
L 17- 0 453-AP 
______, 

I DATE (MMIDDfYYYY)AE5!-,RD® CERTIFICATE OF LIABILITY INSURANCE 10/21n021 

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{les) 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 
Marsh USA Inc. 
701 Market Street, Suite 1100 
SI. Louis, MO 63101 

S~1NTACT
ME· 

PHONE 
-~trA~D Ex! ' 

ADDRESS• 

Marsh IU.S. Operations 

066-966-4664 
Atl.CertRequest@marsh.com 

l fiO~ 1,101• 

INSURER/SI AFFORDING COVERAGE NAIC# 

CN103150778-GAW-CRT-21-22 N y y INSURER A: Old Renubl!c Insurance Comnanv 24147 
INSURED 
NewCingularWireless PCS, LLC 

INSURERB: 

One AT&T Plaza !NSURERC: 
208 South Akard 
Room 1820 

INSURERD: 

Dallas, TX 75202 INSURER E: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· CHl-007341032-13 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 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. 

1rJc TYPE OF INSURANCE 
ADOL SUBR ,:grJg~\ I r~gfJi~, LIMITS"'"" '""'" POLICY NUMBER 

A X COMMERCIAL GENERAL LIABILITY X MWZY 313636 21 05ro112021 08/01/2022 EACH OCCURRENCE s 1,000,000-
~ CLAIMS-MADE 0 OCCUR ~RIMisEJ'te~~~J~~enca\- $ 1,000,000 

MED EXP (Any one person\ $ NIA 
-

PERSONAL &ADV INJURY $ 1,000,000 
-
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 10,000,000=q □ PRO- ol□C PRODUCTS· COMP/OP AGG s 1,000,000POLICY JECT 

OTHER: $ 

A AUTOMOBILE LIABILITY X MWTB 313635 21 oaro112021 06/01/2022 \',!_OMBl~~DJIINGLE L1M!T $ 1,000,000-
X ANY AUTO BODILY INJURY (Par parson) $ 

- OWNED - SCHEDULED BODILY INJURY (Per accident} $ 
- AUTOS ONLY - AUTOS 

HIRED NON-OWNED r:e~~f:Je';.RAMAGE $ - AUTOS ONLY - AUTOS ONLY 
s 

UMBRELLA LIAS 
HOCCUR EACH OCCURRENCE s 

~ 

EXCESS LIAS CLAIMS-MADE AGGREGATE s 
OEO I IRETENTION s $ 

A WORKERS COMPENSATION X MWC 313638 21 (AOS) I vo,v,o.v" 06/01/2022 X I ~ffTurE I IOTH-
ERAND EMPLOYERS' LIABILITY YIN 

ANYPROPRIETOR/PARTNERJEXECUTIVE 0 N/A 
E.L. EACH ACCIDENT s 1,000,000 

OFFICERJMEMBEREXCLUDED? 
(Mandatory In NH) E.l. DISEASE. EA EMPLOYEE S 1,000,000 

glit~~;fr~~ ~?~PE.RATIONS below E.L. DISEASE· POLICY LIMIT $ 1,000,000 

A Excess Workers' Compensation I MWXS 313639 21 (OH,WA) 08,1)112021 06/01/2022 EL Each Accident IEl Disease 1,000,000 

Employers' Uablllty See Second Page El Disease-Polley limit 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addlt!onal Remarks Schedule, may be attached If more space ls required) 
Re: DesUn-Fort Walton Beach Airport, 1701 Slate Road 85 North, Eglln A!r Force Base, Florlda 32542-1498. 

Okaloosa Counly, apo!ltical subdivision of the slate of Florida ls/are included as Additional Insured under the General llabillty and Automobile llabllity policies bu[ only wilh respect to the requirements of the 
con[racl between the Cer1ificale Holder and lhe Insured. Contractual liability under the General llabilily but only to lhe extent dictated by policy terms, exclus!ons, and condiUons. Waiver of Subrogation Is 
provided for General LIability and Workers' CompensaUon as required by wrillen contracl and allowable by law. 

CONTRACT # L 17-0453-AP 
NEW CINGULAR WIRELESS PCS, LLC (AT&T) 

CERTIFICATE HOLDER CANd CELLULAR SERVICE IN THE DESTIN-
FORT WALTON BEACH AIRPORT Okaloosa County SHO. 

5749A Old Bethel Road THE EXPIRES: 01/16/2022 
Crestview, Fl 32536 ACC 

AUTHORIZED REPRESENTATIVE 
of Marsh USA Inc 

-l>IA""-"'>"-' ~~ 
' 

© 1988-2016 ACORD CORPORATION, All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



AGENCY CUSTOMER ID: _C,cN;:.+'10c,3 1.::_50"-'7'-'7.::8____________
7

LOC #: St. Louis_____, 
ACORD® ADDITIONAL REMARKS SCHEDULE Page 2 of 2~ 
AGENCY NAMED INSURED 

Marsh USA lnc. New Clng11lar Wireless PCS, LLC 
One AT&T Plaza 

POLICY NUMBER 208 South Akard 
Room 1820 
Dallas, TX 75202 

CARRIER INAIC CODE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance 

Excess Workers' Compensation -MWXS 313639 21 (OH-WA) 
Self Insured RetenUons 

OH &WA-$500,000,000 (except Terrorism) 
OH &WA· $600,000,000 Terrorism 

This Insurance Is primary with respect lo the Interest of lhe Addlllonal Insured and anyo!her!nsurance maln1alned by Additional Insured Is excess and non•conlrlbutoryw!th [his Insurance. 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION, All rights reserved. 
The ACORD name and logo are registered marks of ACORD 


