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CERTIFICATE OF LIABILITY INSURANCE

DATE (RDDY YY)

31212022

BELOW.
REPRESENTATIVE OR PHODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFIGATE 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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGCT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

mh endorsement(s)

IMPORTANT: 1 the certificate holdar is 8n ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, sublect to the terms and conciltions of the polley, certain pollcias may requlre an endorsement, A statement on
this certlficate does not confer rlghts to the certlficate holder in llau of & L ; S

PRODUCER

Arthur J, Gellagher Risk Management Services, Inc,
200 8. Orange Ave

1 Suite 1350

Orlando FL 32801

HGNE
No. Exlls

N f&g,ﬂ@. 407:370-3057

; gﬁﬂ'&ss dessica, Moptgomery@sjcorn,

NAICH. ..

Northwest Florida State Coilege

, - INGUREHR(S) AFFORDING COVERAGE
b i - sugen A Qualifled Self Insurer .
| InsuRED t INSURER B Safaty NahoneE Casualty Corpuratlcm 18105

100 College Blvd, INSURER G ;
Niceville, FL. 32578-1347 INSURERD; e
{INBURERE:
INSUHERE :

. GGVERAGES

cem‘iFfeATE “NUMBER: 1052164635

HEV!SION NUMEER;

THIS IS TO CERTIFY THAT THE POL{CIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE JNSURED NAMED ABOVE FOR THE POLICY PEFHOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND COND!TIONS OF SUGH POLIGIES LIMITS SBHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS. |

R Tveeormsumance Tienen__ wbucviwueer (ARG | (hMBD | TS

A _3“ EGMMERGIALGENEHALLIAaILtW RM20220001 3412022 3112023 Eacnoocumaeuce 1200000
» M] cuamsmane | X } ocoun R el | 8
— | MED EXP (Any one persan) 1 $
- , PERSONAL B AGVINJURY 1§

GEN1. AGGREGATE LIMIT AFFLIES PER: JGENERAL AQORESATE 18 . -
- \rooey| (SRS Loc PRODUCTS - COMPIOP AGa | $
OFHERA ‘ Ea Qcouroncs A '$300,000
" A [ AUTOMOBILE LIABILITY RM20:220301 amazz | S22 | ERBNEDSINGLE I [g i
ANY AUTG 20DILY IURY {Parparsun) $209,000
EAf N o e
ooh P AUTOS ONLY AUTOS OMLY QWG‘G dantp. L ¥ RN
5
UMBRELLA LIAE OCCUR EACH OCCURRENGE $
EXCESS LAB _CLAIMS-MADE | AQOREGATE 0§ .
| DED T_IHETENTION$ b . - - e NS :

B PCore ALY . §P4058321 oo a0z X | SRyre | [ERT
ANYPAOPRIETOR/PARTNER/EXECUTIVE ; E.L.EA{IHACCIDENT .{ 52,000,000
OFFICEFUMEMBEREXCLUDED? D HiA P I T e S T
{Mantaloty In NH) - B.L. DISEASE . £EA EMPLOYEE| $2,000,000
T o EHATIONS bolow ' , €., DISEASE - POLICY LIMIT | §2,000,008

A | WORKERS COMPENSATION ‘| RM20220301 3112022 3112023 | Sell Insteed $750,000

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

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Rornarid Schatidle, may bo attached If are space [s requnrmdj
GL-Self Insured par Florida Stetute 768.28 - $200,000 par Person { $300,000 per Qcourance Aggregata.

CONTRACT# C10-1785-PS

i EXPIRES. INDEFINITE

" CERTIFICATE HOLDER

Okaloosa County Board of County Commlss:oners
320 N Wilson Strast
Crestview FL 32536

4

NORTHWEST FLORIDA STATE COLLEGE
PROVIDE CLINICAL EDUCATIONAL EXPERIENCE FOR STUDENTS

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WiLL BE BDELIVERED IN

e——

’Kﬁﬂééémen HEPRESENTATVE
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