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CERTIFICATE OF LIABILITY INSURANCE

T OATE (MDD YV
3212022

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 GERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSUREH(S), AUTHORIZED

MPORTANT: If the cerfificate hoidar is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION S WAIVED, subject to the terms and conditlons of the polley, certaln pn!icles may requlre an endorsement, A statement on
this cartificats does not ccmfer lghts to the certificate holder in Heu of such andorsement(s). . ) .

PRODUCER

Arthur J. Gallagher Risk Management Services, Ine,
200 §. Orange Ave

| Suite 1350

Orlando FL 32801

ADDRESS::

Nf."ﬁm Jessica Memgomery
i | 148 8o 402:370-3087
R Jessica_Moptgomery@gjgicor e

| Northwast Florida State College

INSURER(S) AFFORDING COVERAGE NAICH, . _
- INSURER A : Qualliied Self Insurer . )
| aURED 1 INSURERD ;. Safaty Nationg] Casualty Gntpcraﬂon . 5108,

100 College Blvd, 1 INSURERC !
Niceville, FL 32578-1347 NSURER O : s ’ | T
INSURERE ; '
A INSUREHF

"COVERAGES

NTE NUMBER:. msmdeaz

HEVIS]ON NUMBER:

| 15?!1

THIS IS TO CEHTIFY THAT THE POLiGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REGUIREMENT, 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONBITIONS OF SUGH POLEGIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME.

ok, B b

PILICY EXP LTS

“JAGBLEURR GLIEY BFF
— TYPE OF INSURANCE AINSD T YD _POLIGYHUMPER ;.';wun \ff_ (MDDIYYYY) | (MADEIYYYY) R
T ccmmencmmsusmun.muw RM20220301 ' " A12022 3/1/2023 | BACHOGCURRENGE | $200,000
T "DAMAGE TORERTES
B Mtg.ES.ii.:Ia_r‘_smrr‘anc,cj.\., e e
y B } MED EXP {Any ong pereon} $
- { PEHSONAL & ADY INJURY | §
_GEN'L ABGHEGATE LIMIT APFLIES PER: GENERALAGUAREGATE IS
- jeouer| SRS Lo PRODUGTS - COMPIOP Aaa | 3
OTHER Ea Ocouirerisy A ki 300'009
" A [ AUTOMOBILELIABILITY RM20220301 aMi2022 3Mi2023 &"-j{g‘g_;deﬁlf_“ff{‘ﬂ’:ﬁv L
ANY AUTO SADILY MIURY (Per parsory | $200,000
% | OWNED 1™ SCHEDULED [ X i
l(“ ﬁ}’gé’l}so”‘-" Q%T&OSWNED SOS}E;IN;UDﬁ;?mMmH .$300,UDQ
X | AUTOS ONLY AUTOB ONLY rﬁ:rum atf. | Blncluded
) $
| umBRELLALIAR OCCUR EAGH OCCLARENGE 3
| ExcEasLIAp CLAMSMADE ‘ AQOREQATE _ l§
i
- | pED I IHETE;\}TtONs ! - $
& [WORKEAS COMPENSATION: 1 gp. 31 3147209 Ji2023 X [REH. O Th-
AND EMPLOYERS' LIABILITY YIN. 8PA40GS331 2 3 '....Hi,.s"“WTE,L gE“
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT -| 32,000,000
OFFICERMENBEREXCLUDED? N/A - o -
(Mlndatnry nNH E.L. DISEASE - EA EMPLOYEE] $2,000,000
ey, dpsoriba undar =
DR Y EpenaTIONS beiow E.L. DISEASE - POLICY LIMIT { $2,000.0GD
A | WORKERS COMPENSATION - s ariz023 | selfInsured $750,000
i AND EMPLOYERS' LIABILITY RM20220301 122 Retanlion

WWC-Statutory Excess of $750,000 Self Insured Retontion.

DESCRIPTION OF QPERATIONS / LOCATIONS  VEHICLES (ACORD 101, Additional Refarks échlduia, iy be allmhéﬁl-lls;:n;u gpacals reqﬁired}
GL-Self Insured per Florida Statute 768.26 - $200,000 per Parson { $300,000 par Qocufrence Aggragate

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

EXPIRES: INDEFINITE

GAN

CERTIFICATE HOLDER

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

A - . N . e,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WiLL BE DELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS,

| AUTHORIZED REPRESENTATIVE

A Bl
Hided! Bor
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