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I DATE (MM/D D/YYYY) ACORD® CERTIFICATE OF LIABILITY INSURANCE 09/22/2023~ 

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 PRODU CER 
Marsh USA LLC NAME: 

PHONE I FAX 
1717 Arch Street u r- u ~ c ~n- (A/C Nol: 
Philadelphia , PA 191 03-2797 E-MAIL 

ADDRESS : 

INSURER(S) AFFORDING COVERAGE NAIC# 

CN134111 012-ALL-GU-23-24 INSURER A : ACE Property & Casualty Insurance Company 20699 

INSURED 
Eurofi ns NSC US, Inc. INSURER B : 

343 West Main Street INSURER C : 

Leola , PA 17540 
INSURER D : 

IN SURER E: 

INSURER F : 

COVERAGES CERTIFICATE NUMBER· CLE-007118675-01 REVISION NUMBER: 9 
THIS IS TO CERTIFY THAT THE PO LI CIES OF INSURANCE LI STED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLI CY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQU IREMENT, TERM OR CON DI TION OF ANY CONTRACT OR OTH ER DOCUMENT WITH RESP ECT TO WHICH THIS 
CERTIFICATE MAY BE ISSU ED OR MAY PERTAIN, TH E INSURANCE AFFORDED BY TH E POLI CIES DESCRIBED HEREI N IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CON DITIONS OF SUCH PO LI CIES. LI MITS SHOWN MAY HAVE BEEN REDUC ED BY PAI D CLAIMS. 

INSR ADDL SUBR POLICY EFF POLICY EXP 
LIMITSLTR TYPE OF INSURANCE ,.,en wvn POLI CY NUMBER IMM/DD/YYYY\ (MM/DD/YYYYl 

A X COMMERCIAL GENERAL LIABILITY OGLG46676725 01 /01 /2023 01/0 1/2024 EACH OCCURRENCE $ 1,000,000..._D CLAIMS-MADE 0 OCCUR 
DAMAGE TO REN TED 
PREMISES (Ea occurrence\ $ 1,000,000 

MED EXP (Any one person) $ 10,000 ..._ 
..._ PERSONAL & ADV INJURY $ 1,000,000 

GEN'L AGGREGATE LIM IT APPLIES PER: GENERAL AGGREGATE $ 2,000,000

Fl POLICY □ ~[i§'-j= □ LOC PRODUCTS - COMP/OP AGG $ 2,000,000 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LI MIT $ ..._ /Ea accident\ 

ANY AUTO BODILY INJURY (Per person) $ 
<----- ~ 

OWNED SCHEDULED BODILY INJURY (Per accident) $ 
~ AUTOS ONLY <----- AUTOS 

HIRED NON-OWNED PROPERTY DAMAGE $ 
~ AUTOS ONLY ~ AU TOS ONLY (Per accident! 

$ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $..._ 
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 

WORKERS COMPENSATION I PER I I OTH-
STATUTE ERAND EMPLOYERS' LIABILITY Y/ N 

ANYPROPRIETOR/PARTNER/EXECUTIVE 0 E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? N / A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LI MIT $DESCRIPTION OF OPERATIONS below 

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

Okaloosa County BCC is included as an add itional insured , where requ ired by written con tract. 

C23-3387-WS 
EUROFINS ENVIRONMENT 
TESTING SOUTHE AST, LLC 
Laboratorv Services for Water and Waste Testing 
fapires: 09/20/2026 W ., 

CERTIFICATE HOLDER CANCELL, I(~) l YR Rene\,\als 
---

Okaloosa County BCC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
5479A Old Bethel Road THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
Crestview, FL 32536 ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

I 
~ ~.s-nE~e 

© 1988-2016 ACORD CORPORATION. All rights reserved. 

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



POLICY NUMBER: OGLG46676725 COMMERCIAL GENERAL LIABILITY 
CG 20101219 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - SCHEDULED PERSON OR 

ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Addttlonal Insured Person(s) 
Or Organlzatlon(s) Locatlon(s) Of Covered Operations 

VVhen required by written 
contract 

Information reQUired to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II - Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s} shown in the Schedule, but only 
with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury'' 
caused, in whole or in part, by: 

1. Your acts or omissions; or 

2. The acts or omissions of those acting on your 
behalf; 

in the performance of your ongoing operations for 
the additional insured(s) at the location(s) 
designated above. 

However: 
1. The insurance afforded to such additional 

insured only applies to the extent permitted by 
law; and 

2. If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to provide 
for such additional insured. 

B. With respect to the insurance afforded to these 
additional insureds, the following additional 
exclusions apply: 

This insurance does not apply to "bodily injury'' or 
"property damage" occurring after: 

1. All work, including materials, parts or equipment 
furnished in connection with such work, on the 
project (other than service, maintenance or 
repairs) to be performed by or on behalf of the 
additional insured(s) at the location of the 
covered operations has been completed; or 

2. That portion of ''your work'' out of which the 
injury or damage arises has been put to its 
intended use by any person or organization 
other than another contractor or subcontractor 
engaged in performing operations for a principal 
as a part of the same project. 
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POLICY NUMBER: OGLG46676725 COMMERCIAL GENERAL LIABILITY 
CG 20 371219 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - COMPLETED OPERATIONS 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILllY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILllY COVERAGE PART 

SCHEDULE 

Name Of Addltlonal Insured Person(s) 
Or Oraanization{s} Location And Description Of Completed Operations 

When required by written 
contract 

LOS ANGELES DEPARTMENT OF 

WATER AND POWER RISK 
MANAGEMENT SECTION 

P.O. BOX 51111, RM. 465LOS 
ANGELES, CA 90051 

Information reQuired to complete this Schedule if not shown above will be shown in the Declarations. 

A. Section II - Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s} shown in the Schedule, but only 
with respect to liability for "bodily injury" or "propertv 
damage" caused, in whole or in part, by ''yourworlc1' 
at the location designated and described in the 
Schedule of this endorsement performed for that 
additional insured and included in the "products
completed operations hazard". 
However: 
1. The insurance afforded to such additional 

insured only applies to the extent permitted by 
law; and 

2. If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to provide 
for such additional insured. 

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section Ill - Limits Of Insurance: 
If covera9e provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 
1. Required by the contract or agreement; or 
2. Available under the applicable limits of 

insurance; 
whichever is less. 
This endorsement shall not increase the applicable 
limits of insurance. 
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CANCELLATION ENDORSEMENT 
Named Insured 

IPolley Period 

Endorsement Number 

Polley Sytmol IPolley Number 

OGL 046676725 to 

Effective Date of Endoraement 

Issued By (Name of Insurance Company) 

Insert the policy number. The reJ'Tllllnder of the Information Is lo be completed only ~en this endorsement Is Issued subsequent to the preparllllon of the policy. 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFUll.Y. 

Tlis andoraerrent mocifies in....-anca provided undar the following: 

COMMERCIAL GENERAL UABILITY COVERAGE FORM 

Paragraph 2. of CANCELLATION (Corrvron Policy Conditions) is replaced by the following: 

2. We may cancel this Coverage Form by mailing or delivering to the first Named Insured and the person or 
organization shown in the Schedule written notice of cancellation at least: 

a. 10 days before the effective date of cancellation if we cancel for nonpayment of premium; or 

b. 3 0 days before the effective date of cancellation if we cancel for any other reason. 

SCHEDULE 

Nama d Penton or Organl.Eallon: 
When required by third party under written contract. 

DEPT. OF WATER & POWER, RISK MANAGEMENT SECTION, RM. 465, 111 N. HOPE 
ST., LOS ANGELES, CA 90012 

Authorized Agent 

LD-5W26 (8/95) Page 1 of 1 
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