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ACORD CERTIFICATE OF LIABILITY INSURANCE R

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).

PRODUCER CONTACT Andrea Kim
[ NAME,
[C | B k & C |t t _(_c h—o Ext): 212.293-6203 Z{\’é N
EPIC Insurance Brokers onsultants : Nol: 212.488.0220
A E-MAIL andrea.kim@epicbrokers.com
1140 Avenue of the Americas — 8" Floor | ADDRESS:
New York, NY 10036 INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA: IRONSHORE SPECIALTY INSURANCE COMPANY 25445
INSURED INSURER B: HARTFORD FIRE INSURANCE COMPANY 19682
Polydyne Inc. INSURER C: HARTFORD ACCIDENT AND INDEMNITY COMPANY 22357
One Chemical Plant Road -
PO Box 250 INSURER D:
Riceboro GA 31323 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.

iy TYPE OFINSURANCE ‘sp | wvp POLICYNUMBER e | e X LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y IEPICB5ZFB004 12/31/2023 | 12/31/2024 | eacH OCCURRENCE $1,000,000
DAMAGE TORENTED
| oLams mape OCCUR | PREMISES (Ea occurence) | $909,000
| MED EXP (Any one person) $25,000
. PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X pouiey []PRO- [ ] PRODUCTS - cOMPIOPAGG | $2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY Y 10ABR30602 12/31/2023 | 12/31/2024 | FOVBINED SINGLELIMIT T §4 000,000
| X | any auTo BODILY INJURY (Perperson) | $
BE i oL N s
_X_ HIREDAUTOS | X ':8{)‘0'%WNED (Per accident) $
$
A UMBRELLA LIAB | X | occur IEELCASB5ZFD004 12/31/2023 | 12/31/2024 | £acH OGCURRENGE $5,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $5,000,000
DED | | RETENTIONS$ $
C |WORKERS COMPENSATION Y 10WNR30600 12/31/2023 | 12/31/2024 | X [EER . [ oI
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE D NIA E.L. EACH ACCIDENT $1,000,000
OFFICERIMEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY LimiT | $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sct , may be attached if more space is required)
Okaloosa County Board of County Commissioners is mcIuded as Additional lnsured under Commercial General Liability and Automoblle Liability pol:cnes as required_by _|
written with respects to liability arising out of the Named Insured operations per terms and conditinne nf the nalinia~ 8-

Compensation policy per terms and conditions of the policy.

CONTRACT: C17-2483-WS

Poly, Inc.
Engineering Services
CERTIFICATE HOLDER CANCELLA EXPIRES:12/31/2041
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Okaloosa County B.O.C.C. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1804 Lewis Turner Blvd AGCORDANCE WITH THE POLICY PROVISIONS.
Fort Walton Beach, FL 32547
AUTHORIZED REPRESENTATIVE 1
;Aq,\_dz\l«%' m’"_"
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