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CERTIFICATE OF LIABILITY INSURANCE

SHEPELE-01 WRICHARD
DATE (MM/DD/YYYY)

9/26/2023

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 endorsementi(s).

PRODUCER

Fisher Brown Bottrell Insurance, Inc.

P. O. Box 1490
Jackson, MS 39215

coNTACT Wendy Richard, CISR, CSRM

NAME
NG, Ext): (601) 899-2285 | FA% Noj:(601) 208-3072
E-MAIL

ADBREss: Wrichard@fbbins.com

INSURER(S) AFFORDING COVERAGE NAIC #
msurer A:FCCI Insurance Company 10178
INSURED iNsurer B : Bridgefield Casualty Insurance Co 10335
Sheppard Services, LLC INSURER C :
PO Box 190817 INSURER D :
Mobile, AL 36619
INSURERE :
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 o POLICY NUMBER (DO TYY) | (MABONYEY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
| cLams-mabe OCGUR X | X |cPP100071022 6/30/2023 | 6/30/2024 | PRMAGETGRENIED o s 100,000
_X_ Jobsite POLL-100,000 MED EXP (Any one person) s 5,000
L PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|__| POLICY B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: JOBSITE POLLUTI |, 100,000
A | AUTOMOBILE LIABILITY e NE NCLELMIT | ¢ 1,000,000
| X | any AuTO X | X |CA100058457 6/30/2023 | 6/30/2024 | BODILY INJURY (Per person) |
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
¥ PROPERTY DAMAGE
I E{.FI'EODS ONLY NS’II}IO%V%'\I{EQ (Per accident) A $
$
A | X | umerertaumes | X | ocour EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE UNMB100058458 6/30/2023 | 6/30/2024 AGGREGATE s 5,000,000
pep | X | Retentions 10,000 5
B |WORKERS COMPENSATION X | BER [ OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE YN X |0196-55834 819/2023 | 8/19/2024 | ;| ¢pcy pccipENT $ 1,000,000
OFFICER/MEMBER EXCLUDED! N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § ahhd
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ i
A |Property CPP100071022 6/30/2023 | 6/30/2024 |Jobsite Limit 250,000
A |Equipment Floater CPP100071022 6/30/2023 | 6/30/2024 |Leased/Rented 350,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The General Liability & Automobile Liability policies contain blanket additional insured wording when required by written contract on a primary and

non-contributory basis. General Liability, Auto Liability & Workers Comp policies include blanket waiver of subrogation when required by written contract.
The General Liability policy contains coverage for ongoing and completed operations when required by written contract. As respects property coverage, at
the time of loss, insured value will be the lesser of the ACV, market value or replacement with like kind or quality. Additional Insured status only applies as
per these forms, which are available for review upon request: AUTO (CAU058 01-15) GL (CGL084 10/13 & CGL088 10/13) Umbrella pollcy is follow form over

the GL, Auto and WC policies. Excess Liability Policy is follow form the underlying Generalf

coverage

CONTRACT: C23-3322-WS

CERTIFICATE HOLDER CANCELL Sheppard Services, LLC.
! Electric Motor, Pump, and Rotating Equipment Repai
SHOuLD|  EXPIRES:05/01/2026 W/2 (1) YR RENEWALS
Okaloosa County BCC }'é%ogéj
5479A 0Old Bethel Road
Crestview, FL 32536
AUTHORIZED REPRESENTATIVE

ey
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