
I DATE (MM1DoivyvV)AC~"[ . .. CERTIFICATE OF LIABILITY INSURANCE 31212022 

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 AM!,ND, 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: II the certificate holder lsan ADDITIONAL INSURED, the pollcy(les) musi liave ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions ol the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rlohts lo the certificate holder In lieu of.suoh endorsement(s). .. 

PRODUCER tRMift'~' Jes~!ca MOnl~oni11n, -·-
Arthur J. Gallagher Risk Management Seivices, Inc, ~t19f'f~ _ -·, . I·r~~. i,91; AO'i'370-:J057
200 S. Orange Ave 
Suite 1350 •J/Jtd~sru, i~§•ic~_';\2J;1!9,QJ.TI~rY@.~J1l;co[ii _ ..,. ··- «•-~-"-"-

Orlando FL 32801 ____ ··-"··--- ____ ._."___~NSI.IJI.Eii(S) AFF0tJQ.tt!5!}?_Q.1l™L-x--•~~---• ,,. -,_NAIC/t -·· -
.INS.URERA, Quallfle.d Sell lrnurer . ... ~-.~-~-~ ----•-= ~... ··-···•«· -•~· -~"'l 

INSURED .. 15105)NSIJAAA a.:..S.a_f.~W, _Nati~n~J. CasU!:l~ty Corporation ··-
Northwest Florida State College . INSURER C : ___
100 College Blvd. 
Niceville, FL 32578,1347 INSUAERD: ---------- .. ----~ 

INSURER E: 

INSURER F ! .. REVISION NUMBER·COVERAGES· GEl'ITIEIOATE NUMBER'1052164632 
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. ·-··· -----~=--•-.-', .. ~ "Y -··-· 

11m1 '---·--·---····•<,7. -· - ··-: ADD~ 8\)1:JR . ·---- " ---- ,:aMarv~; /OLICY EXP;}
TYPE OF INSURANCE ·pQLiCy,f-,IUMB ER M!ND.D/YVVY LIP&TS 

A. _: X ]~OMMERCIAL GENERAL LIABJLITV RM20220301 3/1/2022 31112023 .. EACH OCCURRENCE $_20_0!000JJ CLAIMS·MADE ~OCCUR 

' -~~Nl'ou$!::$ .(~11_,~l\f'!)_);l!;-OJ, ·a 
J____ --·--- -· ·---·-" 

~ EXP,fAnY one.f!!rson) $ 

PERSONAL & ADV INJURY ' 
GEN'L A\lGnEQl,TE LIMIT APPLIES PER; OENEAA\ AGGREGATE_, ..., _L ----
:1Pll~cv0l'f8i Owe PRODUCTS· COMP/OP AGG $ 

OTHEiil Ea Occurrnnce Arm $300,000 

A .AUTOMOBILE LIABILITY RM20220301 3/1/2022 3/1}2023 COM81Nl:D SINGLE tlMlT $
.(Ea ac!iidel)ll ----~------.-·--· -· . " ~--., 

ANY AUTO BODILY IN.JURY (Par person} ,200,000 

X OWNED -~ 
SOHEDULEO $300,000 

Al,ITOSONLY AUTOS 
BODILY INJURY (Par accldHr'll) 

x HIRED x NON•OWNEO }ijr&.t'MP.b8AMAGE . $Included 
- AUTOS ONLY - AUTOS ONLY ---•-.

• 
UMBRELLA LlAl3 .•i=l.OCCUR EACH OCCURRENCE $ 

,,-
EXCESS UAB CLAIMS·MAOE AGGREGATE ______. -···-- .L ... "' ----·"" '" .,, - ----- "-~~~T7'.;E'f;~~ION$ •-·•·····----,- ··- $ 

B WORKERS COMPENSATION' SP4066331 3/112022 3/112023 X ,~rnrursl .lg\"" ' 
AND EMPLOYEA81 LIABILITY VIN• [ 
ANYPAOPR!ETORIPARTNEA/EXECUTJVE 

(Mtndatory In NH) □ NIA 
E.L. EACH ACCli?,~!-!.T __ _, __.. $2,000,~00 ·-

OFF!CERIMEMBERE.XCLUDED? 
E.l. 01SEASE. EA EMPLOYE $2,000,000 ____ .. 

.irit\~(Jff~ ~w~PEAATfONS below E,L, OJSl=ASE - POLICY LIMIT $2,000.001) 

A m1Jl~~~roc~:rs~~x~7~8~ RM202203D1 3/1/2022 3/112023 Si:lf Insured $750,000 
Retlmtl1m 

DESCRtPnoN o·F OPEAATIONS /LOCATIONS/VEHICLES (ACORD 101, Additional Rorrulrk!i Schedule, moy bo alloohed II more epace Is required) 
GL~Self Insured per Florida Statute 768.28 $200,000 per Person / $300,000 per Occurrence Aggregate,w 

WC-Statutory Excess of $750,000 Self Insured Retention. 

-
! 

CONfRACT# CI0-1785-PS 
NORTHWEST FLORIDA STATE COLLEGE 
PROVIDE CLINICAL EDUCATIONAL EXPERIENCE FOR STUDENTS 
EXPIRES. rNDEFINITE 

-
CERTIFICATE HOLDER -

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

Okaloosa County Board of County Commissioners 
320 N Wilson Street .-AUTHORIZED. iiE,PRESENTA.TlVE
Crestview FL 32536 ,·I! ', / ;

'/f"td./J///,,
.!iI 
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