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CERTIFICATE OF LIABILITY INSURANCE

L17-0453-AP

BATE (MMDDIYYYY)
1024/2024

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

If SUBROGATION IS WAIVED, subject to the terms and conditions of th

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les} must have ADDITIONAL INSURED provisions or he endorsed.

e policy, certain policies may require an endorsement. A stalement on

this certlficate does not confer rights to the certificate holder In lleu of such endorsement(s}.

CONTACT
b T
701 Market Slreal, Suile 1100 R Extk A (A, Na:
St. Louls, MO 63101 SMAL .. MiCerRequast@marsh.com
INSURER(S) AFFORDING COVERAGE NAIG #

CN103450778-GAW-CRT-21-22 N ¥ Y INSURER A : Od Republic Insurance Company 24447
New Eﬁlgular Wireless PCS, LLC INSURERD :
{One AT&T Plaza INSURER C
agﬂ:u;ggg.kard INSURER D !
Dallas, TX 75202 INSURER E :

INSURER F ;

COVERAGES CERTIFICATE NUMBER:

CHI-007344032-53 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD

OF ANY CONTRACT COR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TG ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

AODSURR
ll'f'rsé‘ TYPE OF INSURANCE INSDWVD POLICY NUMBER @':_ﬁ:'ﬁ%m; fﬁﬂ}'ﬁ%ﬁ%) LimMiTs
A | X | COMMERCIAL GENERAL LIABILITY X MWZY 313638 24 06012001 |06/01/2022 EACH DCCURRENGCE s 1,000,000
| DAMAGE 7O HENTED
CLAIMS-MADE OCCUR PREMISES (Ea oceurrence) | $ 1,006,000
m MED EXP (Any one person) | § NiA
- PERSONAL & ADV INJURY | § 1,000,600
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 15,000,800
| X | PoLicy B Loc PRODUCTS - COMP/OP AGG | § 1,600,000
OTHER: 5
A | AUToMOBILE LIABILITY X MWTB 313635 21 06012021 [oai0l/2022 | POMBINEOSINGLELIMIT | g 1,000,000
X | ANY AUTO BODILY INJURY (Per parson) | §
[ | ownNED SCHEDULED
|| AUTOB ONLY AUTOS BODILY INJURY (Par accident}|
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY {Par accidant}
$
| | UMBRELLALIAB GCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED | | RETENTIONS $
A PWORKERS COMPENSATION X [MWGC 343638 21 {ADS) 0BIAT2021 06012022 ¥ | BER U l OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE R
ANYPROPRIETORIPARTNERIEXECUTIVE EL. EACH ACCIDENT § 1,000,800
OFFICER/MEMBEREXCLUDED? NIA
Mandatary In NH) E.L. DISEASE - EA EMPLOYEE] 8 1,000,000
[ yas, dascribe under 600,000
DESCRIPTION OF OPERATIONS helow EL, DISEASE - POLICY LIMIT | § 4000,
A |Excess Workers' Compensalien / MIWXS 313639 21 [OH.WA) £6/01/2021 0510112022 EL Each Accldent / €L Clseass 1,000,000
Employers' Liability Sees Second Page EL Diseasa-Policy Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS  VEHICLES {ACORD 101, Additiona! Remarks Schedul
Re: Destin-Forl Walton Beach Alrpord, 1701 Stale Read 85 Norih, Eglis Alr Force Basa, Florlda 32542-1498,

conlracl batwaen the Cerlfficate Holdsr and the Insured. Contractusi Liabifity under the General Liability bu

provided for General Liabilify and Workers' Compensalion as required by wrillen conlract and aliowable by law.

8, may ba atlachad If mare space 18 requirad)

Okaloosa Counly, a pofitical subdivision of tha slale of Florida isfare included as Addifonal Insured under the General Llability and Automobile Liability poficles bul only wilh respect ta the requirements of the

tonly to lhe extent dictated by pollcy larms, exclusicns, and conditions. Waiver of Subrogation 3

CONTRACT # L17-0453-AP

CERTIFICATE HOLDER

NEW CINGULAR WIRELESS PCS, LLC (AT&T)

Ckaloosa County
5749 A Cid Bethel Road
Cresiview, FI. 32536

cANd  CELLULAR SERVICE IN THE DESTIN-
o FORT WALTON BEACH AIRPORT
e  EXPIRES: 01/16/2022
ACG

AUTHORIZED REPRESENTATIVE
of Marsh UBA Inc

ACORD 25 (2016/03)
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AGENCY CUSTOMER ID;: CN103150778
LoC #: St Louls

e I
ACORLD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED

Marsh USA inc.

POLICY NUMBER

CARRIER

NAIC CcODE

New Cingufar Wireless PCS, LLC

One AT&T Plaza
200 South Akard
Reom 1820
Dallas, TX 75202

EFFECHVE DATE:

ADDITIONAL REMARKS

THIS ABDITIONAL REMARKS FORM IS A SCHEDULE TGO AGORD FORM,
FORM NUMBER: __ 25 FORM TiTLE: Certificate of Liabillty Insurance

Sell Insured Retentlons
OH & WA - $500,000,000 {excepl Terrorismy
QH & WA - $600,600,000 Temorism

Excess Workers' Compansalion -MWXS 313839 21 (OH-WA)

This Insurance Is prirary with respect to the Interest of he Addllknat fnsured and any other Instrance malniained by Additional Insured is excess and non-conlributory with (his insurance.

ACORD 101 (2008/01)
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