
~ 
DATE (MM/DONYYYJ ACORD® CERTIFICATE OF LIABILITY INSURANCE 

~ I 4/27/2022 

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 endorsement(s). 

PRODUCER ~2AAI~cr Robvn Byrd
PentaRisk Associates of Georgia ;,tgN~ EYtl: 404-809-2551 I rt~ Nol: 404-809-25311870 The Exchange SW 
Suite 100 ~6'1lJ~ss: rbvrd®nentarisk.com 
Atlanta GA 30339 INSURER!~ AFFORDING COVERAGE NAIC# 

INSURER A: Libertv Mutual Fire Insurance Comoanv 23035 
INSURED ANDECOL-02 22314INSURER e: RSUI lndemnitv Comoanv 
Anderson Columbia Co., Inc. 

INSURER c: Safetv National Casualtv Corooration 15105P.O. Box 1829 
Lake City FL 32056 INSURER o: lndemnitv National Insurance Comoanv 18468 

INSURER E: Endurance American Soecialtv Insurance Comoanv 41718 

COVERAGES CERTIFICATE NUMBER· 1315871244 
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 ADDL SUBR ,:ahliM~1 I 1~~fJ'6~~ LIMITSLTR TYPE OF INSURANCE ·····" '"·"'" POLICY NUMBER 
A X COMMERCIAL GENERAL LIABILITY TB2-651-289907-102 51112022 51112023 EACH OCCURRENCE S 2,000,000 

1 CLAIMS-MADE 0 OCCUR 
DAMAGE TO RENTED 

S 300,000PREMISES IEa occurrence\ 

- MED EXP (Any one parson) S 10,000 

PERSONAL &ADV INJURY S2,000,000-

="1'LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE S4,000,000 

POLICY 0 rrB-r 0 LOC PRODUCTS - COMP/OP AGG S4,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY AS2-651-289907-082 
~ 

51112022 511/2023 (E~~~~~~~ir'NGLE LIMIT S2,000,000 

X ANY AUTO BODILY INJURY (Par parson) s 
~ -OWNED SCHEDULEDX BODILY INJURY (Per accident) s 
~ AUTOS ONLY 

~ 
AUTOS 

X HIRED X NON-OWNED 
iP~~~i~Je~gAMAGE s 

~ AUTOS ONLY ,,~ AUTOS ONLY 

s 
B UMBRELLA LIAS ~ OCCUR NHA097825 51112022 5/1/2023 EACH OCCURRENCE S 10,000,000D ~ XS0001074 22 51112022 511/2023E X EXCESSLIAB CLAIMS MADE EXC30000098106 5/1/2022 511/2023 AGGREGATE S 10,000,000 

OED I IRETENTION$ $ 

C WORKERS COMPENSATION SP 4066411 4/1/2022 4/1/2023 X I ~f~TUTE I 
I 0TH,

ERAND EMPLOYERS' LIABILITY YIN 
ANYPROPRIETOR/PARTNERIEXECUTIVE 

~ NIA E.L. EACH ACCIDENT S 1,000,000
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.l. DISEASE - EA EMPLOYEE S 1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT S 1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES {ACORD 101, Additional Remarks Schedule, may,' 
RE: Contract #C21-3017: Okaloosa Board of County Commissioners is added as addi: 

CONTRACT# C21-3017-PWAuto Liability, per attached. General Liability and Auto Liability evidenced herein are P1 
insured as required by written contract, per attached. Waivers of Subrogation for Gen~ ANDERSON COLUMBIA CO, INC.favor of the additional insured as required by written contract, per attached. Excess W 
employers' liability as referenced above. SOUTHWEST CRESTVIEW BYPASS 

EXPIRES: 01/28/2025 

CERTIFICATE HOLDER CANCELLATION 

INSURER F: 

REVISION NUMBER· 

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

Okaloosa Board of County Commissioners 
5479A Old Bethel Road 

AUTHORIZED REPRESENTATIVE
Crestview FL 32536 ..d"4~y,-
' 
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