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I 
DATE (MMIDDIYYYY) 

CERTIFICATE OF LIABILITY INSURANCE 06/29/2023 

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

PRODUCER 
Willis of New Jeraey, Inc. 

~fl,CT Willis Towers Watson 1r8~r• i"''' l-877-945-7378 

Certificate Center 

- -=,F.fiTC~~No-,l-,: -1--8-8-8---,-6-7---23_7_8 _ _, 
c/o 26 Century Blvd 
P.O. Box 3051!11 : certificates@willis.com 

Naahville, TN 372305191 USA ___________ IN_S_U_R_E~R(~_!'FORQ!NG .::~O~V~E~RA_G~E. ' ______ ----l!-~N~A~IC~# _ ___, 

INSURER A: ll'.ireman' s Fund Insurance Company 21873 

INSURED INSURER B: American Automobile Insurance Company ! 21849 
Mott MacDonald Florida, LLC 
111 lllood Avanue South JNSURER c: Ll.oyd' • Synd.icat! 1_8_8_6 _________ ,_ __ c_5_1_3_6 _ _, 

laelin, NJ 08830 INSURERD: 

INSURER E: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: W29479Sl3 REVISION NUMBER: 

CONTRACT: Cl9-2837-PW 
MOTT MACDONALD FLORIDA, LLC. =ORE 

CONSTRUCTION ENGINEERING & D IN 

INSPECTION SVS PJ ADAMS 
EXPIRES:08 / l 9 / 2023 

- /([(i,;ftt:-~> -

<C'11988·2016 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 

Sil ZD: 24340877 BATCJI: 3033739 

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 - ,A015LiSOl-,.1,- ' ,:8hl~"lvi POLICY EXP ' ---
LTR TYPE OF INSURANCE ,,.,.,n'wvn POLICY NUMBER IMMIOOIYYYYI I LIMITS 

X COMMERCIAL GENERAL LIABILITY [ EACH OCCURRENCE $ 2,000,000 -~ CLAIMS-MADE IBJ OCCUR 
[ 1-'-"Ml"ICUc I{) Hio,., l::U f PREMISES {EawcurrenoeL ..... J .. ,. 1,000,000 

! 
A '. MED EXP (Any one person) $ 10,000 
-i y y USC016868230 06/30/2023 0 6/ 3 0/2 024 I PERSONAL & ADV INJURY 2,000,000 $ 
~ 

GEN'L AGGREGATE LIMIT APPLIES PER: i GENERAL AGGREGATE : $ 2,000,000 
--- ; i X - PRO- r~-:7 !------ - -· ----- · ---•-- -----·•--·· l------··-- --•-.--·•~----~ 

,__J POLICY ~ JECT ~LOC i i PRODUCTS COMP/OP AGG i $ 2,000,000 

j OTHER: i i 
: 1$ 

AUTOMOBILE LIABILITY I COMBINED SINGLE LIMIT $ 2,000,000 
--·--

~~[)~~~:l~RY (Per person) i $ 
---···--·--· Xi ANY AUTO 

I 

B ............, OWNED l7 SCHEDULED SCV010281-23-0l 06/30/2023 06/30/2024 i BODILY INJURY (Per accident)' $ 1---i AUTOS ONLY ~ AUTOS ----I HIRED H NON-OWNED : PROPERTY DAMAGE $ 
>-- AUTOS ONLY AUTOS ONLY i (!:er Q<;<:identj __________ .. 

i I ' ! i Comp/Coll $ 1000 

UMBRELLA LIAB I ! OCCUR [ EACH OCCURRENCE 
_$ ---· --- ---------·· r-----i 

EXCESSLIAB L_j CLAIMS-MADE i AGGREGATE $ r--·- r----t· 

: OED I I RETENTION$ [$ 

WORKERS COMPENSATION 
i X ! ~f~TUTE I ER 

, u,n- I 
AND EMPLOYERS' LIABILITY YIN, 1-----~----- --~---- ·---~------

!s 
__ " _____ 

A ANYPROPRIETORIPARTNERIEXECUTIVE 
, OFFICER/MEMBER EXCLUDED? E]:NIA SCW025972-23-01 06/30/2023 

EL EACH ACCIDENT 1,000,000 
06/30/202, i - · - 1 -

1,000,000 ! (Mandatory in NH) j E.L. DISEASE · EA EMPLOYEE, $ 

i ~~ii:tf[~~ ot~PERATIONS below ! E.L. DISEASE· POLICY LIMIT i $ 1,000,000 

C iProfes� ional Liab. B080120388P23 ,06/30/2023 06/30/2024!Per Claim J$1,ooo,000 

!Per Aqgreqate !$1,000,000 
! 

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

Owner is Additional Inaured aa respects to General Liability aa per written contract or agreement. 

General Liabil.ity policy shall be Primary and Non-contri.butory w.ith any other inaurance in force for or which may be 

purchased by Adclitional Insured as agreed to by written contract. 

CERTIFICATE HOLDER 

Okaloosa County 

5479A Old Bethel Road 
Creatv.iew, FL 32536 

ACORD 25 (2016/03) 

Waiver of Subrogation appl.ies in favor of Additional Insured, and its consultant a and other indemnit.ies of the 

1377: 2 • oft 



2 

AGENCY CUSTOMER ID: ________________ _ 
LOC #: _______ _ 

ADDITIONAL REMARKS SCHEDULE Page 2 of 

AGENCY 

Willi� of Hew Jer� ey, Inc. 
NAMED INSURED 
Nott MacDonald Florida, LLC 
111 Wood Avenua South 
Isela, NJ 08830 POLICY NUMBER 

See Pac;• 1 

CARRIER I NAICCODE 
See Pac;e 1 see Pac;e 1 EFFECTIVE DATE: See Pac;• 1 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Liability In� urance 

consultant with respects to General Liability as agreed to by written contract. 

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

Sil ID: 24340877 BATCR:3033739 CBllT: W29479!113 
1377: 2 


