- J&PCONS-01 SESTES
ACORD CERTIFICATE OF LIABILITY INSURANCE oATE mmonr ey

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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 fENEACT Stephanie Estes, CIC, CISR
Fitts Agency Inc. PHONE e (205) 342-3523 | FA%, noi(205) 342-3467
Tuscaloosa, AL 35401 AL . sestes(@fittsagency.com
INSURER(S) AFFORDING COVERAGE NAIC
insurer 4 : Phoenix Insurance Co ) 25623
INSURED msurer & : Travelers Ind Company of America 25666
S Constructlon G e o Co wsurerc : Travelers Property Casualty Co of America _[25674
PO Drawer 3147 msurer D : Gray Surplus Lines Insurance Company 15889
Tuscaloosa, AL 35403 insurer £ ;: Tokio Marine Specialty Ins Co 23850
INSURERF :
COVERAGES CERTIFICATE NUNMBER: REVISION NUMBER:

THIS 1S 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 GONDITION OF ANY CONTRACT OR OTHER DOGUMENT 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 RECUCED BY PAID CLAIMS.

e TYPE OF INSURANCE e o POLICY NUMBER (DO TYY) | (ANDANPYT) LIMITS
A | X | coMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
| CLAIMS-MADE | X | OCCUR DT-CO-9H140481-PHX-22 1112022 | 1112023 | BRI e rence) | 300,000
. MED EXP {Any one person} $ 1 0’0”09_
b PERSONAL 8 ADV INJURY | 8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
[ | PoLICY X | TB& Loc PRODUCTS - COMP/OP AGG | § 2,600,000
amHer: VUHen Req by Contract 3
B | AUTOMOBILE LIABILITY ?E%N;Eé@%?mew LMY $ 1,000,000
X | ANy auTO 810-21.931753-22-26-G 1172022 1112023 | poDILY INJURY (Per person) | $
| OWNED SCHEDULED
. AUTOS OMLY __| AUTOs BODILY INJURY (Fer accident} | §
’ PROPERTY DAMAGE
Rhﬂl%)s ONLY » §8 OOSV(%% 9 {Per accident) %
3
C | X |umeremavas | X | occur | £AGH GCGURRENGE 5 5,000,000
EXCESS LIAR GLAIMS-MADE CUP-9H365589-22-26 11112022 11112023 AGGREGATE $ 5,000,000
pep | X [kevennions 10,000 $
C |WORKERS COMPENSATION X | PER | OTH-
AND EMPLOYERS' LIABILITY STATUTE | ER
At PROPRIETORPARTNE R EXECUTVE Lk || UB-SH358550-22-26-G 1112022 | 1112023 |, Loch AcciDENT 5 1,000,000
(Mandalory i NE) E.L, DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATICNS balow E.L. DISEASE - POLICY LIMIT | $ ininiel
D |[Excess Liab (x5M) GS5L100694 6/7/2022 | 1112023 |Each Occ/Aggregate 5,000,000
E |Excess Liab (x10M) PUBS17847 6/712022 111/2023 [Per Occl/Aggregate 4,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be altached if more space is required)
REPLACES PREVIOUS CERTIFICATE ISSUED ON 4/22/22

Work Comp Coverage provided by the above policy is for the following states: AL, FlL., MS, GA

Project: Arbennie Pritchett WRF - Solids Handling Expansion Design Criteria Package

Okaloosa County Board of Commissioners (Owner}, Ardurra Group, Inc. {Owner's Representative) and their respective agents, consultants, servants and
employees are Additional Insureds on a primary and non-contributory basis with respects to General Liability {including Completed Operations}, Auto
Liability, Umbreila Liability and Excess Liability coverages when required by written contract. A Waiver of Subrogation is provided for Okaloosa County

Board i
SEE ATTACHED ACORD 101 | _
CERTIFICATE HOLDER g CONTRACT # C22-3180-Ws
| J&P CONSTRUCTION CO., INC/DBA
. JAMISON CONSTRUCTION COMPANY RE
. - REPLACEMENT OF OKALOOSA ISLAND N
Okaloosa County Purchasing Department I s ) B
5479A Old Bethel Road | WATER BOOSTER STATION
Crestview, FL 32536 ' EXPIRES: 440 DAYS FROM NTP B
A
, /) P4 $0
ACORD 25 (2016/03) ©1988-2015 ACORD CORPORATION. All rights reserved.
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AGENCY CUSTOMER |D: J&PCONS-01 SESTES

N Loc# 1
ACORD
— ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY JNégEg lNSlftREDt_ ol

Fitts Agency Inc. ‘ DBA Jgnmsisrgr(; lcoo';sl?ugﬁon Co

POLIGY NUMBER o 555?;}’,%?}4[ 35403
SEE PAGE 1

CARRIER NAIC GODE
SEE PAGE 1 SEE P 1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:

of Commissioners {Owner) and Ardurra Group, Inc. (Owner’s Representative) with respects to General Liability, Auto Liability,
Umbrella Liability, Excess Liability and Workers Gompensation coverages when required by written contract. 30 Day Notice of
Cancellation applies. i

ACORD 101 (2008/01) ® 2008 ACORD CORPORATION. Allrights reserved.
The ACORD name and logo are registered marks of ACORD




JE&PCONS-01 SESTES
CERTIFICATE OF LIABILITY INSURANCE o eiz0ns

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 fo 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).

; o
k——’/-

PRODUCER ﬁgﬁmcr Stephame Estes, CIC, CISR )
1805 61 Sireer A1, Exy: (205) 342-3523  TH% nox(205) 342-3467
Tuscaloosa, AL 35401 Eha . sestes@fittsagency.com
INSURER{S) AFFORDING COVERAGE o NAICH
B o msureR A : Nautilus Insurance Company ] 17370
INSURED INSURERB ;
J&P Construction Co Inc .
DBA Jamison Construction Co NSURERC : +
PO Drawer 3147 INSURER 1 :
Tuscaloosa, AL 35403 | INSURERE : -
INSURER F :
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BE|.OW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

sk TYPE OF INSURANCE o o POLICY NUMBER BB | (o) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE J $
...... DAMAGE TO RENTED
_1 CLAIMS-MADE OCCUR PREMISES (Ea o¢currence} $
L _ MED EXP (Any one person) 5. .
_— S _ PERSONAL & ADV INJURY | $
GEN1. AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ _
POLICY D RO LoG PRODUCTS - COMP/OP AGG | §
OTHER; $
AUTOMORILE LIABILITY &2‘225&%2,5'”% LT | B
| ANY AUTC BODILY INJURY (Per person) $
OWNED SCHEDULED
| lAUTOS oNLY ALTOS BODiLY INJURY (Per aceidant) | §
n HON-OVYNE| ROPERTY DAMAGE
- HIRER oy HNRANES PRy A |5
3
UMBRELLALIAB | [ OCCUR EACH OGCURRENGE $
EXCESS LIAR CLAIMS-MADE AGBREGATE $
DED l RETENTION $ 5
WORKERS COMPENSATION PER T
AND EMPLOYERS' LIABILITY ¢IN _l STATUTE | ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT 3
G HIGERMENBER EXCLUDED? NIA {EL
{Mandatery in E.L. DISEASE - EA EMPLOYEE! §
1l yes, describe under
DESCRIPTION OF OPERATIONS befow E.i. DISEASE - POLICY LIMIT | §
A [Poliution & CPP2016846-16 1142022 | 1/1/2023 |Each Occurrence 5,000,000
A [Pollution Liability CPP20168486-16 1M1/2022 1/1/2023 |Aggregate 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101 Additlepal Rernarks Schedule, may be attached if more space is required)
REPLACES PREVIOUS CERTIFICATE ISSUED ON 4/22/2

Work Comp Coverage provided by the above policy is for the following states: AL, FL, M3, GA

Project: Arbennie Pritchett WRF - Solids Handling Expansion Design Criteria Package

Okaloosa County Board of Commissioners (Owner}, Ardurra Group, Inc. {Owner's Representative} and their respective agents, consuitants, servants and
employees are Additional Insureds on a primary and non-contributory basis with respects to Pollution Liability coverages when required by written contract,
30 Day Notice of Cancellation applies.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
, THE EXPIRATION OATE THEREOF, NOTICE WILL BE DELWERED iN
Okaloosa County Purchasing Departmant AGCORDANCE WITH THE POLICY PROVISIONS,

54734 Qid Bethel Road

Crestview, FL 32536

AUTHORIZED REPRESENTATIVE

T

|
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. AH rights reserved.
The ACORD name and logo are registered marks of ACORD
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| J&PCONS-01 SESTES
ACORD CERTIFICATE OF LIABILITY INSURANCE PATE emD Y00y

BELOW.
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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the cerfificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.

% SUBROGATION IS WAIVED, subject to the ferms and conditions of the policy, certain pelicies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s}.

PRODUCER | fanEheT Stephanie Estes, CIC, CISR
s edeagy Ine. NG £xy: (205) 342-3523 [ FA% 1o:{205) 342-3467
Tuscaloosa, AL 35401 Efialt oo sestes@fittsagency.com
INSURER(S) AFFORDING COVERAGE o NAC#
surer A : Mid-Continent Casualty Company 23418
INSURED INSURERB :
Ckaloosa County Board of Commissioners INSURER C :
1250 N Eglin Pkwy Ste 100 INSURER D ¢
Shatimar, FL 32579
INSURERE :
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 INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF $UCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INsR TVPE OF INSURANCE Ty POLICY NUMBER (AN Et) | (MDD YY) LIMITS
A COMMERCGIAL GENERAL LIABILITY EAGH OCGURRENCE 5 5,000,000
CLAIMS-MADE OCCUR 040CP002003168 81712022 | 6f7i2024 | BAMCE TG REN D et 8
)
¥ | Owner's & Contractor MED EXP (Any one parson) 5
__________ . [ PERSONAL & ADV INJURY | 8
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY FRO: LOC PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY | GOMBINED SINGLELMIT | 5
ANY AUTO . BODILY INJURY {Per persen) |
OWNED SCHEDULED "
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
£y ON-OWNE: PROPERTY DAMAGE
m}RTOS ChLY ﬁU'!NOS‘%NL {Per accident) 3
3
_|umBRELLALIAB | | OCGUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yin STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE £.L, EACH ACCIDENT. $
?JFICEFIMEMRIW EXCLUDED? NIA =
andatory in Nk) £.L. DISEASE - EA EMPLOYEE| §
if yes, describe unders
DESCRIPTION OF OFERATIONS below £ DISEASE - POLICY LIMIT | §

Project: Arbennie Pritchett WRF - Solids Handling Expansion Project

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

CERTIFICATE HOLDER

CANCELLATION

Okaloosa County Purchasing Department
5479A Cld 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

A P #0

|
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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L —— J&PCONS-01 SESTES
ACORILY DATE (MMDD/YYYY]
— CERTIFICATE OF LIABILITY INSURANCE 2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONMEY 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 15 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 coniact Stephanie Estes, CIC, CISR
1605 61h Streetr PHON, xy: (206) 342-3523 | % no(205) 342-3467
Tuscalocsa, AL 35401 EMAlL <. sestes@fittsagency.com
_INSURER(S) AFFORDING COVERAGE NAIC #
msurer A : Travelers Property Casualty Co of America |25674
INSURED INSURER B :
J&P Construction Co, Inc. DBA Jamison Consiruction Co & INSURER C :
Okaloosa County Board of County Commissioners *
PO Drawer 3147 INSURERD ;
Tuscaloosa, Al. 35403 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TG 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.

SR TYPE OF INSURANGE ADDL VO POLICY NUMBER (O ) | (DB YY) LMTS
COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE $
DAMAGE TO RENTED
‘ CLAIMS-MADE OCTCUR PREMISES (Ea occurrence) $
— MED EXP {Any cne person} $
N PERSONAL 8 ADVINJURY 1§
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poLICY PESy Loc PRODUCTS - COMPIOP AGG | §
CTHER: $
AUTOMOBILE LIABILITY &ghggic%% ?3F~iGLE LIMIT s
| ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY _| AGYos BODILY INJURY {Per accident) | $
HIRED NON- BROPERTY DAMAGE
| W oy | NoFed NS (Per accidant) $
3
UMBRELLA LIAB OCCUR EACH QCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED I ] RETENTION $ $
WORKERS GOMPENSATION PER i OTH-
AND EMPLOYERS' LIABILITY vin STATUJE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT $
QFFICE a‘MEIMﬁ'E_{-! EXCLUDED? NIA -
{Mandatory In MH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTICN OF OPERATIONS balow E.L DISEASE - POLICY LIMIT | §
A |Builders Risk 660-5T953279-22 Bi7I2022 8/712024 |Limit 8,725,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Project: Arbennie Pritchett WRF - Solids Handiing Expansion Project

CERTIFICATE HOLDER CANCELLATION

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

Okaloosa County Purchasing Department ACCORDANCE WITH THE POLICY PROVISIONS.
5479A Oid Bethel Road '

Crestview, FL 32536

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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