KAPLKIR-01 PVIANZON

ACORD CERTIFICATE OF LIABILITY INSURANCE T reizozz

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 CGERTIFICATE OF INSURANCE DCES 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{fes) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATICN 1S WAIVED, subject to the terms and condltions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

propucer License # 0757776 SouTacT Nancy Rosenhach
5000 5. Gotorade Bud oo Services (GOL) oMo, s (303) 291-2004 | FA% noy (866) 243-0727
Tower 2, Suite 150 5flEss, nancy.rosenbach@hubinternational.com
Denver, CO 80222
INSURER{S} AFFORDING COVERAGE NAIC #
nsursr A : Sentinel Insurance Company, Lid. 11000
INSURED wsurer B : Hartford insurance Group 914
Kaplan Kirsch & Rockwell LLP insurer ¢ :Argonaut Insurance Company 19801
1675 Broadway -
Suite 2300 INSURER D : Travelers Casualty & Surety Company of America 131194
Denver, CO 80202 INSURERE :
INSURERF :
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 INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJIECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Iher TYPE OF INSURANGE AL SeR POLICY NUMBER I A LIMITS
A COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE s 1,000,000
| cLAMSMADE | | 0GCUR X | X [345BAIK0816 712022 | 7r/2023 | DAMAGETCRERTED ~ T 1,000,000
| X | Business Liability MED EXP (Any one person)__| § 10,000
. PERSONAL & ADY INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT ARPLIES PER: GENERAL AGGREGATE 5 2,000,000
| POLICY S D LoG PRODUCTS - COMPIOP AGG | § 2,000,000
OIHER: 5
A | AUTOMOBILE LIABILITY | GOMBINED DINGLELIMIT | 1,000,000
ANY AUTO J4SBAIKOG16 THI2022 TMI2023 | gopis Y NJURY (Per person) | §
| owNED - SCHEDULED
| | AUTCS ONLY AUTOS BODILY INJURY (Per agsident) | §
PROPERTY DAMAGE
| X | R oney | X | NORSEENY (Per acasient s
$
A | X | umeretiatine | X | occur EACH QCCURRENCE $ 6,000,000
EXCESS LIAR CLAIMS-MADE 345BAIK0E16 THi2022 | TMI2023 | oeoenare s 6,000,000
pep | X | rerentions 10,000 s
PER STH-
B | somicns souemiayon " X[ B |15
ANY PROPRIETOR/PARTREREXECUTIVE X JAWECAA3DU3 THi2022 772023 E.L. EACH ACGIDENT $ 1,000,000
OFH(;ER.MﬁMBE EXCLUDED? N7A 1.000.000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § UL,
if yos, describe under 1.000.000
DESCRIPTION OF OPERATIONS belaw E.L DISEASE - POLICY LIMIT | & Akt
C |Lawyers Professional 121 LPL 0201154-01 THMI2022 | THI2023 |Each ClaimiAggregate §,000,000
D |Excess Lawyers Prof. 107656348 7MIZ2022 | THI2023 |Limit §,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {AGORD 1041, Additlonal Remarks Schedule, may b
Waiver of subrogation in favor of Okaloosa County BOCG is applicable to Workers Cor CONTRACT # C21-3056-AP

KAPLAN., KIRSCH & ROCKWELL, iLC
AVIATION COUNSEL FOR OKALOOSA COUNTY
EXPIRES: INDEFINITE

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
c THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Okaloosa County BOCC ACCORDANCE WITH THE POLICY PROVISIONS,

Okaloosa County Purchasing Department
5479A Old Bethel Road

C]’estvfew, FL 32536 AUTHORIZED REPRESENTATIVE
f
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