
INSPPLA-01 ASOSTENUTO 

ACORD" DATE (MM/DD/YYYY)
CERTIFICATE OF LIABILITY INSURANCE ~ I 3/18/2024 

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(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 
JCJ Insurance Agency, LLC 
2208 Hillcrest Street 
Orlando, FL 32803 

INSURED 

Inspire Placemaking Collective, Inc. 
4767 New Broad Street 
Orlando, FL 32814 

CONTACT
NAME: 

I 
FAX 

F..tJ8,N~' Ext): {321) 445-1117 (A/C, No):(321) 445-1076 

i~lJ~ss: certs@jcj-insurance.com 

INSURERISl AFFORDING COVERAGE NAIC# 

INSURER A: Hartford Underwriters Ins. Co. 30104 
INSURER B: Hudson Insurance Comoanv 25054 
INSURERC: 

INSURER D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 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. 

INSR TYPE OF INSURANCE ADDL SUBR POLICY NUMBER POLICYEFF POLICY EXP LIMITSI Tl> ,.,.,n ,.n,n 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
f--

~ CLAIMS-MADE [K] OCCUR ~~~t*~J9E~~~tr?encel 1,000,00021 SBA AV4H7E 1/1/2024 1/1/2025 $ 

MED EXP /Anv one oersonl $ 
10,000 

~ 

1,000,000PERSONAL & ADV INJURY $ 
~ 

2,000,000GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

~ POLICY [K] ~r8r □ LOC PRODUCTS - COMP/OP AGG $ 
2,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
/Ea accident\ $ 

1,000,000 
-

ANY AUTO 21 SBA AV4H7E 1/1/2024 1/1/2025 BODILY INJURY (Per personl $ 
~ 

OWNED ~ SCHEDULED 
~ 

AUTOS ONLY - AUTOS BODILY INJURY (Per accidentl $ 

X ~L\'WsoNLY X ~8-f:lo~vmi~ fp~?~af;d1;,'f,t?AMAGE $ 

$ 

A X UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ 5,000,000 
~ 

21 SBA AV4H7E 1/1/2024 1/1/2025 5,000,000EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED IX IRETENTION$ 10,000 $ 

WORKERS COMPENSATION IPER I I~~H-
AND EMPLOYERS' LIABILITY STATUTE 

Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE □ 

N/A E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

8 Professional Llab PRB 0619118024 1/1/2024 1/1/2025 Per Claim 1,000,000 

8 PRB 0619118024 1/1/2024 1/1/2025 Aggregate 2,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 

CONTRACT: C24-3955-GM 
INSPIRE PLACEMAKING COLLECTIVE, INC. 
NORTH OKALOOSA COUNlY PLANNING STUDY 
EXPIRES:12/21/2024 -

CERTIFICATE HOLDER 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Okaloosa County ACCORDANCE WITH THE POLICY PROVISIONS. 
302 N. Wilson Street Suite 302 
Shalimar, FL 32579 

AUTHORIZED REPRESENTATIVE 

l&C/LI 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 

mailto:certs@jcj-insurance.com


DATE (MM/DD/YYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE 03/18/2024~- I 
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(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 CONTACT 
NAME: Marsh Affinity 

Marsh Affinity wgiEo. Extl: 800-743-8130 I FAX 
{A/C. Nol: 

a division of Marsh USA LLC. 
PO BOX 14404 

E-MAIL 
ADDRESS: ADPTotalSource@marsh.com 

Des Moines, IA 50306-9686 INSURER(S)AFFORDING COVERAGE NAIC# 

INSURER A: Illinois National Ins Co 23817 

INSURED INSURERS: 

ADP TotalSource CO XXI, Inc. INSURERC: 

5800 Windward Parkway INSURERD: 
Alpharetta, GA 30005 
Alternate Employer: INSURER E: 
Inspire Placemaking Collective Inc 

INSURER F: 

4767 NEW BROAD ST 
Orlando, FL 328140000 

COVERAGES CERTIFICATE NUMBER: 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. 

INSR TYPE OF INSURANCE ADDL SUBR POLICY NUMBER POLICYEFF POLICY EXP LIMITSLTR INSD WVD (MM/DD/YYYY) (MM/DD/YYYY) 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
~DCLAIMS-MADE □OCCUR DAMAGE TO RENTED 

PREMISES (Ea occurrence) $ 
~ 

MED EXP (Any one person) $ 
f--

PERSONAL & ADV INJURY $ 
f--

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

RPOLICY □ PRO □ Loe PRODUCTS • COMP/OP AGG $JECT 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $I<Ea accidentl 
~ 

ANY AUTO BODILY INJURY (Per person) $ 
~ ~ 

OWNED SCHEDULED 
AUTOS ONLY AUTOS 

BODILY INJURY (Per accident) $ 
f--

HIRED 
,__ 

NON-OWNED PROPERTY DAMAGE 
AUTOS ONLY AUTOS ONLY 'Per accidentl $ 

~ ~ 

$ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ 
f--

EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I IRETENTION$ $ 

WORKERS COMPENSATION x lsrATUTE I IERn-
AND EMPLOYERS' LIABILITY Y/N
ANYPROPRIETOR/PARTNERIEXECUTIVE 

□ 
E.L. EACH ACCIDENT $ 2,000,000 

A OFFICER/MEMBER EXCLUDED? N/A WC 034274994 FL 07/01/2023 07/01/2024 

~ 
Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 2,000,000 
yes, describe under 

E.L. DISEASE· POLICY LIMIT $DESCRIPTION OF OPERATIONS below 2,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
All worksite employees workin~ for Inspire Placemaking Collective Inc paid under ADP TOTALSOURCE, 
INC.'s payroll, are covered un er the above stated policy. Inspire Placemaking Collective Inc is an 
alternate employer under this policy. 

CERTIFICATE HOLDER CANCELLATION 
Okaloosa County 
302 N. Wilson Street 
Su~e 302 
Crestview, FL 32579 

ACORD 25 (2016/03) 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

© 1988-2015 A 

The ACORD name and logo are registered marks of ACORD 


