EXHIBIT B

CONTRACT, LEASE, AGREEMENT CONTROL FORM

Date: 7/19/2002

Contract/Lease Control #: 002-0737-WS|-4|—‘142—: ‘

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

oy NABOGIB-01 NICHOL
ACORD CERTIFICATE OF LIABILITY INSURANCE o

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.

It SUBROGATION IS WAIVED, subject to the terms and conditlons 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).

PROCOUCER

Earl Bacon Agency, Inc.
Post Office Box 12039

ACT

P NE, £xy: (850) 878-2121 | A% noy:(850) 878-2128

Tallahassee, FL 32317 _E;.z‘pﬂkss‘
INSURER(S) AFFORDING COVERAGE NAIC #
msurer A : Chio Security Insurance Company 24082
INSURED msuren B : West American Insurance Company 44393
::’c':fe';_ss*o?"b;";& msuren ¢ : The Ohio Casualty Insurance Company 24074
P.O. Box 11008 msurer b : Zenith Insurance Company 13269
Tallahassee, FL 32302 INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCGVE 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 HERE!N (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INsh TYPE OF INSURANCE sh Wt POLICY NUMBER DO E) | (MDY LIMITS

A | X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE s 1,000,000
| ] otamsmace [ X] occur X | X IBKS58291554 1/28/2021 | 1/28/2022 | DAMAGE TORENTED s 1,000,000
[ MED EXP {Any one person) § 15’000
_— PERSONAL & ADV INJURY | §
| GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2,000,000

POLICY D e @ Loc PRQDUCTS - COMP/OP AGG | § 2,000,000

OTHER: EMPLOYEE BENAG |, 2,000,000

B | AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 5 1,000,000
ANY AUTO X | X |BAWS5B291554 1/28/2021 | 1/28/2022 | gODILY INJURY {Per person) | §

| oWNED SCHEDULED )

| | AUTOS ONLY AUTOS BODILY INJURY {Per accicent) [ $
X[ KB owe | X ARRBE ROBESIpNE |
$

C [ X | umererauae | X | occur EACH OCCLARENCE s 5,000,000
EXCESS LIAB cLams-MaDE| X | X [USO58291554 1/28/2021 | 1/28/2022 | ..o ~arE %

peo | X | reTENTIONS 10,000 Aggregate s 5,000,000

PER oTH-

° gﬁggﬁg%:?&gﬁﬂ%vgﬁ Y/N 2830151632 1/28/2021 | 1/28/2022 X i RIATLTE I ‘ = 1,000,000
i pRorperoRaTTEREECUTYE [y ) X ROROET | TRRENZE e cncancononr s s
8“’"““"\{'" R ' E.L DISEASE - EAEMPLOYEE § 1,000,000
B ABTION OF GPERATIONS b 1,000,000

clow E.L. DISEASE - POLICY LIMIT | §
i
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached it more space ls required)
C .
NggTRACT#. C02—0737-Ws
ORS, GIBLIN & NIC
SR ATER PROJECT BOND s
EXPIRES. T BOND DISCLOISRE
ES: INDEFINITE COUNSEL

CERTIFICATE HOLDER

CANCEL

Okaloosa County Board of County Commissloners
5479-A Qld Bethel Road

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFUHE - 7-
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

g- R.’ﬂ-jb ﬁ

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




~ NABOGIB-01 JULI
ACORD CERTIFICATE OF LIABILITY INSURANCE " 2a/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 1SSUING 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 endorsad.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement, A statement on
this certificate doss not confer rights to the certificate holder In lfeu of such endorsement(s).

PRODUCER
Earl Bacon Agency, Inc.
Post Office Box 12029
Tallahassee, FL 32317

Cg NTACT

"PHONE

(B50) 878-2121 | A% oy (B50) B78-2128

(AJC, No, Exty:

INSURER(S) AFFORDING COVERAGE NAIC #
wmsurer A: Ohio Security Insurance Company 24082
INSURED Linsurer 8 : West American Insurance Company 44393
Nabors, Glein & wsyren ¢: Ohio Casualty Insurance Company 24074
P.O. Box 11008 insuren o: Zenith Insurance Company 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., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT COR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERE!N 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 e POLICY NUMBER DOV | MR LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
| cLamsmane | X ] occur x | x |Bksse201554 1/28/2020 | 1/28/2021 | BAMAGE TO RENTED s 1,000,000
| MED EXP (Any one persen) $ 15,000
P PERSONAL & ADV INJURY | &
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY D 3o LOG PRODUCTS - COMP/OP AGG | & 2,000,000
OTHER: EMPLOYEE BEN AG g 2,000,000

B | automosiLE LaBILTY COMBINED SINGLE LMIT [ ¢ 1,000,000
L | ANY AUTO X | X BAWS8291554 1/28/2020 | 1/28/2021 | BODILY INJURY (Per person) | &
| RL“?T%ESDONLY - ES"I'*EEULED BODILY iNJURY (Per accident) | $

y PROPERTY DAMAGE
L ﬂ?&% ONLY X ESFDGS%%E?’ |_{Per accident] s
&
C | X |umsreravas | X | occur EACH OCCURRENGE s 5,000,000
EXCESS LIAB CLAIMS-MADE! X | X US058291554 1/28/2020 | 1/28/2021 | oo s
nep | X | RETENTIONS 10,000 Aggregate s 5,000,000
N PER ToTH-

D lunsmRepeRsen TR [ 1% I
v propmEronpRTIERXeCuUTe [ | X 2800181632 1/28/2020 | 17282021 |\ eagacomenr s 280,
(Mardatory in NED E.L. DISEASE - EA EMPLOYEE] § 1,000,000
|f yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POUGY LIMIT | § indd

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

CONTRACT#: C02-0737-WS
NABORS, GIBLIN & NICKERSON, PA

SRF WATER PROJECT BOND DISCL
COUNSEL OSURE

CERTIFICATE HOLDER

GANG EXPIRES: INDEFINITE

Okaloosa County
5479-A Old Bethel Road
ICrestview, Fl. 32336

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

NABOGIB-01 CRYSTAL
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 GRMIACT
Bost Offics Bax 12035° W%, £x: (850) 878-2121 [ % oy (850) 878-2128
Tallahassee, FL 32317 ADBRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : West American Insurance Company 44393
INSURED INSURER B : American States Insurance Company 19704
H;”‘Cbkoerrss'oGnib;"A& INSURER ¢ : Ohio Casualty Insurance Company 24074
P.O. Box 11008 INSURER D : Zenith Insurance Company 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. 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.

Ny TYPE OF INSURANCE NSD Wb POLICY NUMBER (MBI YY) | (MMBOY YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
cLams-MapE | X | occur X BKW58291554 1/28/2019 | 1/28/2020 | DAMAGETORENTED | o 1,000,000
I MED EXP (Any one person) $ 15'000
PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pPoLICY SECT Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER. EMPLOYEE BENAG | 2,000,000
B | auTomoBILE LiABILITY GOMBINED SINGLE LIMIT s 1,000,000
ANY AUTO BKW58291554 1/28/2019 1/28/2020 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE
L AUTOS ONLY AUTOS ONLY (Per accident) $
$
C | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE US058291554 1/28/2019 | 1/28/2020 | , . -recate s 5,000,000
DED ‘ X ‘ RETENTION $ 10,000 s
D |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN X | STaTuTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 2830151631 1/28/2019 | 1/28/2020 | | hcy accipENT s 1,000,000
OFFIGER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ g,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ g,

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

contract #C02-0737-WS

CERTIFICATE HOLDER

CANCELLATION

Okaloosa County

5479-A Old Bethel Road

|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

7~ & p

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



e | DATE (MWDDIYYYY)
ACOR (24 CERTIFICATE OF LIABILITY INSURANCE 1072972019

YHIS CERTIFICATE 8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR KEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICES

BELOW. THIS CERTIFICATE OF INSURANCE DUES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ’ .

IMPORTANT: If the certificate hoider Is an ADDITIONAL INSURED, tha policy{ies) must be endorsed. If SUBROGATION |5 WAIVED, subjact to

the terms and condlions of the poilcy, cortein policles mey require an endorsement. A statement o this certificats does not confer dghts to the

certificate holder in Tleu of such ondorsement(s).

FRODUCER mﬁm
KOURERHQVEN_ & gssoc - {407)774~-5556 | AR nei: 407) 7747820
365 Wekiva Springs R4 #251 AL s maryanne@kouwen . com
Longwood, FL 32779 EURGR(S] AFTORDING COVERAGE -
INSURER A ; Underwriters at Tioyd's of London |AA1128623
wsURED | Mabors, Giblin & Nickerson, P.A. neurcn . OBE Insurance Corporation 39217
2502 N. Rocky Point Dr., Suite 106 | msuremrc:
Tampa, FL 33607 NSURER D :
INBURER E ©
NSURERF ;
ICOVERAGES CERTIFICATE NUMBER: REVISION NUMBER.

THIS 8 TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURELD NAMED ABOVE FOR THE POLICY PERIOD
INTHCATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUCIE%;EMTTS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

B TYPE OF INSURANCE g ey POLICY NUMSER _ RBEN D | LIMETS
GENERAL LABILITY EACH OCCURRENCE s 5,000,000
— FOARIAGE TO RENTED
COMMERCIAL GENERAL LIABRITY PREMISES (Ea otcurrence) |8
X | cuamsauoe [ ocour , MED EXP {Any one person) | §
Al ¥ |Lawyers Prof Liab BO146LDUSA1904839 11/1/2019 [11/1/2020 | pERSONAL LADV INJURY |8
| j{Primary) cenErAL AGoREGATE |8 5,000,000
GEN'L AGGREGATE LIIT APPLIES PER: . PRODUCTS - COMPAOP AGG | §
poucy | | BT [ Fiee s
| AUTOMOBILE LIABRITY {Ea necigant T g
ANYALITO . BODILY INJURY {Per parson) | &
AL QYD SCHEDULED BODILY INJURY (Per sccident)| $
- NON-OWNED _ s
| HIRED AUTOS AUTOS {Par actideny)
3
UMBRELLA LIAB QOCUR EACH OCCURRENGE s 3,000,000
] ] 11/1/2018 (L1/3./2020 t L
B [ x| ExcEss LAB X | cramsmace 100010360 AGGREGATE s 3,000,000
_LDED i ]a&mmom - _— s
WORKERS COMPENRATION WesTang. T oTH-
AND EMPLOYERS' LIABLITY ¥IN _I.I.OBX.LMTS | Per
ANY PROPRIETORIPARTNEREXECUTIVE E.L. EACH ACCIDENT 5
OFFICERMEMBER EXCLUOED?Y D NP A
(Mandatory in i) E L. DISEASE - EA EMPLOYEE§
55%'6mmo~%‘%vsmwons below EL DISEASE - POLICY LT s
DESCRIPTION OF OPERATIONS / LOCATIONS JVEHIGLES {Attach ACORD 101, Additionet Reinarks Scheduls, If mors spaca is required)
Retroactive Date: None (Full Prior Acts)
Deductible: §75,000 Per Claim
Other Locations:
1500 Mahan Drive, Suite 200, wallahassee, FL 32308
110 East Broward Blvd., Suite 1700, Ft., Lauderdale, FL 33301
_QQRT!FICATE HOLDER CANCELLATION
Okaloosa County SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
5479-B 0ld Bethel Road THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED IN
Crestview, FL 32536 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

*
CONTRACT# C02-0737-WS ¢ é ; '\\\@n
—  NABORS, GIBLIN & NICKERSON - 5-2010 ACORD CORPORATION. All rights resarved.
Al SRF WATER PROJECT BOND » are registered marks of ACORD
DISCLOSURE COUNSEL

EXPIRES: INDEFINITE




JAN 3 1 2018 NABOGIB-01

JUL
ACORD DATE (MWBDRYYY
. ¢ CERTIFICATE OF LIABILITY INSURANCE P

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATICN 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 ferms 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 CNEHEACT
Earl Bacon Agency, Inc. (A1 o, Exy: (850) 878-2121 ‘{5, oy (850) 878-2128
Tallahassee, FL 32317 | EdlEes:
INSURER{S) AFFORDING COVERAGE NAIG #
isurer A : West American Insurance Comnany 44393
INSURED insurer B ;: American States insurance Company 19704
Nabors, Giblin & msurea c : Ohlo Casualty Insurance Compan 24074
Nickerson, P.A, ; J—ﬁﬁ‘_ﬁ_u_.
P.O. Box 11008 insurer 0 : Zenith Insurance Company 13269
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 GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH!S
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANMCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

L

[NSE] TYPE OF INSURANCE [AnDusUBR POLICY NUMBER (RO | (o] LiMiTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
|| lcramsmane OCCUR X BKW1958291554 01/28/2018 | 01/28/2019 | PAMAGEIORENTED o s 1,000,000
’_ MED EXP (Any one parsen) ] 15,000

] PERSONAL & ADV INJURY | §
| GEN'. AGGREGAIE LIMIT ARPLIES PER: GENERA! AGGREGATE $ 2,000,000
F_ poLICY D hECY Loc PRODUCTS - GCOMP/OF AGG | § 2,000,000
OTHER: EMPLOYEE BEN AG 5 2,000,000
B | AutomoBILE LiBILITY GOMBINEDSINGLELIMIT | ¢ 1,000,000

|| aNy AuTO BKW1958291554 01/28/2018 | 01/28/2019 | BODILY INJURY {Fer parson) | &
EUTOS ONLY ES?CE)EULED BODILY INJURY (Peraccidepty | $ |

OFERTY DAM

X Ren, o X NOMQuED RIS 5

$
C | X|umereLains | X | occur EACH OCCURRENGE s 5,000,000

EXCESS LIAB CLAMS-MADE USO1958291554 011282018 | 0172812019 [ , (o s
oeo | X | rerenrions 10,000 Aggregate 5 5,000,000

G ENSATI l PER. OTH-
P IRERSRERI Yin 7830151630 01/28/2018 | 01/28/20 e |2
ANY PROPRETORIPARTNEREXECUTIVE 5 28/2018 | 01/28/2019 | £ | caoy acciDENT s 1,000,000
QP IGERMEURER EXCL NiA 1,000,000
{Mandatory In N E.L DISEASE - EA EMPLOYEE, § A,

If yas, describe under 1,000,000
DESCRIPTION OF OPERATIQNS bslow E.L. DISEASE - POLICY LIMIT | § HuY,
DESCRIPTION OF OPERATIONS /| LOCATIONS / VEHICLES (ACORD 101, Additional Renarks Schedule, may be attached if mare spaceis required) ‘1

Forms Attached: CG 76 35 02 07

CAN - AV ol BOC-
COB._ Dr'l?:er]" Lo s

CANCELLATION

CERTIFICATE HOLDER
=

Okaloosa County
602-C North Peari Street

ICrestview, FL 32536

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

AUTHORIZED REFRESENTATIVE

. 6&«‘7’)32..., ﬂ, ]

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPCRATION. All rights reserved.




JAN 3 1 2018

COMMERCIAL GENERAL LIABILITY
CG 76 3502 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

Mame of Person or Organization:

ADDITIONAL INSURED -~ BY WRITTEN

CONTRACT, AGREEMENT OR PERMIT, OR
SCHEDULE

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

4. Any person or organization shown in the Sched-

ule or for whom you ara raquired by writien con-

X tracl, agreement or permit to provide insurance

is an insured, subject to the following additional
provisions:

a. The contract, agreement or permit must be
in effect during the policy peried 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 cwnership, maintenance or use of
that part of premises you own, rent,

(@)

3

lease or cceupy, 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 pramises leased to or rented to
you;

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

Your ongoing operations for that in-
sured, whether the work is performed
by you or for you;

The maintenance, operation or use by
you of eguipment leased to you by such
person or organization, subject io the
following additional provisions:

{a) This insurance does not apply to
any “occurrence” which takes place
after the equipment lease sxpires;

Includes Copyrighted Material of insurance Services Office, inc., with its permission.
Copyright, Insurance Services, 2001

GG 763502 07 Paga 1 of4
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JAN 3 1 2018

(b} Tris insurance does not apply to
“podily 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 o 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
“parsonal 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 ta
“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 faling to
prepare or approve maps, drawings,
opinions, reports, surveys, change or-
ders, designs or specifications; and

(2} Supervisory, inspection or enginsering
sarvices.

d. This insurance does not apply to “hbodily
injury” or “property damage” included within
the “products-compleled 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 coveraga will be pravided 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 ta the applicable princi-
ples of comparative fault.

NON-OWNED WATERCRAFT AND NON-OWNED
AIRCRAFT LIABILITY

Exclusion g. of COVERAGE A (Section |) 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 Joaned to any insured. Use includes oper-
ation and “loading or unlcading”.

This exclusion applies even if the claims
against any insured allege negligence or
other wrongdoing in the supervision, hinng,
employment, training or monitoring of others
by that insured, if the “cccurrence” which
caused the “bodily injury” or “property
damage” fnvolved the ownsrship, mainte-
narice, use or entrustment to others of any
aircraft, *auto” or watercraft that is ownad
or operated by or rented or loaned to any in-
sured.

This exclusion does not apply t0:

(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 “insurad
contract™ for the ownership, mainte-
nance or use of aircraft or watercraft; or

(8} “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 £.(3) of the definiion of
“mobile equipment”.

(8) 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 |. of Coveraga
A, Section iis replaced by the following:

j. Damage To Froperty
“Froperty damage” to:

{1} Property you own, rent, or accupy, 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 malntenance of such property for any
reason, including prevention of injury to a
person or damage to ancther's property;

(2) Premises you sell, give away or abandan, if
the “property damage™ arises out of any part
of those premises; :

{(3) Property loaned to you;

(@) Personal property in the carg, custody or
control of the insurad;

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

(8} That particular part of any property that must
be restored, repaired or replaced because
“vour 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 premisas, rented to you. A separaté
lirnit of insurance applies to Damage To Prem-
ises Rented To You as described in Section It
— 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 (B) of this exclusion does not apply to
“property damage” included in the “products-
completed operations hazard".

Paragraph 6. of LIMITS OF INSURANCE (Section I}
is repfaced by the following:

6 Subject to 5. above, the Damage To Premises
Rented To You Limit is the most we will pay un-
dor 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 permissicn of the owner,

The Damage To Premises Hented To You limit is the
higher of the Each Qccurrence Limit shown in the
Declarations ar the amount shown in the Declarations
as Damage Te Premises Rented To You Limit.

CG 76350207

WHO 1S AN INSURED ~ MANAGERS

The foilowing is added to Paragraph 2.a. of WHO IS
AN INSURED (Section H}):

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 replaced by the following:

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

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

d. Al reasonable expenses incurred by the in-
sured at our request to assist us in the in-
vestigation or defense of the claim or “suil”,
including actual loss of earnings up to $500
a tay because of time off from work.

EMPLOYEES AS INSUREDS — HEALTH CARE
SERVICES

Provision 2.a.(1}(d) of WHO IS AN INSURED (Section
I} is deleted, unless excluded by separate endorse-
ment.

EXTENDED COVERAGE FOR NEWLY ACQUIRED
ORGANIZATIONS

Provision 3.a. of WHO IS AN INSURED (Section ) 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 |) 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.

Pape 3 0i4 EP
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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-
tHan 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 1o a persen 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 “occumrences”
under COVERAGE A (Saction 1), and for all medical
axpenses caused hy accidents under COVERAGE C
(Section 1}, which can be aftributed only to operations
at a single “l¢cation”;

Paragraphs 2.a. and 2.b. of Limits of inswrance {Sec-
tion l{l) apply separately to each ot your “locations™
owned by or rentad to you,

“Location” means premises invoiving 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 Expense Limit is amended to $10,000.
KNOWLEDGE OF OCCURRENCE

The following is added to Paragraph 2. Duties In The
Event Of QOccurrence, QOffense, Claim Or Suit of
COMMERCIAL GENERAL LUABILITY CONDITIONS
{Section V)

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 1V}:

if 'you unintantionally 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 canceliation or non-renewal,

LIBERALIZATION CLAUSE

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

10. If a revision 1o 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 poi-
icy will automatically provide this additional cov-
erage on the effective date of the revision.
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ACORD CERTIFICATE OF LIABILITY INSURANCE “otioerz01r

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

cettificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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

FRODUCER
Earl Bacon Agency, Inc
3131 Lennbladh Road
P.O. Box 12039
Tallahassee, FL 32317

SeST John R. Nylen, Jr.

Ao Yo, Ext 850-878-2121 TS Noy: B50-878-2128

Eb"%ﬁ%ss; jnylen@earlbacon.com

John R, Nylen, Jr. INSURER(S) AFFORDING COVERAGE MAIC #
INSURER A: Zenith Insurance Co 13269
INSURED Nabars, Giblin & ivsurer B: American States Insurance Co 18704
Nickerson, P.A. INSURER G-
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 CTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTFICATE 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.

Ltk TYPE GF INSURANCE INSD | Wy POLICY NUMBER (VDN Y 1) | (MO Y 1) LTS
B | X | cOMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE s 1,000,000
| cLavemace OCCUR X 01CI3265938 01/28/2017 | 01/28/2018 | REISETORENTED o |5 1,000,000,
L MED EXP (Any one perscn) | § 10,000
| X |Aggregate p/Locat PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER:; GENERAL AGGREGATE s 2,000,000
PRO-
| | PoLITY D JECT l:l LoG FRODUCTS - COMPIOPAGG | § 2,000,000
——
OTHER: Emp Ben. 5 1,000,000
TNED 51N
| AUTOHOBILE LIABILITY o ttany e LMIT T 1,000,000
B || ANy auTO 01CI13265938 01/28/2017 | 01/28/2018 | BODILY INJURY (Per person) | §
- A ANED ‘ Egigg‘:i[; BODILY INJURY (Per accident) |
| X ireoautos | X | A0Tos PROPERTY DAMAGE s
$
i H
| X | umereLLALIAS | X | poour EACH OCCURRENCE § 5,000,000
B EXCESS LIAB CLAIVS-MADE 015U41768180 01/28/2017 | 0172812018 | sccrEGATE § 5,000,000
oeo | X | revenrions 10,000 3
WORKERS COMPENSATION X | FER TOTH-
AND EMPLOYERS' LIABILITY YiN 1 STATUTE | ER
A |ANY PROPRIETOR/PARTNER/EXECUTIVE 7830151629 01/28/2017 | 01/28/2018 | £ EacH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? ‘:’ NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT ! & 1,000,000

Forms Attached: CG 76 35 02 07

DESGRIPTION OF OFERATIONS 1 LOGATIONS f YEHICLES {AGORD 101, Additicnal Remarks Schedule, - -~ '~

Contract # C02-0737-WS
NABORS, GIBLIN & NICKERSON
SRF WATER PROJECT BOND
DISCLOSURE COUSEL
EXPIRES: INDEFINITE

Y

CERTIFICATE HOLDER

CANCELLATION

OKCOCR2

Okaloosa County
602-C North Pearl Street
Crestview, FL. 32536

|

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

AUTHORIZED REPRESENTATIVE

(A2l 7L

ACORD 25 (2014/01)

© 1983-2014 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD

|
!
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDAYYYY)
10/31/2017

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE 1S |SSUED 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

CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the cerfificate holder s an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION |8 WAIVED, subject to
the terms and conditions of the polley, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRCDUGER
KOUWENHOVEN & ASS0C

365 Wekiva Springs Rd #251

CONTACT
NAME:

PIONE £ (407)774-5556 | e noy (407) 774-7820

i emaryannelkouwen . com

LongWOOdf FL 32779 INSURER{S) AFFORDING COVERAGE NAICH
INSURER 4 : Underwriters at Lleoyd's of London AA1128623
INSURED Nabors, Giblin & Nickerson, P.A. INSURER B - StarStone Specialty Insurance Co. 44776
2502 Rocky Point Dr., Suite 1060 INSURER  :
Tampa, FL 33607 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM GR CONDITION

THIS 15 TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED 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.

GENL AGGREGATE LiMIT APPLIES PER:
POLICY e Loo

NER ool [wUDN LY SR BTGy Far [
TR TYPE OF INSURANGE - sk |wvo POLIGY NUMBER (MBS VY, MDY LIMITS
GENERAL LIABILITY EACH OCCURRENGE 5,000,000
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occumence)
X | cLams-mapz !:I OGCUR MED EXP {Any one parson)
A | X |Lawyers Prof Liab BO146LDUSAL704839 (11/1/1711/1 /18 PERSONAL 8 ADV INJURY
(Primary) GENERAL AGGREGATE 5,000,000

AUTOMOBILE LIABILITY

COMBINED SINGLETIIT
{Ea_accident)

$
$
$
3
3
PRODUCTS - COMP/OP AGG | §
3
§
3
$
5
3

OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

ANY PROPRIETOR/PARTNER/EXECUTIVE D

ANY AUTO BODILY INJURY (Per person)
%LT OWNED i&lﬁggULED BODILY INJURY {Per aceident)
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS __ | aUTOS (Per accident)
UMBRELLA LIAB
OCCUR EACH OGCURRENCE s 3,000,000
= (e 05337E1728P1, 11/1/1711/1/18 L £
B | 3t excess uas X | cLamMS-MADE /1/ Y AGGREGATE s 3,000,000
DED \ RETENTION § 5
WORKERS COMPENSATION | WC STATU- GTH-
AND EMPLOYERS' LIASILITY viN TORY LIMITS ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT | $

| ||

Retroactive Date: Ncne (Full Prior Actkts)
Deductible: §75,000 Per Claim
Other Locations:

1500 Mahan Drive,
110 East Broward Blvd.,

Suite 200, Tallahassee,
Suite 1700,

Ft. Lauderdale,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach AGORD 101, Additional Remarks Schedule, if more space is required}

FL, 32308
FL 33301

CERTIFICATE HOLDER

CANCELLATION

QOkalocosa County
Attn: Ray Godwin, Deputy County

Administrator
302 N. Wilson Street, Suite 300
Crestview, FL 32536

SHOULD ANY OF THE ABOVE DESCRIBED PCLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREGF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD25(2010/05)

©4988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of AGORD
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ACSRO" CERTIFICATE OF LIABILITY INSURANCE e

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 be endorsed. If SUBROGATION 1S 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).

P.O

PRODUGER
Earl Bacon Agency, Inc
3131 Lonnbladh Road

. Box 12039

Tallahassee, FL 32317

Phone: 850-878-2121
Fax: 850-878-2128

CONTACT
NAME:

PHONE
{AJC, No, Ext):

FAX
{AJC, Na);

E-MAIL
ADDRESS:

John R. Nylen, Jr. INSURER(S) AFFORDING GOVERAGE NAIC #
wsurer A : Zenith Insurance Co 13269
INSURED Nabors, Giblin & iNsURER B ; American States Insurance Co 19704
g'gkgg:q'ﬁ& INsUrer ¢ : TheTravelers Indemnity Company 25658
Tallahassee, FL 32302 INSURER D ;
INSURER E :
INSURER F 1
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE FOLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANGE AFFCRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDIT!ONS QF SUCH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR]
TR TYPE OF INSURANCE INSR | WD POLICY NUMBER mﬁﬁ}'tlmcnfv'\%ﬁfﬁq @}“r':%‘fﬁ*ﬂ) LIMITS
| GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
B | X | COMVERCIAL GENERAL LIABILITY X 01C13265936 01/28/2015 | 01/28/2016 EQ@G%E?(EEEEJ&%MB! $ 1,000,000
| GLAIMS-MADE OCCUR MED EXP {Any one parson) | § 10,000
| PERSONAL & ADV INJURY | $ 1,000,000
] GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGCTS - COMP/OP AGG | § 2,000,000
— Ipougy B Loc $
| AUTOMOBILE LIABILITY %c;ngg%%gnsmsm LiMim s 1,000,000
C | | anvauto BA446L476109SEL 01/28/2009 | 01/28/2010 | BODILY INJURY (Per person) | §
] ﬁlLJLT 8§VNED = EB%QULED BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE
| X | wirep auTos | X | auToS (Per aceiderit) §
5
| X | UMBRELLA LIAB | X | necur FACH OCGURRENCE $ 5,000,000
B EXCESS LIAB CLAIMS-MADE 0150L41768160 01/28/2015 | 01/28/2016 | AcGREGATE $ 5,000,000
pec | X ‘ RETENTION § 10,000 $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY YIN .XTI_'LQBX_LIMITS ‘ | ER
A | ANY PROPRIETOR/PARTNER/EXEGUTIVE 2830151627 01/28/2015 | 01/2B/2016 | £ EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
if yes, describe under
DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 1,000,000,

CG 76 35 02 07

DESCRIPTION OF OPERATIONS / LOGATIONS ! VEHICLES (Attach ACORD 101, Additional Remarks Schaduls, if more space |s requirad)
Forms Attached:

CERTIFICATE HOLDER

CANCELLATION

Okaloosa County
602-C Noith Peart Street
Crestview, FL 32536

OKCOCR2

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS,

IN

AUTHORIZED REPRESENTATIVE

el 7L (f

ACQORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACOF&DL Lo0-15P03:0 0 RCYD
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NaBORS, GiBLIN & NicKERSON, P. A,
ATTORNEYS AT LAW

SUITE 200
1500 MAHAN DRIVE
TALLAHASSEE, FLORIRA 32308

THE POINTE, SUITE |oca , TELEPHONE tasa) 224-40%0 CNL CENTER, SUITE 81O
2102 ROCKY POINT QRIVE TELECQPY i850) 224-807 % 480 SOUYH ORANGE AVENUE
YAMPA, FLORIDA 33807 ORLANDQ, FLORIRA s=a0o:
{813) 2WI-BRAR 407) 4 RG-TTIS
YELECOPY (m1x) 2a-an 28 TELECORY taoy 4='u-aaee
April 5, 2002

CONTRACT: SRF WTR PROJECT
BOND DISCLOSURE COUNSEL

CONTRACT NO.: C02-0737-WSI-112

. NABORS, GIBLIN & NICKERSON

i EXPIRES: INDEFINITE

Okaloosa County, Florida ‘

c/o Mr. Chris Holley, County Manager

1804 Lewis Turner Boulevard, Suite 400

Ft. Walton Beach, Florida 32547

Re:  Fee Proposal for Bond and Disclosure Counsel Services
for Water and Sewer Utility Financing by Okaloosa
County, Florida

Dear Mr. Holley:

We understand that Okaloosa County is beginning to develop a water and sewer utility capital
improvement program which may require services of bond 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 of these projects.

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

1. Preliminary advice as to legal authority for financing alternatives being considered,
assistance in imposing or revising any fees or contracts used 1o 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.
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Okaloosa County, Florida
¢/o Mr. Chris Holley

April 5, 2002

Page 2

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

3. If bonds or notes are validated, which may not be required, preparation of validation
pleadings and advise and consultation with the County and its artorney with respect to conducting
the hearing, presentation of evidence, legal issnes 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 of obtaining ratings and/or bond insurance or other credit
enhancement.
6. Review for County of negotiated underwriting bond purchase contract, or preparation

of bid documents for competitive sale.
7. Preparation of all necessary closing certificates and information reports.

8. Delivery of opinions with respect to the validity of the obligations under Florida law
and the exclusion of interest thereon from gross income for federal income tax purposes, subject 1o
certain standard exceptions or as may otherwise be required by the form of the transaction.

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

We are also qualified to perform, and will do so on request as needed, other services not
ususlly required, such as appeal of bond validation proceedings, obtaining a ruling from the Internal
Revenue Service withrespect to income taxation, or obtaining a no-action letter from or registration
of the 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. <
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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 of credit 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 wonld be payable at the time of closing of the bond or note issue. Ifno bonds are
issued, we will not bill for time spent to the date the project is financed without need for a bond or
note issue, or is otherwise terminated.

At the time of billing, we will separately itemize out-of-pocket expenses for reimbursement,
as we have done in the past. These expenses include wravel, 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 b€ somewhat preliminary at this time.

& NICKERSON, P.A.
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ACOREP CERTIFICATE OF LIABILITY INSURANCE " ESE0NE

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 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).

Tallahassee, FL 32317

SRR | Phone: 850-878-2121| SouIACT

ari acon ency, Inc . [s] | FAX il
3131 Lonnbladh Ruad Fax: 850-878-2128| {ic o, ext: | {AIC, Noj:

P.O. Box 12039 ADDRESS:

NAICH |

John R. Nylen, Jr. B INSURER(S) AFFORDING COVERAGE |
[ INsURER A : Zenith Insurance Co 13269
IHSURED Nabors, Giblin & | nsurer 8 : American States Insurance Co 19704 |
E'gk%rﬁ,? 2’1%0% insurer ¢ : TheTravelers Indemnity Company 25658 |
Tallahassee, FL 32302 INSURER D : N
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.

ADDL|SUBR POLICY EFF | POLICY EXP ' ]
TR TYPE OF INSURANCE INSR muﬂ POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY | EACH OCCURRENCE $ 1,000,000
%] | DAMAGE TO RENTED ==
B | X | COMMERCIAL GENERAL LIABILITY X 01CI3265936 01/28/2015 | 01/28/2016 | parimiacs (Ex ommence) | § 1,000,000
I CLAIMS-MADE { X | OCCUR MED EXP (Any cne person) 3 10,0@
| PERSONAL & ADV INJURY | § 1,000,000
| GENERAL AGGREGATE § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
| pouiey || PRO: | Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (B2 setident P 1,000,000
C ANY AUTO BA446L476109SEL 01/28/2009 | 01/28/2010 | BODILY INJURY (Per person) | $
i gb‘_-rg‘é:"'NED } iﬁ?ggULED BODILY INJURY (Per accident) | §
X | ) | NON-OWNED PROPERTY DAMAGE s =
A | HIRED AUTOS | AUTOS (Per accident)
$
X |umereLLauag | X | occur EACH OCCURRENCE $ 5,000,000
B EXCESS LIAB ARG A AE 015U41768160 01/28/2015 | 01/28/2016 | AGGREGATE § 5,000,000
oen | X I RETENTION $ 10,000 $
WORKERS COMPENSATION WC STATU- [OTH-
AND EMPLOYERS' LIABILITY iR X | ToRv LimTs | ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE Z830151627 01/28/2015 | 01/28/2016 | £ EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? [:l N/A i =
(Mandatory in NH) EL DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - FOLICY LIMIT | § 1,000,000
|

CG 76 35 02
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Forms Attached:

CERTIFICATE HOLDER

CANCELLATION

Okaloosa County
602-C North Pearl Street
Crestview, FL 32536

OKCOCR2

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS,

IN

AUTHORIZED REPRESENTATIVE

(A2l 7L}

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION
The ACORD name and logo are registered marks of ACORD, N-15P03:09

. Allri

ghts reserved.

eV U



COMMERCIAL. GENERAL LIABILITY
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,
LIABILITY PLUS ENDORSEMENT

This endorsement maodilies insurdnace provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
' SCHEDULE

-

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

" The following paragraph is added to WHOQ IS AN
INSURED (Section &i);

4. Any perscn or organization shown in the Sched-
vle or for whom you are required by wrilten con-
tract, agreamenl or permil to provide insuwance
is &n insured, subject to the following additiona
provisions:

#. The contract, Zgroement or permit must be
in effect during the policy pefiod shown in
the Declarations, and musl have been axe-
cutsyl prior to the “bodily injury”, “property
damage”, or ‘“personal and advertising
injury”, -

b. The person or organization added as an in-
sured by this endorserment is an insured only
o the extant you are hold liable due 1o

{1} The ownership, malnenance or use of
that part of premises vou own, rent,

Includes Copyrighled Material of Insurance Services

" lease or oceupy, subject to the following
additional provisions;

{o} This insurance does naot apply to
any “occurrence” which takes place
after you ceass o be a lenamt in
any premmises leased to o rented o
you;

{b} This Insurance does not apply to
any structural alterations, new con-
struction or demolition operations
perfoimed by or on behalf of the
person or organization added as an
insured; '

{8) Your ongoing operalions for that in-
sured, whethar the work is performed
by you o for you;

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

(a) This Insyrange does not apply to
any “occourrence™ which takes place
after the equipment lease expires;

Oifige, Inc., with its permission.

Copyright, Insurance Services, 2001
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(b) This insurance does not apply to
“hodily injury” or “property dam-
age" arising oul of the sole naegil-
gence of such person or
organization;

{8) Permits issued by any state or political
subdivision with respect lo operations
performed by yoy or on your behalf,
subject to the following additional pro-
vislon:

This insurance does not apply to “bodily
injury®,  “property  damage®, or
"nersanal and adverfising injury” arising
out of operations perfermed tor the slate
or munigipality,

¢, The insurance with respect to any architect,
gngineer, or sutveyor added as an Insurad
by this endarsemert does not apply to

“hodily injury”, "properly 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} Tha preparing, approving, or failing to
prepare or approve maps, drawings,
opinions, reparls, surveys, changs or-
ders, designs or specifications; and

{2} Supervisory, inspection or engineering
sarvices,

d. This insyrance does not apply to “bodily
injury™ cr “property darnage”™ included within
the ‘preducts-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 covarage will be provided if, in the absence of this
endorsement, no liability would be imposed by law on
you. Coverage shall be limiled to the oxtent of your
negligence or faull acgording to the applicable pringi-
ples of comparative fault,

HON-OWNED WATERCRAFT AND MON-OWNED
AIRCRAFT LIABILITY

Exclusion g. of COVERAGE A (Section 1) is replaced
by the following:

g. “Bodily injury” or “properly damage” arising
out of the ownership, mairtenance, use or
entrusiment to others of any ajreraff, *auto”
or watercralt owned or operatad by or renled
or loaned to any insurett, Use includes oper-
ation and “oading or unloading".

This exclusion applies aven it the claims
against any insured allege negligence or
other wrengdolng in the supervision, hiring,
employment, training or monitoring of others
by that insured, il the “occutrence” which
caused the ‘bediy injury" or “properly
damage” involved the ownership, mainte-
nance, use or entrustiment to others of apy
aircraft, "auto” or watercraft that is owned
or operated by or rented ¢r loaned to any in-
sured.

This exclusion doas not apply to:

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

{2) A watercraft you do not own that is;
{1} Less than 52 feet fong; and

{b) Not being used 1o carry persons or
property for a charge;

{3} Parking an “auto” on, or on the ways
nexi 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 lhe ownarship, mainte-
riance or use of aircraft or watercraft; or

[5) “Bodily injwy” or “property damage”
arising ou! of:

(@ the operation of machinery or
equipment that Is attached to, or
part of, a land vehicle that would
qualify under the delinition of
*mobile equipment” i it were not
subject 10 a compulsory or financial
responsibility law or othar motor ve-
hicle insurance law in the state
where it Is licensed or principaily
garaged; or

{b) \he operation of any of the machin-
ery or aquipment listed in Paragraph
1.{2) or L(3} of the definition of
*mobile equipment”,

(6% An aircrait yau do not own provided it is
not operated by any insured,
TENANTS' PROPERTY DAMAGE LIABILITY

When a Damage To Premises Rentad To You Limit is
shown in the Daclarations, Exclusion . of Coverage
A, Seclion | is repiaced by the tollowing:

I, Damage To Property
"Froperty damaga” to:

{1} Property you own, rent, or oceupy, including
any c¢osts or expenses incurrad by you, or

Paga2ci g
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any other person, organization or antity, for
repdir, replacement, enhancement, restora-
tion or maintenance of such property for any
reason, Icluding prevention of injury to a
person or damage to another's properly;

{2} Premises you sell, give away or abandon, i
the “property damage" arises out of any pan
of those premises;

{3} Property loaned to you;

(4y Personal properly 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 indiractly on yeur behalf
are petforming operations, if the “property
damage” atises out of those operations, or

{6) That pariicular part of any property that must
be restored, repaired or replaced because
“your work™ was incorrectly performed on i,

Paragraphs (1), (3) and (4) of this exclusion do
nol apply to “property damage” (olher than
damage by firg} to premises, inciuding the con-
fents of such premises, rented to you. A separate
lim® of insurance applies to Lamage To Prem-
ises Rented To You as described in Section W)
- Limits Of insurance.

Paragraph {2) of this exclusion doas not apply if
the premises arg “your work” and were never
occupied, rented or held for rental by you.

Paragraphs {3), (4), (5} and (B) of this exclusion
do not apply to hability assumed under a side-
lrack agreement.

Paragraph (6} of this exclusion does not apply to
"oroparty damage® included in the “products-
compleled operations hazard”.

Paragraph 8, of LIMITS OF INSURANCE (Section HIl)
is replaced by the following:

& Subject to 5. above, the Damage To Premises
Rented To You Limil is the most we will pay un-
der Coverage A for damages because of
‘roperty damage® 1o any one premises, whilp
rented to you, or in the case of damago by fire,
white rented to you or temporarily accupied by
you with parmission 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 Fented Ta You Limit.

CG 76350207

WHO 1S AN INSURED — MANAGERS

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

Paragraph (1} does not apply to execidive officers, or
to managers at the supervisory level or ahove.

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

Paragraph L.h, of SUPPLEMENTARY PAYMENTS —
COVERAGES A AND B is replaced by the following:

b. Up to $3,000 for cost of ball bonds required
bacayse of accidents or traffic law violations
atising out of the use of any vehicle te which
tha 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 fallowing:

d. All reasonable expenses incurred by the in-
sured at our request 16 assist ug in the in-
vestigalion or defense of the claim or “suil”,
including actyal loss of earnings up to $500
a tlay because of ime off from work.

EMPLOYEES AS INSUREDS — HEALTH CARE
SERVICES

Provision 2.a.(1)(d) of WHO IS AN INSURED (Section
i) is deleled, unless excluded by separate endorse-
ment,

EXTENDED COVERAGE FOR NEWLY ACQUIRED
ORGANIZATIONS

Provision 3.a. of WHQ IS AN INSURED (Seclion 1} is
replaced by the following;

a. Coverage ungder this provision is afforded
only until the end of the policy peried.

EXTENDED “PROPERTY DAMAGE"

Exclusion a. of COVERAGE A (Section i} is replaced
by the following:

#. “Bodiy injury” or “properly damage” expected
or intended frem the standpoint of the insured.
This exclusion daes not apply to “bodily infury”
or “property damage” resulting from the vse of
reasonable for¢e o protect persons o property,
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EXTENDED BEFINITION OF BODIY INJURY

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

3. "Bodily injury™ means bodily infury, sickness or
diseass sustained by a persen, including mental
angulsh or gealh resulting from any of these at
any fime.

TRANSFER OF RIGHTS OF RECOVERY

The [ollowing js added to Faragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of COM-
MERCIAL GENERAL LIABILITY CONDITIONS (Sec-
tion V)

We waive any rights of recovery we may have agalnst
any person or organization because of payments we
make for Injury or damage arising oul of your ongoing
operations or “your work® done under a contract with
that person or organizatlon and included in the
“nroducts-completed operalions hazard”. This waiver
applies only to a person or organization for whom you
are raquired by wrilten contracl, agreement or permit
to waive these rights of recovery,

AGGREGATE LIMITS OF INSURANCE -- PER
LOCATION

Far all surns which the insured becomes legally obli-
gated to pay as damages caused by “otcurrences”
under COVERAGE A (Seclion ), and for all medical
expenses caused by accidents under COVERAGE C
{Section 1), which can be attributed only to operalions
at a single “location™

Paragraphs 2.a. and 2b. of Limits of Insurance (Sec-
tion I} apply separately to each of your “locations”
owned by or rented {0 you.

“Lecation” means premises involving the same or
connecting lots, or premises whose connection is

nterrupted only by a strest, roadway, walerway, or
right-of-way of a railroad,

INCREASED MERICAL EXPENSE LIMIT
The Medical Expense Limil is amended to $10,000.
KNOWLEDGE OF OCCURRENCE

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

Knowledge of an “occwrrence™, 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 erployae.

UNINTENTIONAL FAILURE TC DISCLOSE ALL
HAZARDS

The foliowing is added to Paragraph 6, Representa-
tions of COMMERCIAL GENERAL LIABILITY CONDI-
TIONS {Bection 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 Forrn because of
such failure, However, this provision does not affect
our right 10 collect additional premium or exercise our
right of cancellation or non-renewal.

LIBERALIZATION ClLAUSE

The following paragraph is added to COMMERCIAL
GENERAL LIABILITY CONDITIONS (Seclion )

10. it a revision 1o this Coverage Part, which would
provide more coverage with no additional pre-
mium, becomes effaclive 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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