|
ACORD’
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/BDYYYY}
05/18/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder fs an ADDITIONAL INSURED, the pelicy({ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

Okaloosa County BCC
54794 Old Bethel Road

Crestview FL. 32538

PRODUCER CONIACT  Risk Strategies Cornpany
RSC Insurance Brokerage, Inc. _!P»l\i?,mb?o. Eay, (617) 330-5700 m’é! noy: (817) 439-3752
160 Federal St. EMAL o
4th Floor INSURER(S) AFFORDING GOVERAGE pATC #
Boston MA 02110 nsurera: Natonal Fire Insurance Company of Hartford 20478
INSURED msurerp: Continental Insurance Co 35289
RSC Insurance Brokerage, Inc., and its division Gehring Group INSURER € - American Casually Co of Reading PA 20427
160 Federal Sireet, 4th Floor INSURER D :
INSURERE:
Boston MA 02110 INSURERF :
COVERAGES CERTIFICATE NUMBER; CL2351950151 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM GR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE 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 REDUGCED BY PAID CLAIMS.
NG| ADDLISUBER C
LR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (ﬁ%%}rvﬁl (ﬁﬂ.”ﬁn}(v%xv?n LIMITS
¢| COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE ¢ 1,000,000
DAMAGE 10 RENYED
| cLamswane OCCUR PREMISES (Fa ccoursnce) | § 309,000
| | MED EXP {Any one person) 5 5,000
Al PMT7033916808 05/20/2023 | 05/20/2024 | pepeonarsasoviiury | s 1:000,000
| GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2:000,000
| { poucy FRO: Loc PRODUCTS - COMPIOPAGG | 5 2,000,000
OTHER: s
| AuTOMOBILE LIARILITY %gﬂg;%’gﬁf’m’ﬁ LIMIT s 1,000,000
ANY AUTO BODILY INJURY (Perpersan) | §
I~ | OWNED SCREDULED -
Al | ey | SGuen BUA7033916773 05/20/2023 | 05/20/2024 | BODHLY INJURY (Per accident) | §
>¢| HIRED NON-OWNED PROPERTY DAMAGE s
| #A] AUTOS ONLY AUTOS ONLY | (Per accidgnt)
$
| ><| UMBRELLALIAB OCCUR EACH OCCURRENCE s 10,000,060
B FXGESS LIAB CLAIMS MADE CUE7033916758 05/20/2023 | 05/20/2024 | poorecare ¢ 10,000,000
DED ! l RETENTION $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY X Sirure I ER s
C o NERIEXECUTIVE MIA WC7033916787 05/20/2023 | 05/20/2024 | E- EACHAGGIDENT s
{Mandatory In NH) EL. DISEASE - EA EMPLOYEE | § 1,000,000
Ifyes, describe under 1.000,000
DESCRIFTION OF OPERATIONS bslew EL DISEASE -PoUcY umm | g *OU
BESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space s required)
Okaloosa County BCC is included as Additional Insured, In respects to the General Liability policy, where required by written contract Waiver of Subrogation
applies, in respects to the Workers Compensation policy.
All coverages are as per policy provision, per wiltten contract, as interests may appear. CONTRACT # C21-3079-RM
THE GEHRING GROUP, INC.
EMPLOYEE BENEFITS CONSULTANT J
CERTIFICATE HOLDER CA[ BROKERAGE SERVICES
" EXPIRES: 05/03/2024 Wi2 (1) YR RENEWELS —
s bt CANGELLED BEFORE—

THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2018/03)
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