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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 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: 11 lhe certificate holder Is an ADDITIONAL INSURED, the policy(les) must liave 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 certlflc.ale does not confer rloht• to the certificate holder In lieu o(.such.endor<ement(s). . . . . . 

PRODUCER JlXJW" Jessica Mynlgoniery
Arthur J. Gallagher Risk Management Services, Inc, PHO..E , .Tf~.1!2.l· AO'i'370-3057200 S. Orange Ave 
Sulle 1350 • .~l\~ML~.!i§Slc~-M9J;l!~"JI'~[Y~).s;<ioni . .' .,-,....,. ~-··-··--
Orlando FL 32801 -· ·~- ......... ··•-·--"- JN6l.lREJl($J.Af'.FORDING ~(tyEAAGE -·-··· NAIC_#. ____ 

,. -"· ___.,_ JNSURERA:Quallfie.d Self Jn,urer 
INSURED 
Northwest Florida State College 
100 College Blvd. 
Niceville, FL 32578-1347 

: J!i~URER l!.b,glil_f.~W,-Nati~nal Casu~l~_Q~!P~~ton 
..tNSURERC: 

INSUAERD: 

15105 -·· 
.. 

·-· --~----- -----
_INSUREij_E_L_ ..,: 

INSURER Fi 

CER'fl~IOATE NUlllliE!R• 1Q521il4632 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BE:LOW HAVE BEE:N 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. •--~--~·~---

'llfl 
'"~,--,~~•u-~•-;-a.•,a•••'•n•> "~--

:!?~E ~9.•• ··-- . --·---T,laM~rv~~; ,,ir;,'fv~~~l-r ··--··"""···~-~,- ··•<-' ,,-, 

'R T'r'PE OF INBUAANOE . VD- .-P6Licv,Nu·MeER LIMITS 

A 
... .x-·1 C0Mi1ERCIAL GENERAL LIABILITV RM20220301 3/1/2022 31112(}23 ., EACH OCCURRENCE $200,0007~] CLNMS-MADE ~OCCUR 

' . 0 . . OOl(!l·
.i?Bi!'Mt§i$-Y~~-•-g_~1l"r!l1.tt;_(l1 ,__ .L. .. __,,_ .. ,._ -----..- -··· 

' J§Q.EXP.IAny~peri.on) $ 

PERSONAi. & ADV INJURY $ 

GEN'L AGGt\EGAiE LIMIT APPLIES PEA: OENEAA~ AGGREGATE,. _ .L --·- ----
:.:..1P<l~ovOm\'i □ LOG 

PRODUCTS· COMP/OP AGG $ 

o1'H!!tk Ea Occ:ummce Aao $300,000 

A .·AUTOMOBILE LIABILITY RM20220301 3/1/2022 3/112023 COMB!1.~.cD SINGLE IJM!T $ 
---, 

(~a a.cciclanlL ___________, .. - -
ANY AUTO BODILY INJURY (Par parson) ;200,000 

X OWNED ~· SCHEDULED $300,000 
Al,JT0$0NLY AUTOS 

BODILY INJURY (Per ac;cfdanl) 

)( HIRED X NON•OWNE:D ·ril)OPUJN,'IOM!AGE $ Included 
AUTOS ONLY .- AUTOS ONLY :<.!:.i;irn_t;{l: .P.JJ.lJ. . ----•-· -

• 
EACH OCCURRENCE $ 

I~ 
UMBRELLA LIAl3 I -! OCCUR 

excess UAB CLAIMS-MADE AGGREGATE .L -·---------- ·-··•"' . ------- --·--- ·-·-n, ,__ .--- - ' OED RETENTION$ $ 

B W¢AKEASCOMPEN6ATION SP4066331 3/1/2022 311/2023 ~ ...1:.&f~TlJTEJ. 
jOTtt'

ER
AND EMPLOVER81 LIABILITY V/N • 
ANVPROPAIETORIPARTNER/EXECUTIVE D' NIA 

E.I.. EACH ACC!_DENT ___,••¥• •., _$2,000,000 ·-· _ 
OFFICERIMEMBERE)(CLUOED? 
(M•ndatory In NH) E.L. DISEASE· EA EMPLOYEi $2,000,000 -~·--
IJ ~es, df)sorlba undor 
D SCRIPT!ON OF OPERATIONS be/aw lfl. OISlcASE POLICY LIMIT $2,0 □ 0~000 

A WORKEl'l6 COMPENSATION RM20220301 3/1/2022 3/112023 Self Insured $750,000 
AND EMPLOYERS' LIAB!UlY : Rat1mUon 

. 

DESCRIPTION OF OPERATIONS/ LOCATIONS f VEHICLES (ACORD 101, Addllional Rofi111i1<~ Schedule, moy b& aUachad II mora spaco la: required) 
GL-Self Insured per Florida Statute 768.28 • $2001000 per Person I $300,000 par Occurrence Aggregate. 
WC-Statutory Excess of $750,000 Self ln8ured Retention. 

-

CONTRACT# C06-1418-PS 
NORTHWEST FLORIDA STATE COLLEGE 
EMERGENCY MEDICAL PARAMEDIC TRAINING 
EXPIRES: INDEFINITE 

CAN 

SHOULD ANV OFTHE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCOFfDANCE WITH THE POLICY PROVISIONS, 

--

··-···.. REVISION NUMBER· 

CERTIFICATE HOLDER 

Okaloosa County Board of County Commissioners 
320 N Wilson Street 
Crestview FL 32536 
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