
DATE (MM/DDNYYY) ACORD® CERTIFICATE OF LIABILITY INSURANCE 
~ 12/31/20241 12/28/2023 

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). 

CONTACT PRODUCER Lockton Companies NAME: 
1bree City Place Drive, Suite 900 r.tt~N,t c-,. 1r~Nol: \ 

St. Louis MO 63141-7081 E-MAIL 

(314) 432-0500 ADDRESS: 

midwestcertificates@lockton.com INSURER(Sl AFFORDING COVERAGE NAIC# 

INSURER A: The Continental Casualty Company 20443 
INSURED INSURER B: Great American Insurance Company 16691 Consor Engineers, LLC 
1407115 155 North Wacker Dr, Ste 4150. INSURER c: National Fire Insurance Co of Hartford 20478 

Chicago IL 60606 26620 INSURER D: AXIS Surplus Insurance Company 
INSURER E : Travelers Property Casualty Company of America 25674 
INSURERF: 

COVERAGES CERTIFICATE NUMBER: 19792227 REVISION NUMBER: xxxxxxx 
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 CONDITION~ OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

ADDL SUBR POLICYEFF POLICY EXP 
LTR '""n lw,m POLICY NUMBER /MM/DD/YYYYl /MM/DD/YYYYl LIMITS 

A X COMMERCIAL GENERAL LIABILITY y y 7036360752 12/31/2023 12/31/2024 EACH OCCURRENCE $ 1 000.000 
~ :=J CLAIMS-MADE [iJ OCCUR 

DAMAGE TO RENTED 
PREMISES (Ea occurrencel $ 1 000.000 
MED EXP (Any one person) $ 15 000 -

PERSONAL & ADV INJURY $ 1 000.000 -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2000.000 
~ POLICY D rrg: Owe PRODUCTS - COMP/OP AGG $ 2 000.000 

OTHER: $ 

A AUTOMOBILE LIABILITY y y 7036360766 12/31/2023 12/31/2024 COMBINED SINGLE LIMIT 
$ 2 000.000 /Ea accident\ -

_x_ ANY AUTO BODILY INJURY (Per person) $ xxxxxxx 
-

OWNED SCHEDULED 
AUTOS ONLY AUTOS 

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

- AUTOS ONLY - AUTOS ONLY /Per accident\ $ xxxxxxx 
$ xxxxxxx 

B _x_ UMBRELLA LIAB 
MOCCUR 

y y TUE 3274463 04 12/31/202( 12/31/2024 EACH OCCURRENCE $ 5 000.000 
' 

EXCESSLIAB CLAIMS-MADE AGGREGATE $ 5 000 000 
DED I I RETENTION$ $ xxxxxxx 

WORKERS COMPENSATION y I PER I I OTH-
C AND EMPLOYERS' LIABILITY 7036465081 fAOS) 12/31/2023 12/31/2024 X STATUTE ER 
C Y/N 7036441749 CA) 12/31/2023 12/31/2024 

$ 1 000.000 ANY PROPRIETOR/PARTNER/EXECUTIVE [BJ E.L. EACH ACCIDENT 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1 000.000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1000000 

D Professional & N N EBZ634816/0l/2023 12/31/2023 12/31/2024 $10,000,000 per Claim 
Environmental Liab. $10,000,000 Aggregate 

E Excess Liab. EX-6X767086-23-NF 12/31/2023 12/31/2024 Deductible: $500,000 
$5M occ / aggr 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Contract C19-2750-PW / RFQ PW 51-18; General Engineering Services for Public Works (51896""' " 00 Mna" 

CONTRACT: C19-2750-PW 
American Consulting Engineers, Inc. 

I General Engineering Services for Pubic Works i 
EXPIRES:02/29/2024 

j CERTIFICATE HOLDER CAN( 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 19792227 ACCORDANCE WITH THE POLICY PROVISIONS. 

Okaloosa County Board of County Commissioners 
5479A Old Bethel Rd 

AUTHORIZEDREPRES~ ._. Crestview FL 32536-0000 ) fl C -zc:b~j I 

© 1988-2lJ'l"5"'A.CORD CORPORATl<JN. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



CONTINUATION DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS (Use only If more space Is required) 

Okaloosa County Board of County Commissioners are included as additional insureds on a Primary and Non-contributory 
basis if required by written contract with respect to General Liability, Automobile Liability and Umbrella Liability per the 
terms and conditions of the policy. A waiver of subrogation applies in favor of Okaloosa County Board of County 
Commissioners if required by written contract with respect to General Liability, Automobile Liability, Umbrella Liability, 
and Workers' Compensation per the terms and conditions of the policy where permitted by state law. 

r 

ACORD 25 (2016/03) Certificate Holder ID: 19792227 


