el i SKYBASE-01 MARA
ACORD CERTIFICATE OF LIABILITY INSURANCE oA

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

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 condlilons of the policy, certain policies may require an endorsement. A staiement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER HENIACT
P e i, (850 o78 2121 Hsto30) a7 2128
Tallahassee, FL 32317 e
INSURER(S) AFFORDING COVERAGE NAIC #
msurer A : Deposttors Insurance Company 42587
INSURED wsurenr & : Allied Insurance Company of America 10127
Sky Base Communications, LLC INSURER C ;
2518 Cathay Court INSURER D :
Tallahassee, FL 32308
INSURER E :
. INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 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 QR CONDITION OF ANY CONTRAGT 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.

A | X | cOMMERCIAL GENERAL LIABILITY EACH OGCURRENCE $ 1,000,000
| cLAms-mADE OCCLR X ACP204B702309 5/1/2022 | 5/1/2023 | PAARE G R e e s 100,000
MED EXP (Any one person) $ 5.000
S PERSONAL & ADV INJURY | & 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | poLicy Esr L0c PRODUCTS - COMPIOPAGG | $ 2,000,000
OTHER: EMPLOYMENT PRAC | 50,000
B | auToMoBILE LiaBILITY %‘;MB'%E[)I\S'NGLE LiMIT 5 1,000,000
X ANY AUTO IACP3048702309 5/1/2022 5/1/2023 BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOB ONLY AGTOS BODILY INJURY (Per accldent} | $
-OWNED OPERTY DAMAGE
] E{JRT%DS ONLY ggyo%%NLY _Eajﬁ_cgjﬁqu? &
$
B i X umerewanas | X | ocoun EACH OGCURRENGE 3 10,000,000
© | ExcESS LIAB CLAIMS-MADE ACP3048702309 5/1/2022 | 5/1/2023 | ool $
ven | | retenTions 3 10,000,000
WORKEHS COMPENSATION PER QFH-
pAaS AL LIABILITY YIN STATUTE | | =]
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH AGCIBENT $
OFFICERMEMBER EXCLUDED? NiA -
{Mandatory in N} E.i. DISEASE - EA EMPLOYEE] $
{f yes, describe under
BESCRIPTION OF QPERATIONS bejow EL, DISEASE - POLICY LIMIT 1 8

Okaloosa County listed as additional insured
30 Day notlce of Cancellation provided per written contract

DESCRIPTION OF OPERATIQNS / LOCATIONS / VEHICLES (ACORD 101, Addittonal Remarks Schedule, may be attached if more space Is retuired)

CONTRACT# (22-3195-PS
| SKYBASE COMMUNICATIONS
| PUBLIC SAFETY MOBILE COMMAND POST
| EXPIRES: 06/30/2025 W/2 ONE YR RENEWALS

CERTIFICATE HOLDER

cl

Okaloosa County
5479A Bethel Rd.
[Crestview, FL 32536

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

AUTHORIZED REPRESENTATIVE
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