ONLY (Per accidenh § XXX
X [MCS-90 § XXXXXXX
I [X (UMBRELLALIAE | ¥ | acour Y | Y| XBUG27929242 009 1/1/2024 1172025 EACH OCCURRENGE $ 15,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 15,600,000
oeo | | reTenmions § XXXXXXX
WORKERS COMPENSATION PER O
g AND EMPLOYERS' LIABSLETY YIN Y V\“%E gggg{ggé? ﬁgsgA&MA) ;ﬂgg%ﬁ }Hgggg X | staTuTE l ER
C o E A EOUTIVE NIA SCE 55517083 (WI)” V12024 | 1/1/2025 | L EACH ACGIBENT $ 3.000.000
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| $ 3 000.000
If yes, describe under
DESCRIPTION GF OPERATIONS baiow E L. DISEASE - POLICY LIMIT | $ 3.000.000
B |EXCESS AUTC Y Y | XSAHI10822233 1/1/2024 1/1/2025 COMBINED SINGLE LIMIT
LIABILITY $9,000,000
(EACH ACCIDENT)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 1041, Addifional Remarks Schedule, may he attached if more space is required)

BLANKET WAIVER OF SUBROGATION 1S GRANTED IN FAVOR OF CERTIFICATE HOLDER ON ALL POLICIES WHERE AND TO THE EXTENT REQUIRED BY WRITTEN
CONTRACT WHERE PERMISSIBLE BY LAW, CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED ON ALL POLICIES (EXCEPT FOR WORKERS' COMP/EMPLOYER'S
LIABILITY) WHERE AND TO THE EXTENT REQUIRED BY WRITFTEN CONTRACT. ADDITIONAL INSURED IN FAVOR OF OKALOOSA COUNTY ON ALL POLICIES (EXCEPT
WORKERS' COMPENSATION/EL) WHERE AND TO THE EXTENT REQUIRED BY WRITTEN CONTRACT. WATVER OF SUBROGATION IN FAVOR OF OXKALOOSA COUNTY ON ALL
POLICHES WHERE AND TO THE EXTENT REQUIRED BY WRITTEN CONTRACT WHERE PERMISSIBLE BY LAW. ALL POLICIES (EXCEPT WORKERS’ COMPEINSATION/BEL)
CONTAIN A SPECIAL ENDCORSEMENT WITH “PRIMARY AND NONCONTRIBUTORY" WORDING, 30 DAYS NOTICE OF CANCELLATION IS INCLUDED ON THE POLICIES

CONTRACT: C22-3159-FM

CERTIFICATE HOLDER WASTE MANAGEMENT INC. OF FLORIDA ——
TRASH COLLECTION SERVICES !
EXPIRES: 02/28/2024 w/3 1 yr renewals re
15056852 IN
OKALOOSA COUNTY BCC
5479-A OLD BETHEL ROAD
CRESTVIEW FL 32536 AUTHORIZED REPRESENTATIVE
]
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