
EXHIBIT B 


CONTRACT, LEASE, AGREEMENT CONTROL FORM 


Date: 7/19/2002 
I \2.. ,.!_. 

Contract/Lease Control#: C02-0737-WSl-44+(JC{ 

Bid#: N/A Contract/Lease Type: AGREEMENT 

Award To/Lessee: NABORS, GIBLIN & NICKERSON 

Lessor: 

Effective Date: 71/16/2002 $35,000.00 

Term: INDEFINITE 

Description of Contract/Lease: SRF WATER PROJECT BOND DISCLOSURE COUNSEL 

Department Manager: WATER & SEWER 

Department Monitor: J. LITTRELL 

Monitor's Telephone#: 651-7172 

Monitor's FAX#: 651-7193 

Date Closed: 

http:35,000.00


-----, NABOGIB-01 Nlr.H"'' I 

ACORD" DATE (MM/DDNYYY)

CERTIFICATE OF LIABILITY INSURANCE "'---' I 5/10/2021 
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 pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on 
this certificate does not confer rlahts to the certificate holder In lieu of such endorsemenusl. 

PRODUCER ~ACT 

Earl Bacon Agency, Inc. PHONE ( )iAJC, No, Extl: 850 878-2121 I fie!\. No>: (B50) 878-2128Post Office Box 12039 
Tallahassee, FL 32317 ~:..I!.~'---. 

INSURERtSI AFFORDING COVERAGE NAIC# 

INSURER A Ohio Securih• Insurance Comnanv 24082 
INSURED INSURER e: West American Insurance Comnanv 44393 

Nabors, Giblin & INSURER c: The Ohio Casualtv Insurance Comnanv 24074
Nickerson, P.A. 
P.O. Box 11008 INSURER o :Zenith Insurance Comnanv 13269 

Tallahassee, FL 32302 INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 

CERTIFICATE HOLDER CANCEL 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLl:D BEFUffl: 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Okaloosa County Board of County Commissioners 
5479-A Old Bethel Road ~- ..... 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOlWffHSTANDING 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. 

1~~!1 TYPE OF INSURANCE l~~l?J>.!-1t~~f POLICY NUMBER 
POLICYEFF POUCYEXP 

LIMITS 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
-

~ CLAIMS-MADE [K] OCCUR ~~i;-lf}~~J9c::~ENTED 1,000,000X X BKS58291554 1/28/2021 1/28/2022 ' -
MED EXP /Anv one oersonl $ 

15,000 
-

PERSONAL & ADV INJURY $--
~'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

2,000,000 

POLICY □ ff& 00 LOC PRODUCTS-COMP/OPAGG $ 2,000,000 

OTHER: 
EMPLOYEE BEN AG $ 2,000,000 

B AUTOMOBILE LIABILITY )f,~~~~~~~.,SINGLE LIMIT 
$ 

1,000,000 
-

ANY AUTO X X BAW58291554 1/28/2021 1/28/2022 BODILY INJURY /Per oersonl $- -
OWNED SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY /Per accident) $- -

X ~li\WsoNLY X ~&~oi"6'1.'r.~ F~?~fd~tfAMAGE $- -
$ 

C X UMBRELL.A LIAB ~ OCCUR EACH OCCURRENCE $ 
5,000,000- USO58291554 1/28/2021 1/28/2022EXCESSUAB CLAIMS-MADE X X AGGREGATE $ 

□ ED I X I RETENTION$ 10,000 Aggregate $ 5,000,000 

D WORKERS COMPENSATION XI ~¥!::ITl!T<C I I QJH-
AND EMPLOYERS' LIABILITY 

Y/N X 2830151632 1/28/2021 1/28/2022 $ 1,000,000ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ 
E.L. EACH ACCIDENT 

jFICER/MEM~ER EXCLUDED? N/A 1,000,000andatory In H) E.L. DISEASE - EA EMPLOYEE $ 

~~rc~~f[~~ b~bPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

i 

1 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may ba attached 11 more space Is required) 

CONTRACT#: C02-0737-WS 
NABORS, GIBLIN & NICKERSON 
SRF ATER PROJECT BO 
EXPIRES INDEFINITE ND DISCLOISRE COUNSEL 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION, All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



NABOGIB-01 "'LIE~ 
DATE {MM/DD/YYYY) ACORD• 

~ CERTIFICATE OF LIABILITY INSURANCE I 1/28/2020 
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 the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) 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). 

~2H!~CT 
Earl Bacon Agency, Inc. 
PRODUCER 

. r,HONE ,i, (850) 878-2121 Ir~. No), (850) 878-2128A/C, No, Ext .Post Office Box 12039 
Tallahassee, FL 32317 ~--

IINSURERtSl AFFORDING COVE;RAGE NAI~ # ····--

1NsuReR A: Ohio Security' lnsuranc.@__Comoanv 124082_. ____ 

INSURED ..!tt~V.R!=:B.!t,.West AmericanJnsurance Companv 44393 -··---··-··· 
Nabors, Glblln & 
Nickerson, P.A. 
P.O. Box 11008 

INSURER.<::_:Ohio Casuruty: Insurance Companv 

~~ o: Zenith Insurance Companv 

24074 ···--·········· 
_13269 ___ 

Tallahassee, FL 32302 INSURER E: 

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. NOlWITHSTANDING 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. 

I~~ TYPE OF INSURANCE ~.~.,0..L SUBR POLICY NUMBER 
POLICYEFF POLICY EXP LIMITS,.... 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

I CLAIMS-MADE [Kl OCCUR X X BKS58291554 1/28/2020 1/28/2021 ~~MA@~J9_RENTED 
$ 1,000,000 

MED EXP /An" one =rson' $ 15,000 
-

PERSONAL & ADV INJURY $-
R'L AGGREGATE LIMIT APPLIES PER· GENERAL AGGREGATE $ 2,000,000 

POLICY □ I'/.'& 00 LOG PRODUCTS - C0MPIQP AGG $ 2,000,000 

OTHER: 
EMPLOYEE BEN AG 

' 
2,000,000 

B ~TOMOBILE LIABILITY 
COMB!~ED SINGLE LIMIT 

' 
1,000,000 

- ANY AUTO - X X BAW58291554 1/28/2020 1/28/2021 BODILY INJURY fPer oerson' $ 
OWNED SCHEDULED 

BODILY !NJURY /Per accident} S- AUTOS ONLY f-- AUTOS 

~ ~LR.Afls ONLY X NON-OWNED Fte?~tc~d°VnNAMAGE s 
f-- AUTOS ONLY 

s 
C ~ UMBRELLA LIAB I~ OCCUR EACH OCCURRENCE s 5,000,000 

EXCESS LIAB CLAIMS-MADE X X US058291554 1/28/2020 1/28/2021 AGGREGATE ' OED I X I RETENTION$ 10,000 Aggregate 

' 
5,000,000 

D WORKERS COMPENSATION Xl~~~TO~c I i !;)JH· 
AND EMPLOYERS' LIABILITY y N 

X 2830151632 1/28/2020 1/28/2021 1,000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE □ E.L. EACH ACCIDENT s
f,l°f~~;~,~~~1 EXCLUDED? 

N/A 1,000,000E.L. DISEASE - EA EMPLOYEE S 

~~;~~ftf~8~ b~bPERATIONS below E.L. DISEASE - POLICY LIMIT ' 
1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is required) 

. 
CONTRACT#: C02-0737-WS 
NABORS, GIBLIN & NICKERSON PA 
SRF WATER PROJECT BOND DISCLOSURE 
COUNSEL 
EXPIRES. INDEFINITE

CERTIFICATE HOLDER CANC' 

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 County 
5479-A Old Bethel Road 
I c, '"""" 

ACORD 25 (2016/03) © 1988-2015ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



            

  

  

  

NABOGIB-01 CRYSTAL 

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 

1/30/2019 
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 
Earl Bacon Agency, Inc.
Post Office Box 12039 
Tallahassee, FL 32317 

CONTACT 
NAME: 
PHONE 
(A/C, No, Ext): (850) 878-2121 FAX 

(A/C, No):(850) 878-2128 
E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : West American Insurance Company 44393 
INSURED 

Nabors, Giblin & 
Nickerson, P.A. 
P.O. Box 11008 
Tallahassee, FL 32302 

INSURER B : American States Insurance Company 19704 
INSURER C : Ohio Casualty Insurance Company 24074 
INSURER D : Zenith Insurance Company 13269 
INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? 

INSR ADDL SUBR 
LTR INSD WVD POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY) 

AUTOMOBILE LIABILITY 

UMBRELLA LIAB 

EXCESS LIAB 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

AUTHORIZED REPRESENTATIVE 

EACH OCCURRENCE $ 
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence) 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 
PROPOLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $ 
COMBINED SINGLE LIMIT 

$(Ea accident) 

ANY AUTO BODILY INJURY (Per person) $ 
OWNED SCHEDULED 

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE 

$AUTOS ONLY AUTOS ONLY (Per accident) 

$ 

OCCUR EACH OCCURRENCE 
CLAIMS-MADE AGGREGATE $ 

DED RETENTION $ 
PER OTH
STATUTE ER 

E.L. EACH ACCIDENT 

E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below 

COMMERCIAL GENERAL LIABILITY 

Y / N 
N / A

(Mandatory in NH) 

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

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. 

CERTIFICATE HOLDER CANCELLATION 

$ 

$ 

$ 

$ 

$ 

A 1,000,000 

X BKW58291554 1/28/2019 1/28/2020 1,000,000 
15,000 

2,000,000 
2,000,000 

EMPLOYEE BEN AG 2,000,000 
1,000,000B 

BKW58291554 1/28/2019 1/28/2020 

5,000,000C 
USO58291554 1/28/2019 1/28/2020 5,000,000 

10,000 
D 

Z830151631 1/28/2019 1/28/2020 1,000,000 
1,000,000 
1,000,000 

contract #C02-0737-WS 

Okaloosa County
5479-A Old Bethel Road 
Crestview, FL 32536 

X 

X 
X 

X 

X X 

X 

X 

X 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 





JArJ 2J 1L 2018 NABOGIB-01 	 JULIE 

DATE (MMIDDNYYY)
CERTIFICATE OF LIABILITY INSURANCE I 01/12/2018 

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 riahts to the certificate holder in lieu of such endorsement(s). 

1
PRODUCER 	 Eis.>tnZ·CT1--"'~~------------~~---------j 
Earl Bacon Agency, Inc. 	 F,,~8."Jo, Extd850) 878-2121 Im~. Noi:(850) 878-2128
Post Office Box 12039 
Tallahassee, FL 32317 f-,s.,J!'-M,.-••,,1s11e'=--·-------------------~--------I 

INSURER/SI AFFORDING COVERAGE NAIC # 

INSUREi;, A: West American Insurance Comnanv 44393 
INSURED INSURER a: American States Insurance Cornoanv 19704 

Nabors, Giblin & INSURERC ,Ohio Casualtv Insurance Cornoanv 24074 
Nickerson, P.A. 

INSURE" o: Zenith Insurance Corng~a~n,_v______-+1,..3,_.2,_,6._,,9c__-lP.O. Box 11008 
Tallahassee, FL 32302 	 INSURER E: 

INSURERF: 

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 ALI. THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1/"J! TYPE OF INSURANCE 

A X COMMERCIAL GENERAL LIABILITY 

--U CLAIMS-MADE 00 OCCUR 

-

-
GEN'L AGGREGATE LIMIT APPLIES PER: 

I POLICY D ~rt?r [[] LOC 

I OTHER: 

8 AUTOMOBILE LIABILITY 

c 

-
ANY AUTO 

- OWNED 
AUTOS ONLY 

X ~3VWsoNLY 

.---- SCHEDULED 
_ AUTOS 

_!__ ~8~S~l~ 

_!__ UMBRELLA LIAB L~ OCCUR 

EXCESS LIAB 1- ICLAIMS-MADE 
-

OED I X IRETENTION, 10,000 

x 

D WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

ANY PROPRIETOR/PARTNER/EXECUTIVE
f,ff~~ifl!~l~~~ EXCLUDED? 

YIND NIA 

gl~6giPTr8N 01dPERATIONS below 

POLICY NUMBER 

BKW1958291554 

BKW1958291554 

US01958291554 

2830151630 

POLICY EFF POLICY EXP 
LIMITS 

EACH OCCURRENCE $ 1,000,000 
01/28/2018 01/28/2019 µDeEA<EMMAIBGE,cTg;9US"R'"~'°N"'TE!ITDfil"'l,L_j_L, ____'1_'.',0"0~0,<,0~0d0 

MED EXP IAn11 one oersonl $ 151000 

PERSONAL & ADV INJURY .'I: 

GENERAL AGGREGATE $ 2,000,000 

PRODUCTS - COMP/OP AGG $ 2,000,000 

EMPLOYEE BEN AG , 2,000,000 

$ 1,000,000 

01/28/2018 01/28/2019 BODILY INJURY (Per person) $ 

BODILY INJURY IPer accident\ .'!: 

' 
EACH OCCURRENCE $ 5,000,000 

01/28/2018 01/28/2019 
AGGREGATE $ 
Aggregate 

' 
5,000,000 

X l E~~........,_ l l QIH 

01/28/2018 01/28/2019 
E.L. EACH ACCIDENT ' 

1,000,000 

E.L. DISEASE - EA EMPLOYEE $ 1,000,000 

E.L. DISEASE - POLICY LIMIT ~ 1,000,000 

DESCRIPTION OF OPERATIONS f LOCATIONS I VEHICLES (ACORD 101, Additional Rarmrks Schedule, may be attached if more space is required) 
Forms Attached: CG 76 35 02 07 

e \ "" -& , t.,1.,,  e. <'-Q... 

CO<J.· Dfl'?:.'1- w s 
Q.\O- \'60',;).  P.11 

CANCELLATION 

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

© 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD nam~ and logo are registered marks of ACORD 

CERTIFICATE HOLDER 

Okaloosa County 
602-C North Pearl Street 

c, 00<00 

ACORD 25 (2016/03) 



JAN 2J 1 2018 

COMMERCIAL GENERAL LIABILITY 

CG 76 35 02 07 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

LIABILITY PLUS ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name of Person or Organization: 

ADDITIONAL INSURED BY WRITIEN 
CONTRACT, AGREEMENT OR PERMIT, OR 
SCHEDULE 

The following paragraph is added to WHO IS AN 
INSURED (Section II): 

4. Any person or organization shown in the Sched
ule or for whom you are required by written con

,L-, tract, agreement or permit to provide insurance 
-1\ 	 is an insured, subject to the following additional 

provisions: 

a. 	 The contract, agreement or permit must be 
in effect during the policy period shown in 
the Declarations, and must have been exe
cuted prior to the "bodily injury", "property 
damage", or "personal and advertising 
injury". 

b. 	 The person or organization added as an in
sured by this endorsement is an insured only 
to the extent you are held liable due to: 

(1) 	 The ownership, maintenance or use of 
that part of premises you own, rent, 

lease or occupy, subject to the following 
additional provisions: 

{a) 	 This insurance does not apply to 
any "occurrence" which takes place 
after you cease to be a tenant in 
any premises leased to or rented to 
you; 

(b) 	 This insurance does not apply to 
any structural alterations, new con
struction or demolition operations 
performed by or on behalf of the 
person or organization added as an 
insured; 

(2) 	 Your ongoing operations for that in· 
sured, whether the work is performed 
by you or for you; 

{3) 	 The maintenance, operation or use by 
you of equipment leased to you by such 
person or organization, subject to the 
following additional provisions: 

(a) 	 This insurance does not apply to 
any "occurrence" which takes place 
after the equipment lease expires; 

Includes Copyrighted Material of Insurance Services Office, Inc., with its permission. 
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JAN 8 li 2018 

(b) 	 This insurance does not apply to 

"bodily injury" or "property dam
age" arising out of the sole negli· 
gence of such person or 
organization; 

(4) 	 Permits issued by any state or political 
subdivision with respect to operations 
performed by you or on your behalf, 
subject to the following additional pro
vision: 

This insurance does not apply to "bodily 
injury", "property damage", or 
"personal and advertising injury" arising 
out of operations performed for the state 
or municipality. 

c. 	 The insurance with respect to any architect, 
engineer, or surveyor added as an insured 
by this endorsement does not apply to 
"bodily injury", "property damage", or "per
sonal and advertising injury" arising out of 
the rendering of or the failure to render any 
professional services by or for you, includ· 
ing: 

(1) 	 The preparing, approving, or failing to 
prepare or approve maps, drawings, 
opinions, reports, surveys, change or
ders, designs or specifications; and 

(2) 	 Supervisory, inspection or engineering 
services. 

d. 	This insurance does not apply to "bodily 
injury" or "property damage" included within 
the "products-completed operations haz
ard". 

A person's or organization's status as an insured un
der this endorsement ends when your operations for 
that insured are completed. 

No coverage will be provided if, in the absence of this 
endorsement, no liability would be Imposed by law on 
you. Coverage shall be limited to the extent of your 
negligence or fault according to the applicable princi
ples of comparative fault. 

NON-OWNED WATERCRAFT AND NON-OWNED 
AIRCRAFT LIABILITY 

Exclusion g. of COVERAGE A (Section I) is replaced 
by the following: 

g. 	 "Bodily injury" or "property damage" arising 
out of the ownership, maintenance, use or 
entrustment to others of any aircraft, "auto" 
or watercraft owned or operated by or rented 
or loaned to any insured. Use includes oper
ation and "loading or unloading". 

This exclusion applies even if the claims 
against any insured allege negligence or 
other wrongdoing in the supervision, hiring, 
employment, training or monitoring of others 
by that insured, tt the "occurrence" which 
caused the "bodily injury" or "property 
damage" involved the ownership, mainte
nance, use or entrustment to others of any 
aircraft, "auto" or watercraft that is owned 
or operated by or rented or loaned to any in· 
sured. 

This exclusion does not apply to: 

(1) 	 A watercraft while ashore on premises 
you own or rent; 

(2) 	 A watercraft you do not own that Is: 

(a) 	 Less than 52 feet long; and 

{b) 	 Not being used to carry persons or 
property for a charge; 

(3) 	 Parking an "auto" on, or on the ways 
next to, premises you own or rent, pro
vided the "auto" is not owned by or 
rented or loaned to you or the insured; 

(4) 	 Liability assumed under any "insured 
contract" for the ownership, mainte
nance or use of aircraft or watercraft; or 

(5) 	 "Bodily injury" or "property damage" 
arising out of: 

(a) 	 the operation of machinery or 
equipment that is attached to, or 
part of, a land vehicle that would 
qualify under the definition of 
"mobile equipment" if it were not 
subject to a compulsory or financial 
responsibility law or other motor ve
hicle insurance law in the state 
where it is licensed or principally 
garaged; or 

(b) 	 the operation of any of the machin
ery or equipment listed in Paragraph 
f.(2) or f.(3) of the definition of 
"mobile equipment". 

(6) 	 An aircraft you do not own provided it is 
not operated by any insured. 

TENANTS' PROPERTY DAMAGE LIABILITY 

When a Damage To Premises Rented To You Limit is 
shown in the Declarations, Exclusion J. of Coverage 
A, Section I is replaced by the following: 

J. Damage To Property 

"F roperty damage" to: 

(1) 	 Property you own, rent, or occupy, including 
any costs or expenses incurred by you, or 

Pa!)3 2 of 4 
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any other person, organization or entity, for 
repair, replacement, enhancement, restora
tion or maintenance of such property for any 
reason, including prevention of injury to a 
person or damage to another's property; 

(2) 	 Premises you sell, give away or abandon, if 
the 'property damage" arises out of any part 
of those premises; 

(3) 	 Property loaned to you; 

(4) 	 Personal property in the care, custody or 
control of the insured; 

(5) 	 That particular part of real property on which 
you or any contractors or subcontractors 
working directly or indirectly on your behalf 
are performing operations, if the "property 
damage" arises out of those operations, or 

(6) 	 That particular part of any property that must 
be restored, repaired or replaced because 
"your work" was incorrectly performed on it. 

Paragraphs (1), (3) and (4) of this exclusion do 
not apply to "property damage" (other than 
damage by fire) to premises, including the con· 
tents of such premises, rented to you. A separate 
limit of insurance applies to Damage To Prem· 
ises Rented To You as described in Section Ill 
- Limits Of Insurance, 

Paragraph (2) of this exclusion does not apply if 
the premises are "your work" and were never 
occupied, rented or held for rental by you. 

Paragraphs (3), (4), (5) and (6) of this exclusion 
do not apply to liability assumed under a side· 
track agreement. 

Paragraph (6) of this exclusion does not apply to 
'property damage" included in the "products· 
completed operations hazard". 

Paragraph 6. of LIMITS OF INSURANCE (Section Ill) 
is replaced by the following: 

6. 	 Subject to 5. above, the Damage To Premises 
Rented To You Limit is the most we will pay un· 
der Coverage A for damages because of 
"property damage" to any one premises, while 
rented to you, or in the case of damage by fire, 
while rented to you or temporarily occupied by 
you with permission of the owner. 

The Damage To Premises Rented To You limit is the 
higher of the Each Occurrence Limit shown in the 
Declarations or the amount shown in the Declarations 
as Damage To Premises Rented To You Limit. 

WHO IS AN INSURED - MANAGERS 

The following is added to Paragraph 2.a. of WHO IS 
AN INSURED (Section II): 

Paragraph (1) does not apply to executive officers, or 
to managers at the supervisory level or above. 

SUPPLEMENTARY PAYMENTS - COVERAGES A 
AND B - BAIL BONDS - TIME OFF FROM 
WORK 

Paragraph 1.b. of SUPPLEMENTARY PAYMENTS 
COVERAGES A AND B is rep/aced by the following: 

b. 	 Up to $3,000 for cost of bail bonds required 
because of accidents or traffic law violations 
arising out of the use of any vehicle to which 
the Bodily Injury Liabil'lty Coverage applies. 
We do not have to furnish these bonds. 

Paragraph 1.d. of SUPPLEMENTARY PAYMENTS 
COVERAGES A AND B is replaced by the following: 

d. 	All reasonable expenses incurred by the in· 
sured at our request to assist us in the in
vestigation or defense of the claim or "suit", 
including actual loss of earnings up to $500 
a day because of time off from work. 

EMPLOYEES AS INSUREDS - HEALTH CARE 
SERVICES 

Provision 2.a.(t)(d) of WHO IS AN INSURED (Section 
11) is deleted, unless excluded by separate endorse
ment. 

EXTENDED COVERAGE FOR NEWLY ACQUIRED 
ORGANIZATIONS 

Provision 3.a. of WHO IS AN INSURED (Section II) is 
replaced by the following: 

a. 	 Coverage under this provision is afforded 
only until the end of the policy period. 

EXTENDED "PROPERTY DAMAGE" 

Exclusion a. of COVERAGE A (Section I) is replaced 
by the following: 

a. 	 "Bodily injury" or "property damage" expected 
or intended from the standpoint of the insured. 
This exclusion does not apply to "bodily injury" 
or "property damage" resulting from the use of 
reasonable force to protect persons or property. 
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EXTENDED DEFINITION OF BODILY INJURY 

Paragraph 3. of DEFINITIONS (Section V) is replaced 
by the following: 

3. "Bodily injury' means bodily injury, sickness or 
disease sustained by a person, including mental 
anguish or death resulting from any of these at 
any time. 

TRANSFER OF RIGHTS OF RECOVERY 

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of COM· 
MERCIAL GENERAL LIABILITY CONDITIONS {Sec· 
tion IV): 

We waive any rights of recovery we may have against 
any person or organization because of payments we 
make for injury or damage arising out of your ongoing 
operations or "your work' done under a contract with 
that person or organization and included in the 
"products-completed operations hazard'. This waiver 
applies only to a person or organization for whom you 
are required by written contract, agreement or permit 
to waive these rights of recovery. 

AGGREGATE LIMITS OF INSURANCE - PER 
LOCATION 

For all sums which the insured becomes legally obli· 
gated to pay as damages caused by "occurrences' 
under COVERAGE A {Section I), and for all medical 
expenses caused by accidents under COVERAGE C 
(Section I), which can be attributed only to operations 
at a single "location": 

Paragraphs 2.a. and 2.b. of Limits of Insurance (Sec
tion Ill) apply separately to each of your "locations' 
owned by or rented to you . •

""'-~"' g "Location' means 
0 
0 
0 connecting lots, or 
0 

~ 
0 

0 

0 

0 

a, 

"' 0 
;;: 
g 
0 

0 

0 


f' 

premises involving the same or 
premises whose connection is 

interrupted only by a street, roadway, waterway, or 
right-of-way of a railroad. 

INCREASED MEDICAL EXPENSE LIMIT 

The Medical Expense Limit is amended to $10,000. 

KNOWLEDGE OF OCCURRENCE 

The following is added to Paragraph 2. Duties In The 
Event Of Occurrence, Offense, Claim Or Suit of 
COMMERCIAL GENERAL LIABILITY CONDITIONS 
(Section IV): 

Knowledge of an "occurrence', claim or "suit" by 
your agent, servant or employee shall not in itself 
constitute knowledge of the named insured unless an 
officer of the named insured has received such notice 
from the agent, servant or employee. 

UNINTENTIONAL FAILURE TO DISCLOSE ALL 
HAZARDS 

The following is added to Paragraph 6. Representa
tions of COMMERCIAL GENERAL LIABILITY CONDI· 
TIONS (Section IV): 

If you unintentionally fail to disclose any hazards ex
isting at the inception date of your policy, we will not 
deny coverage under this Coverage Form because of 
such failure. However, this provision does not affect 
our right to collect additional premium or exercise our 
right of cancellation or non-renewal. 

LIBERALIZATION CLAUSE 

The following paragraph is added to COMMERCIAL 
GENERAL LIABILITY CONDITIONS (Section IV): 

10. 	 If a revision to this Coverage Part, which would 
provide more coverage with no additional pre
mium, becomes effective during the policy period 
in the state shown in the Declarations, your pol
icy will automatically provide this additional cov
erage on the effective date of the revision. 
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ACORD' DATE (MMIDD/YYYY)

I.-.---- CERTIFICATE OF LIABILITY INSURANCE I 01/06/2017 
THIS CERTIFICATE IS ISSUED AS A MATIER 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 polic)'lles) must 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 nol confer rights to the 
certificate holder in lieu of such endorsement{s). 

PRODUCER ~2~i~cr John R. Nylen, Jr.
Earl Bacon Agency, Inc 
3131 Lonnbladh Road iJJgNt E,t1' 850-878-2121 IF,(')~ "''' 850-878-2128 
P.O. Box 12039 ~DMo~~ss: jnylenl'Mearlbacon.com
Tallahassee, FL 32317 
John R. Nylen, Jr. INSURERIS) AFFORDING COVERAGE I NAIC# 

1NsURERA:Zenith Insurance Co 13269 

INSURED Nabors, Giblin & 
 tNSURER e: American States Insurance Co 19704 

Nickerson, P.A. IINSURER C:P.O. Box 11008 

Tallahassee, FL 32302 
 INSURER D: 

INSURER E: 

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 fiit1~DR I !~~/0%/v~YY, i ,~g~DD/YYvY, LIMITSLTR POLICY NUMBER 

B x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ' 1,000,000 
. CLAIMS-MADE 0 OCCUR x 01Cl3265938 01/28/2017 01/28/2018 .PREMISEJYE;~;~~~ence' ' 1,000,000 

' ... MED EXP (Any one person) $ 10,000 
x Aggregate p/Locat 

PERSONAL & ADV INJURY $ 1,000,000~ 

1,f=r AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 2,000,000 
DPRO· D 

PRODUCTS - COMP/OP AGG 2,000,000POLICY JECT LOG $ 

I OTHER: i iEmp Ben. $ 1,000,000 

~":':::"""' I 101 Cl3265938 
IrE~~~~rd~~1~1NGLE LIMIT $ 1,000,000 

B I 01/28/2017 01/28/2018 BODILY INJURY (Per person) $ 
ALL OWNED NSCHEDULED
AUTOS AUTOS BODILY INJURY (Per accident) $ 

NON-OWNED 
~te~~~~Je~fAMAGE $HIRED AUTOS AUTOS 

$rl UMBRELLA LIAB ' I 5,000,000HOCCUR ' EACH OCCURRENCE $ 

B EXCESS LIAB CLAIMS-MADE! 01SU41768180 I01,2812011 01/28/2018 AGGREGATE ' 5,000,000 
OED Ix IRETENTION $ 10,000: j 

$ 
WORKERS COMPENSATION 

YfNJ 

I i x I ~f~TUTE I j ~JH I 
AND EMPLOYERS' LIABILITY ' 

A ANY PROPRIETOR/PARTNER/EXECUTIVE 112830151629 01/28/2017 01/28/2018 iE.L. EACH ACCIDENT Is 1,000,000
OFFICER/MEMBER EXCLUDED? D!N/A 

1,000,000(Mandatory In NH) I IE.L. DISEASE - EA EMPLOYE~ $ 
If yes, describe under i 1,000,000DESCRIPTION OF OPERATIONS below I , . E.L. DISEASE- POLICY LIMIT !$ 

I I 
I 
I 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks SChedule, r--· "· ----·---• ·
$Forms Attached: CG 76 35 02 07 Contract # C02-0737-WS 
' NABORS, GIBLIN & NICKERSON (SRF WATER PROJECT BOND 

DISCLOSURE COUSEL 
EXPIRES: INDEFINITE 

CERTIFICATE HOLDER CANCELLATION 

OKCOCR2 
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 County 
602-C North Pearl Street 

AUTHORIZED REPRESENTATIVE 
Crestview, FL 32536 4J2 fr7t;L-(}
' 

© 1988-2014 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 
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I DATE(MM/DDNYYY)~CORD" CERTIFICATE OF LIABILITY INSURANCE 10/31/2017 
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 pollcy(ies) must 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 NAME~"' 
KOUWENHOVEN & ASSOC El)gNN~ E,ll (407) 774-5556 I i'°2,Nod407) 774-7620 
365 Wekiva Springs Rd #251 ~~~~ss:maryanne@kouwen.com
Longwood, FL 32779 

INSURER(S) AFFORDING COVERAGE NAICI/ 

INSURER A: Underwriters at Lloyd's of London AA1128623 

INSURED Nabors, Giblin & Nickerson, P.A. INSURER B: StarStone Specialty Insurance Co. 44776 
2502 Rocky Point Dr., Suite 1060 INSURER C: 

Tampa, FL 33607 INSURER D: 

INSURER E · 


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. 

'INSF,. 
TYPE OF INSURANCE 

ll.UUL ,;i.;3r;_ 1,J~,~gXf'vYY1 1,MM,IJDIYYYY1LTR INSR WYO POLICY NUMBER LIMITS 

GENERAL LIABILITY EACH OCCURRENCE $ 5,000,000-
COMMERCIAL GENERAL LIABILITY PREM1SES IEa-o~~~ence) $ 

x I CLAIMS-MADE D OCCUR MED EXP (Any one person) $ 

A x Lawyers Prof Liab B0146LDUSA1704839 11/1/1711/1/18 PERSONAL & ADV INJURY $ 
~ 

~ 
(Primary) GENERAL AGGREGATE $ 5,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPfOP AGG $n nPRO- n $POLICY JECT LOG 

AUTOMOBILE LIABILITY fEa accide~tt'~"''-'-' ,._,,vu' $1-

ANY AUTO BODILY INJURY (Per person) $ 
1- ALL OWNED - SCHEDULED 

AUTOS AUTOS BODILY INJURY (Per accident) $ 
1- - NON-OWNED 

rta~:ic7Jln1PAMAGEHIRED AUTOS AUTOS $ 
1- -

$ 

UMBRELLA LIAB ~I OCCUR 
EACH OCCURRENCE $ 3,000,000

1- 05337El72APL 11/1/17 11/1/18 B x EXCESS LIAB CLAIMS-MADE AGGREGATE $ 3,000,000 
DED I I RETENTION $ $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY YIN 

IT~*~ItJ1¥S I 1ornER 
ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NH) E.L DISEASE - EA EMPLOYE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

i i I i 
DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 

Retroactive Date: None (Full Prior Acts) 
Deductible: $75,000 Per Claim 
Other Locations: 
1500 Mahan Drive, Suite 200, Tallahassee, FL 32308 
110 East Broward Blvd. , Suite 1700, Ft. Lauderdale, FL 33301 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County 
Attn: Kay Godwin, Deputy County 
Administrator 
302 N. Wilson Street, Suite 300 
Crestview, FL 32536 

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

AUTHORIZED REPRESENTATIVE 

© 88-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010105) The ACORD name and logo are registered marks of ACORD 
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ACQRD' DATE (MMIDDIYYYY),__ CERTIFICATE OF LIABILITY INSURANCE I 01/13/2015 
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 the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION JS 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 CONTACTPhone: 850-878-2121 NAME:
Earl Bacon Agency, Inc 
3131 Lonnbladh Road Fax: 850-878-2128 i rigNJo Extl: Ii~ No': 

E·MAIL 
ADDRESS:

P.o. Box 12039 
Tallahassee, FL 32317 
John R. Nylen, Jr. INSURERIS) AFFORDING COVERAGE NAIC# 

1NsURERA :Zenith Insurance Co 13269 
INSURED Nabors, Giblin & INSURER s: American States Insurance Co 19704 

Nickerson, P.A. 
INSURERC, TheTravelers lndemnitv Comoany 25658P.O. Box 11008 


Tallahassee, FL 32302 
 INSURER D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS ·1s 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 i~~_D_L ,~.~·-· I i&3}J%jy~~' 1 ,&2}61&Yv~~\ LIMITSLTR POLICY NUMBER 

GENERAL LIABILITY 
EACH OCCURRENCE $ 1,000,000~ 

~~~~~iJ?E;~~Ju~~ence'B x COMMERCIAL GENERAL LIABILITY x 01 Cl3265936 01/28/2015 01/2812016 $ 1,000,000
ICLAIMS-MADE 00 OCCUR MED EXP (Any one person) $ 10,000 

~ PERSONAL & ADV INJURY $ 1,000,000 

L ... GENERAL AGGREGATE $ 2,000,000 
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 2,000,000 
~ POLICY n ~f,9.; n LOG $ 

AUTOMOBILE LIABILITY fE~~~~~~~t~INGLE LIMIT 
$ 1,000,000 

c ANY AUTO BA446L476109SEL 01/28/2009 01/28/2010 BOD)L Y INJURY (Per person) $-
ALL OWNED - SCHEDULED 

BODILY INJURY (Per accident) $ 
- AUTOS ~ AUTOS 

L HIRED AUTOS x 
~ 

NON-OWNED 
fp~?:;c~J~?AMAGE $AUTOS 

$ 

L UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE $ 5,000,000 
B EXCESS LIAB CLAIMS-MADE 01SU41768160 01/28/2015 01/28/2016 AGGREGATE $ 5,000,000 

DED I x IRETENTION$ 10,000 $ 
WORKERS COMPENSATION x I_\fig.~TtT1¥s I IOTH
AND EMPLOYERS' LIABILITY ER 

A 
YIN 2830151627 01/28/2015 01/28/2016 1,000,000ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $

OFFICER/MEMBER EXCLUDED? NIA 
(Mcmdatory in NH) E.L. DISEASE- EA EMPLOYEE $ 1,000,000
If yes, describe under 

E.L. DISEASE- POLICY LIMIT 1,000,000DESCRIPTION OF OPERATIONS below $ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Addltlonal Remarks Schedule, If more space Is required) 

Forms Attached: CG 76 35 02 07 

CERTIFICATE HOLDER CANCELLATJON 

OKCOCR2 
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 County 
602-C North Pearl Street 

AUTHORIZED REPRESENTATIVE 
Crestview, FL 32536 ld-f2 f t77L(}
' 

© 1988-2010 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2010105) The ACORD name and logo are registered marks of ACO~p1.. 2 0 _ 1 5 p O :l : O 9 fl CV D 
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NABORS, GtSLIN & N1CKERSON, P.A. 
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SUITE 2.00 


11500 MAHAN t!RIVE: 


TALLAHASSEE.. FLORIOA 32308 
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April 5, 2002 

CONTRACT: SRF WTR PROJECT 
BOND DISCLOSURE COUNSEL 

CONTRACT NO.: C02-0737-WSl-112 
NABORS, GIBLIN & NICKERSON 
EXPIRES: INDEFINITE 

Okaloosa County, Florida 
cfo Mr. Chris Holley, County Manager 
1804 LewisTumerBoulevard, Suite 400 
Ft. Walton Beach, Florida 32547 

Re: 	 Fee Proposal for Bond and Disclosure Co1.01Sel Services 

for Water and Sewer Utility Financing by Okaloosa 

County, Florida 


Dear Mr. Holley: 

We understand that Okaloosa County isbeginning to develop a water and sewerutilitycapital 
improvement program which may require services ofbond counsel and disclosure counsel. While 
the program is only preliminary, we understand that under consideration is a new north-south water 
transmission line, at an estimated cost of $23 million, a new wastewater plant, at an estimated cost 
of $44 million, and various smaller projects. Under consideration is a series of annual State 
Revolving Fund loans for the water transmission plant, which would require temporary public 
financing before and during construction. 

This letter constitutes a fee proposal for bond counsel and disclosure counsel services in 
connection with some ofthese projects. 

Our seivices will include consultation at all times with the County Commission, its staff, its 
counsel, its consulting engineers, :financial advisor, and undenvriter, if one is selected for a 
negotiated sale ofbonds or notes. Our services will be as follows: 

1. Preliminary advice as to legal authority for financing alternatives being considered, 
assistance in imposing.orrevising any fees or contracts used to secure the financing, and compliance 
with the County's existing bond and loan covenants or other documents applicable to the financing 
and with applicable tax laws respecting tax-exempt obligations. 

http:CE:Ntt.fl
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Okaloosa County, Florida 
c/o Mr. Chris Ho11ey 

April 5, 2002 
Pagc2 

2. Preparation ofall resolutions, ordinances, trust indentures, loan agreements, leases, 
interlocal agreements, defeasance escrow agreements and other basic documents which may be 
required, and review ofany loan or other agreements related to the program. 

3. Ifbonds or notes are validated, which may not be required) preparation ofvalidation 
pleadings alld advise and consultation with the County and its attorney with respect to conducting 
the hearing, presentation of evidence, legal issues involved and research required with respect to 
Florida Circuit Court bond validation proceedings. 

4. Preparation of official statement or other offering materials used to market any 
obligations and participation in meetings, conferences and calls to develop those materials, and 
rendering a "due diligence'' opinion to the County relating thereto. 

5. Assistance in the process ofobtaining ratings and/or bond insurance or other credit 
enhancement. 

6. Review for Countyofnegotiated underwriting bond purchase contract, or preparation 
ofbid documents for competitive sale. 

7. Preparation ofall necessary closing certificates and information reports. 

8. Delivery ofopinions with respect to the validity ofthe obligations under Florida law 
and the exclusion of interest thereon from gross income for federal income tax purposes, subject to 
certain standard exceptions or as may otherwise be required by the form of the transaction. 

9. Attendance at the closing to facilitate execution ofall closing documentation and, as 
necessary, attendance at all planning sessions, document drafting and negotiating sessions and 
meetings of the Board ofCounty Commissioners. 

We are also qualified to perfonn, and will do so on request as needed, other services not 
usually required, such as appeal ofbond validation proceedings, obtaining a ruling from the Internal 
Revenue Service withrespect to income taxation, or obtaining a no-action letter from or registration 
ofthe obligations with the Securities and Exchange Commission. Ordinarily, our fee quotations do 
not include such extraordinary services unless a need for them is foreseen at the outset. At this time 
we are not aware of any need for this type of service. 



....,Apr-0&-02 16:51 From-NABORS GIBLIN &NICKERSON PA 8502222198 T-668 P.04/13 F-971 

Okaloosa County. Florida 
c/o Mr. Chris Holley 


April 5, 2002 

Page 3 


It appears the County may need interim :financing for the water transmission line. This may 
include issuance of fixed-rate bond anticipation notes, obtaining a bank loan, and issuance of 
variable rate bonds or notes, backed by a bank letter ofcredit or other credit enhancement. This debt 
may or may not be retired from SRF loans as they are obtained. as we understand the financial 
possibilities. 

These various alternatives require different levels of service, qualitatively and quantitatively, and 
therefor, we suggest fees as follows: 

(1) private placement bank loan - $20,000 for bond counsel services. No disclosure 
counsel services would be needed. 

(2) fixed-rate bond anticipation notes - $13,000 for bond counsel services and $10,000 
for disclosure counsel services, assuming the notes are sold publicly, requiring an official statement 
for investors. 

(3) variable rate notes or bonds - $20,000 for bond counsel services and $17,000 for 
disclosure counsel services. 

This fee would be payable at the time of closing of the bond or note issue. Ifno bonds are 
issued, we will not bill for ti.me spent to the date the project is :financed without need for a bond or 
note issue, or is otherwise tenninated. 

At the time ofbilling, we will separately itemize out-of-pocket expenses for reimbursement, 
as we have done in the past. These expenses include travel, telephone, postage and delivery. and fax 
and copying charges. We estimate these costs at $3,000 or less. 

If you have any questions or comments please do not hesitate to call. We want to be 
responsive to the County's needs, which appear to somewhat preliminary at this time. 

& NICKERSON, P.A. 




NABOR-1 OP ID· GS 
ACQRD. DATE (MM/DD/YYYY) 
\-- CERTIFICATE OF LIABILITY INSURANCE 

r 01 /13/2015 
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 po licy(ies) m ust be endorsed. If SUBROGATION IS WAIVED, s ubject to 
the terms and conditions of the policy, certain polic ies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of s uch endorsement(s). 

PRODUCER Phone : 850-878-21 21 
Earl Bacon Agency, Inc 
3131 Lonnbladh Road Fax : 850-878-21 28 
P.O. Box 12039 
Ta llahassee, FL 32317 
John R. Nylen, Jr. 

INSURED Nabors , Giblin & 
Nickerson , P .A . 
P.O. Box 11008 
Tallahassee, FL 32302 

COVERAGES CERTIFICATE NUMBER· 

CONTACT 
NAME: 


IFAX
_l~l£.NNE,, Ext1: IAJC Nol: 

E-MAIL

ADDRESS: 


INSURER!S) AFFORDING COVERAGE 
 NAIC# 

1NsuRER A: Zenith Insurance Co 13269 


INSURER B : American States Insurance Co 
 19704 

INSURER c : TheTrave lers Indemnity Companv 
 25658 

INSURER D: 


INSURER E: 


INSURER F: 


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 ADl>L1!~~nRI POLICY EFF ,~ghli1v~Vv1 LIMITS LTR ,...~- POLICY NUMBER IMM/DD/YYYYI 
GENERAL LIABILITY EACH OCCURRENCEI-  $ 1,000,000 

DAMAGE [~ RcNTEOB ~ COMMERCIAL GENERAL LIABILITY x 01 Cl3265936 01 /28/201 5 01/28/2016 PREMISES Ea occurrence' $ 1,000,000n CLAIMS-MADE [KJ OCCUR MED EXP (Anyone person) $ 10,000 

l-  PERSONAL & ADV INJURY $ 1,000,000 

~ GENERAL AGGREGATE $ 2,000,000 
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG $ 2,000,000
I POLICY n ~tP;: n LOC $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
1,000,000 l-  !Ea accident) $ 

c ANY AUTO BA446L476109SEL 
~ - 01 /28/2009 01 /28/2010 BODILY INJURY (Per person) $ 

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $ 
l-  AUTOS 

~ AUTOS 

~ ~ 
NON-OWNED 

iPRe~~~c\l,I,~1?AMAGE $HIRED AUTOS AUTOS 
$ 

~ UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE $ 5,000,000 
B EXCESS LIAB CLAIMS-MADE 01SU41768160 01 /28/2015 01/28/2016 AGGREGATE $ 5,000,000 

OED I x IRETENTION$ 10,000 $ 
WORKERS COMPENSATION x IT"XgJTATU- I l OTH-
ANDEMPLOYERS' LIABILITY LIMITS ERYIN

A ANY PROPRIETOR/PARTNER/EXECUTIVE D 28301 51 627 01/28/2015 01 /28/2016 E.L. EACH ACCIDENT $ 1,000,000OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under 

E.L DISEASE  POLICY LIMIT $ 1,000,000DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD101, Additional Remarks Schedule, If more space Is required) 
Fo rms Att ached: CG 76 3 5 02 07 

CERTIFICATE HOLDER CANCELLATION 

OKCOCR2 
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 C o unty 
602-C North Pea rl Street 

AUTHORIZED REPRESENTATIVE 
Crestv iew, FL 32536 

/J_Qf --r11L(}
I 

© 1988-2010 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACo~p1_2 0 _ 15p ._13 : O 9 RC VD 



COMMERCIAL GENERAL LIABILITY 
CG 76 350207 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

LIABILITY PLUS ENDORSEMENT 

This endorsement modifies insurance provided under Iha following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
1 , l. ,· •I.;.. 

SCHEDUL.E 

ADDITIONAL INSURED BY WRITTEN 
CONTRACT, AGREEMENT OR PERMIT, OR 
SCHEDULE 

· The following paragraph is added to WHO 1$ AN 
INSURED (Seotlon IJ); 

4. 	 Any person or organization shown in the Sched
ule or for whom you are required by written con· 
tract, agreement or permit to provide insurance 
is an Insured, subject to the following additional 
provisions, 

a. 	 The contract, agreement or permn must be 
in effect during the policy period shown in 
tho Declarations, and must have been exe
cute'(l prior lo the "bodily injury', "property 
damage", or •personal and advertising 
injury". 

b. 	 The person or organization added as an in
sured by this endorsement is an Insured only 
to the exte111 you are hold liable due 10: 

(1) 	 The ownership, maintenance or use of 
that part of premises you own, rent, 

lease or occupy, subject to the following 
addillonal provisions: 

(a) 	 This insurance does not apply to 
any "occurrence" which takes place 
after you cease to be a tenant in 
any premises leased to or rented to 
YOUj 

(b) 	This insurance does not apply to 
any structural alterations, new con
stiuclion or dernolillon operations 
performed by or on behalf of the 
person or organization added as an 
insured; ' 

(2) 	 Your ongoing operations for thal in
sured, whether the work Is performed 
by you or for you; 

(3) 	 The maintenance, operation or use by 
you of equipment leased to you by such 
person or organization, subject to the 
following additional provisions: 

(a) 	 This insurance does not apply to 
any "occurrence" which takes place 
after the equipment lease expires; 

Includes Copyrighted Material of Insurance Services Office. Jnc., with its permission. 
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(b) 	This insurance does not apply to 
"bodily Injury" or "property dam
age' arising oul of the sole negli
gence of such person or 
organization; 

(4) 	 Permits issued by any state or political 
subdivision with respect to operations 
performed by you or on your behalf, 
subject to the following additional pro
vision: 

This insurance does not apply to "bodily 
injury'\ 11property damage1

1
, or 

•personal and advertising injury• arising 
out of operauons performed for the state 
or municipality. 

c. 	 The insurance with respect to any architect, 
onginaer, or surveyor added as an insured 
by this endorsement does not apply to 
"bodily injury•, "property damage•, or "per
sonal and advertising injury' arising out of 
the rendering of or the failure to render any 
professional services by or for you, includ· 
ing: 

(1) 	The preparing, approving, or failing to 
prepare or approve maps, drawings, 
opinions, reports, surveys, change or· 
ders, designs or specifications; and 

(2) 	 Supervisory, inspection or engineering 
servicQs, 

ct. 	 This insurance does not apply to "bodily 
injury" or "property damage" included within 
the "products-completed operations haz· 
a:rd". 

A person's or organization's status as an insured un· 
der this endorsement ends when your operations for 
that Insured are completed. 

No coverage will bE> provided if, in the absence of this 
andotsement, no liability would be imposed by law an 
you. Coverage shall be limited to the extant of your 
negligence or fault according to the applicable prir,ci
ples of comparative fault. 

NON-OWNED WATERCRAFT AND NON-OWNED 
AIRCRAFT LIABILITY 

Exclusion g. of COVERAGE A (Section l) Is replaced 
by tha following: 

g. 	 "Bodily injury" or 'property damage" arising 
out of the ownership, maintenance, use or 
entrustment to others of any aircraft, •auto" 
or wate1craft owned or operated by or rented 
or loaned to any insured. Use includes aper· 
ation and ioading or unloading". 

This exclusion applies even if the claims 
against any insured allege negligence or 
other wrongdoing in the supervision, hiring, 
employment, training or monitoring of others 
by that insured, if the "occurrence• which 
caused the 'bodily injury" or "Proporty 
damage" involved the ownership, mainte
nance, use or entrustment to others of any 
aircraft, "aulo" or watercraft that is owned 
or operated by or rented or loaned to any in· 
sured. 

This exclusion does not apply to: 

(1) 	A watercraft while ashore on premises 
you own or rent: 

(2) 	A watercraft you do not own that is: 

· (a) Less than 52 feet long; and 

(b) 	 Not being used to carry persons or 
property for a charge; 

(3) 	 Parking an "auto" on, or on the ways 
next to, premises you own onent, pro
vided the "auto• is not owned by or 
rented or loaned to you or the insured; 

(4) Liabffity 	 assumed under any 'insured 
contract" for lhe ownership, mainte
nance or use of aircraft or watercraft; or 

(5) 	 "Bodily injury" or "property damage" 
arising out of: 

(a) 	 the operation of machinery or 
equipment that is attached to, or 
part of, a land vehicle that would 
qualify under the delini!ion of 
"mobile equipment" tt it were not 
subject to a compulsory or financial 
responsibility law or other motor ve· 
hicle insurance law in the state 
where it Is licensed or principally 
garaged; or 

(b) 	tho operation of any of the maohin· 
ery or equipment listed in Parag1aph 
f-{2) or 1.(3) of tho definition of 
"mobile equipment•. 

(6) 	 An aircratt you do nol own provided ii is 
not operated by any Insured. 

TENANTS' PROPERTY DAMAGE LIABILITY 

When a Damage To Premises Rented To You Limit is 
shown in the Declarations, Exclusion J. of Coverage 
A, Section I is replaced by the following: 

J. Damage To Property 

"Property damage" to: 

(1) 	 Property you own, rent, or occupy, including 
any costs or expenses incurred by you, or 

-
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any other person, organization or entity, for 
repair, replacement, enhancement, restora
tion or maintenance of such proparty for any 
reason, Including prevention of Injury to a 
person or damage to another's property; 

(2) 	 Premises you sell, give away or abandon, if 
the "property damage" arises out of any part 
of those premises; 

(3) 	 Property loaned lo you; 

(4) 	 Personal property In the care, custody or 
control of the insured; 

(5) 	 That particular part of real property on which 
you or any contractors or subcornractors 
working directly or lndiraclly on your behalf 
are performing operations, if the "property 
damage" arises out of those operations, or 

(6) 	 That particular part of any property that must 
be restored, repa·1red or replaced because 
"your work" was Incorrectly performed on i1. 

Paragraphs (1), (3) and (4} of this exclusion do 
not apply to 'property damage" (Olher than 
damage by lire) to premises, including Iha con· 
tents of such premises, rented to you. A separate 
limll of insurance applies to Damage To Prem
ises Rented To You as described in Section Ill 
- Limits Of Insurance. 

Paragraph (!!) of this exclusion does not apply if 
!he premises are "y<>ur work' and were never 
occupied, rented or held tor rental by you. 

Paragraphs (3), (4), (5) and (6) of this exclusion 
do not apply to nabillty assumed under a sido· 
track agreement. 

Paragraph (6) of this exclusion does not apply to 
"property damage• included in the "products
completed operations hazard". 

Paragraph 6. ol LIMITS OF INSURANCE (Section Ill) 
is replaced by the following: 

6. 	 Subject to 5. above, the Damage To Premises 
Rented To You limit is the most we will pay un
der Coverage A for damages because of 
"property damage• lo any one premises, while 
rented to you, or in the case of damage by fire, 
while rented to ·you or temporarily occupied by 
you with permission of the owner. 

The Damage To Prnmises Rented To You limit Is the 
higher of lhe Each Occurrence Lim! shown In the 
Declarations or the amount shown in the Declarations 
as Damage To Premises Rented To You limit. 

WHO IS AN INSURED - MANAGERS 

The following is added to Paragraph 2.a. of WHO IS 
AN INSURED (Section II): 

Paragraph (1) does not apply to executive officers, or 
to managers at the supervisory level or above. 

SUPPLEMENTARY PAYMENTS - COVERAGES A 
AND B - BAIL BONDS - TIME OFF FROM 
WORK 

Paragraph 1.b, of SUPPLEMENTARY PAYMENTS 
COVERAGES AAND B is replaced by the following: 

b. 	 Up to $3,000 for cost of ball bonds required 
because of accidents or traffic law violations 
arising out of the use of any vehicle to which 
the Bodily Injury liability Coverage applies. 
We do not have to furnish these bonds. 

Paragraph 1.d. of SUPPLEMENTARY PAYMENTS 
COVERAGES A AND B is replaced by the lollow'1ng: 

d. 	All reasonable expenses incurred by the In
sured at our request to assist us in the in
vestigation or defense of Iha claim or "suit", 
including actual loss of earnings up lo $500 
a day because of time off from work. 

EMPLOYEES AS INSUREDS - HEAL TH CARE 
SERVICES 

Provision 2.a.(t)(d) of WHO IS AN INSURED (Section 
II) is deleted, unless excluded by separate endorse· 
ment. 

EXTENDED COVERAGE FOR NEWLY ACQUIRED 
ORGANIZATIONS 

Provision 3.a. of WHO IS AN INSURED (Section II) is 
replaced by the following; 

a. 	 Coverage under thi$ provision is afforded 
only until the end of the policy period. 

EXTENDED "PROPERTY DAMAGE" 

Exclusion a. of COVERAGE A (Section l) is replaced 
by the following: 

a. 	 "Bodily injury" or "property damage• expected 
or intended from the standpoint of lhe insured. 
This exclusion does not apply to "bodily injLry" 
or •property damage" resulting from the use of 
reasonable force to protect persons o, property. 
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EXTENDED DEFINITION OF BODII.Y INJURY 

Paragraph 3. of DEFINITIONS (Section V) is replaced 
by the following: 

3. 	 "Bodily injury" means bodily injury, sickness or 
disoasa sustained by a person, including mental 
anguish or death resulting from any of these at 
any time. 

TRANSFER OF RIGHTS OF RECOVERY 

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of COM· 
MERCIAL GENERAL LIABILITY CONDITIONS (Sec· 
lion IV): 

We waive any rights of recovery we may have against 
any person or organization because of payments we 
make for Injury or damage arising out of your ongoing 
operations or "your work" done under a contract with 
that person or organization and included In the 
"products-completed operalions hazard". This waiver 
applies only to a person or organization for whom you 
are required by written contract, agreement or permit 
to waive these rights of recovery. 

AGGREGATE LIMITS OF INSURANCE - PER 
LOCATION 

For all sums which the insured becomes legally obli· 
gated to pay as damages caused by •occurrences• 
under COVERAGE A (Section I), and for all medical 
expenses caused by accidents under COVERAGE C 
{Section I), which can be attributed only to operations 
at a single 1/ocation 11 

f : 

Paragraphs 2.a, and 2.b. of Limits of Insurance (Sec· 
lion 111) apply separately to each of your •locations• 
owned by or rented to you. 

"Location" means premises involving the same or 
connecting lots, or premises whose connection Is 

interrupted only by a street, roadway, waterway, or 
right-of-way of a railroad, 

INCREASED MEDICAL EXPENSE LIMIT 

The Medical Expanse Limit is amended to $10,000. 

KNOWLEDGE OF OCCURRENCE 

The following is added to Paragraph 2, Duties In The 
Event Of Occurrence, Offense, Claim Or Suit of 
COMMERCIAL GENERAL LIABILITY CONDITIONS 
(Section IV): 

Knowledge of an •occurrence•, claim or "su~· by 
your agent, servant or employee shall not In Itself 
constitute knowledge of the named insured unless an 
ofllcer ol lhe named insured has received such notice 
from the agent, servant or employee. 

UNINTENTIONAL FAILURE TO DISCLOSE ALL 
HAZARDS 

The following is added to Paragraph 6, Representa· 
!Ions of COMMERCIAL GENERAL LIABILITY CONDI· 
TIONS (Section IV): 

II you unintentionally fail to disclose any hazards e~
isting at the inception date of your policy, we will not 
deny coverage under this Coverage Form because of 
such failure, However, this provision does not affect 
our right to collect additional premium or exercise our 
right of canoellation or non-renewal. 

LIBERALIZATION CLAUSE 

The following paragraph is added to COMMERCIAL 
GENERAL LIABILITY CONDITIONS (Section IV): 

10. 	 It a revision to this Coverage Part, which would 
provide more coverage with no additional pm· 
mium, becomes effective clurlng 1he policy period 
in the state shown in the Declarations, your pol· 
icy will automatically provide this additional cov
erage on !he effective date of the revision. 

-
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