
MISSCRI-01 MLClRD 

I DATE (MM/DDIYYYY) ACORD" 
fo,.__..---' CERTIFICATE OF LIABILITY INSURANCE 2/12/2024 

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 pollcy(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 rlahts to the certificate holder in lieu of such endorsement{s). 

PRODUCER f:9t!l~CT 
Rup~ & Flore Insurance Management, Inc. 
504 ittsburgh St 
Mars, PA 16 46 

r.::g~i•.•,.,, (724) 625-4600 
'?-;t,,rf.!l...... inforroruppfiore.com 

IFffc, Noi,{724) 625-4680 

1NSURE0 '<>• AFFORDING COVERAGE NAIC# 

1NsURERA. Travelers Insurance Comnanv 25666 
INSURED INSURERS: 

Mission Critical Partners LLC INSURERC: 

690 Gray's Woods Blvd lNSURERD: 
Port Matilda, PA 16870 

INSURERE: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBl'R· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. N01\I\IITHSTANDING 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. 

I~~ TYPE OF INSURANCE l{':,~P,. l~H~~ POLICY NUMBER 
POLICY EFF POLICY EXP 

LIMITS 

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

~ ClAIMS-MADE [!] OCCUR X X ZLP16P77145 2/1612024 2/16/2025 ~~~t~7:!9i:~~!~.£.~-e\ $ 1,000,000 
~ 

MED EX0 'An~ one oerson\ ' 
10,000 

~ 

1,000,000PERSONAL &ADV INJURY 'f---

~ 

'L AGGREGATE L\M\T APPLIES PER· GENERAL AGGREGATE ' 
2,000,000 

POLICY □ ~r&;: □ LOC PRODUCTS - COMP/OP AGG I 2,000,000 

OTHER: 'A ~TOMOBILE LIABILITY COMBINED SINGLE LIMIT 
/Fa· "--'d ;_., I 1,000,000 

~ ANY AUTO X X BA6X907794 211612024 211612025 8OO\LY INJURY /Per oerson\ $ 
O'l'JNED 

~ 

SCHEDULED 
f--- AUTOS ONLY 

~ 
AUTOS BODILY INJURY /Per accident\ $ 

~ ~L~ONLY X ~1)1'cf§~.[~ Ffe?~&~fehPAMAGE $ 
~ 

•A ~ UMBRELLA LIAB nOCCUR EACH OCCURRENCE • 7,000,000 

EXCESSLIAB ClAIMS-MADE X X CUP6X91061A 2/1612024 2/1612025 AGGREGATE • 7,000,000 

OED I X I RETENTION$ 10,000 
' WORKERS COMPENSATION I ~~f.... rr,. I I \:UH-

AND EMPLOYERS' LIABILITY YIN 
ANY PROPRlETOR/PARTNER/EXECUTIVE □ NIA E.L. EACH ACCIDENT ' &l'.F\CE~1MBill EXCLUDED?
(andarynN E.L. DISEASE - EA EMPLOYEl .$ 

gl§t~~-ff18~ ~"t'B°PERATlONS below E.L. DISEASE- POLICY LIMIT ' A Professional Llabilt ZPL71N73954 2/16/2024 2/1612025 & Cyber 5,000,000 

A Directors & Officers 0107048442 2/1612024 2/16/2025 & EPLI 5,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached lfmore sil'ace Is required) 
Techology Errors & Ommissions Excess Liability written by Westfield Specialty Insurance Company, olicy Number, XCE-390393X-00, 02/16/2024- 02/16/2025, 
$5,000,000 Limil Employee Theft written by Travelers Insurance, 0107048442, $1,000,000 with $25,000 Self-Insured Retention AND Employee Theft of Client 
Property written by Travelers Insurance, $5,000,000 with $35,000 Self Insured Retention. 

Okaloosa County Board of County Commisioners are listed as an additional insured as long as a written contract is In place. A waiver of subrogation is 
written in favor of the additional Insured as long as a written contract is in place. 30 Day Notice of Cancellation is in effect. 

CONTRACT: C21-3077-SO 
Mission Critical Partners, LLC 
Oversee/Administer Construction of Radio System 
EXPIRES:upon completion of project 

-
CERTIFICATE HOLDER C -

lE 
INOkaloosa County Board of County Commisloners 

5479-A Old Bethel Road 
Crestview, FL 32536 f- -

AUiHORIZED REPRESENTATIVE 

lt15 J. -vI 
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