
______...., 

I DATE (MMfDD/YYYY) A~D® CERTIFICATE OF LIABILITY INSURANCE 2/1/2024 

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 

Cadence Insurance, A Gallagher Company 
16 Thompson Park 
Hattiesburg MS 39401 

GRlNDRl-01 

Griner Drilling Service, Inc. 
P O Drawer 825 
Columbia MS 39429-0825 

INSURED 

~~~re• Caitlin Oldenbun~ 

r.!i~~t .,,_... eo1-ss4-73oo I iffc. Nol, 877-288-0152 

ioi~~ss: caitlin.o\denburntmcadenceinsurance.com 

INSURERfSl AFFORDING COVERAGE NAIC# 

INSURER A: Old Reoublic Insurance Co. 24147 

INSURERS: Grav Surolus Lines Insurance Comoanv 15889 

\NSURERC: Markel American Ins. Co. 28932 

INSURER o: Westchester Surolus Lines Ins. 10172 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 1127386601 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 ,~J?_DL s~~~

LTR POLICY NUMBER .,~Sfc\%UfL I 1~3T6TJYl'~ LIMITS 

A X COMMERCIAL GENERAL LIABILITY MWZY31618424 2/1/2024 2/1/2025 EACH OCCURRENCE $1,000,000-
~ CLAIMS-MADE 0 OCCUR ~~~~~is YE::,N2~?enca\- $500,000 

- MED EXP (Any one person) $5,000 

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

:qGEN.'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 

POLICY □ ~f& □ LOG PRODUCTS - COMP/OP AGG $2,000,000 

OTHER; Per Project A®regat $5,000,000 

A AUTOMOBILE LIABILITY MWTB31618524 2/1/2024 2/1/2025 ~~~~~d~~tflNGLE LIMIT $2,000,000-X ANY AUTO BODILY \NJURY (Per person) $- OWNED - SCHEDULED BODILY INJURY (Per accident) $- AUTOS ONLY - AUTOS 

X HIRED X NON-OWNED 
/p~?~~ifd~gAMAGE $- AUTOS ONLY - AUTOS ONLY 

$ 

8 X UMBRELLA LIAB HOCCUR GSL 101092BIND 2/1/2024 2/1/2025 EACH OCCURRENCE $6,000,000- EXCESS LIAB CLAIMS-MADE AGGREGATE $6,000,000 

OED I \ RETENTION $ $ 

A WORKERS COMPENSATION MWC31618324 
AND EMPLOYERS' LIABILITY YIN 

2/1/2024 2/1/2025 X I~f~TUTE l IOTH-
ER 

ANYPROPRIETOR/PARTNER/EXECUTIVE 

□ NIA 
E.L. EACH ACCIDENT $1,000,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $1,000,000 

~~~t1~r~N ~n:~PERATlONS below E.L. DISEASE- POLICY LIMIT $1,000,000 
C Builders Risk MKLM41M005411 O 2/1/2024 2/1/2025 Builders Risk $2,000,000 
C Equipment Floater MKLM41M0054110 2/1/2024 2/1/2025 Leased/Rented Equip $300,000/$2500 Oed 
D Pollution G71817568004 7nt2023 7[7/2024 Pollution Aggregate $2,000,000 

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

THE FOLLOWING COVERAGES/PROVISIONS/ENDORSEMENTS ARE PROVIDED TO CERTIFICATE HOLDER(S), ANY PERSON(S) OR 
ORGANIZATION(S) ONLY WHEN THE NAMED INSURED HAS AGREED TO DO SO IN A WRITTEN CONTRACT/AGREEMENT-

General Liability: 
Blanket Additional Insured coverage provided applying on a primary and non-contributory basis 
Blanket Waiver of Subr"Jation 
Blanket 30 days notice o cancellation except for non-payment, in which case 1 0 days will be given 
Blanket Additional Insured - Lessors of Leased Equipment 
See Attached... CONTRACT#: C23-3362-WS 
CERTIFICATE HOLDER CAN• GRINER DRILLING SERVICE, INC. 

MAINTENANCE & EMERGENCY REPAIR OF 
OKALOOSA COUNTY WATER WELLS. WATER 

THE 
SH( 

BOOSTER PUMP STATIONS, WISTEWATER EFFLUENT 
AC< PUMP STATIONS & STOREWATER PUMP STATIONS 

Okaloosa County Purchasing Department EXPIRATION: 0711812023 W/2 1 YR RENEWALS ,.._._5479A Old Bethel Road 
Crestview FL 32536 

~e=AT~4
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



AGENCY CUSTOMER ID: _G_R_IN_D_R_l_-0_1______________ 

LOC #: ________ 

ADDITIONAL REMARKS SCHEDULE Page of 

AGENCY NAMED INSURED 

Cadence Insurance, A Gallagher Company Griner Drilling Service, lnc. 
P O Drawer 825 

POLICY NUMBER Columbia MS 39429-0825 

CARRIER INAIC CODE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE 

Per Project Aggregate Limit $5,000,000 

Automobile Liability : 
Blanket Additional Insured coverage provided applying on a primary and non-contributory basis 
Blanket Waiver of Subrogation 
Blanket 30 days notice of cancellation except for non-payment, in which case 1 0 days will be given 

Workers Compensation: 
Blanket Waiver of Subrogation 
Blanket Alternate Employer 
Blanket 30 days notice of cancellation except for non-payment, in which case 1 0 days will be given 

Excess Liability: Follow Form over the General Liability, Auto Liability and Employers Liability (Worker's Compensation) 

Rented/Leased Equipment: Blanket Loss Payee in favor of lessor of leased equipment. $2,500 deductible applies 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 


