
I 
DATE (MM/DDNYYY) ACORD® CERTIFICATE OF LIABILITY INSURANCE 

~ 3/31/2023 

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). 

PRODUCER Beecher Carlson Insurance Services CONTACT 
NAME: Camille Pettwav 

6 Cadillac Drive, Suite 200 
Brentwood, TN 37027 

PHONE 
IA/C No Extl: 
E-MAIL 
ADDRESS: 

I FAX 
{A/C Nol: 

camille.oettwav@bbrown.com 

INSURER{Sl AFFORDING COVERAGE NAIC# 

www.beechercarlson.com INSURER A: Arch Insurance Comoanv 11150 
INSURED 

Service Management Systems Inc. 
7135 Charlotte Pike 

INSURERS: 

INSURERC: 

Arch lndemnitv Insurance Company 30830 

Suite 100 INSURERD: 

Nashville TN 37209 INSURER E: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 73705551 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 SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE INSD lwun POLICY NUMBER IMM/DDNYYY\ IMM/DDNYYY\ LIMITS 

A d-- COMMERCIAL GENERAL LIABILITY I I 31GPP1051018 4/1/2023 4/1/2024 EACH OCCURRENCE $1 000 000 � CLAIMS-MADE � OCCUR 
DAMAGE TO RENTED 
PREMISES /Ea occurrence\ $1 000 000 

- MED EXP (Any one person) $0 

- PERSONAL & ADV INJURY $1 000 000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $10,000,000 

~ � PRO- [J $2 000 000 POLICY JECT LOC PRODUCTS - COMP/OP AGG 

OTHER SIR: $1 000 000 Gen. Acici. All Locs/Proi $1Q 000 000 

A AUTOMOBILE LIABILITY I I 31CAB1050818 (AOS) 4/1/2023 4/1/2024 COMBINED SINGLE LIMIT 
$2 000 000 /Ea accident\ -

_L_ ANY AUTO BODILY INJURY (Per person) $ 

OWNED - SCHEDULED 
AUTOS ONLY AUTOS Refer to 2nd Page for 

BODILY INJURY (Per accident) $ - HIRED 
-

NON-OWNED PROPERTY DAMAGE 
AUTOS ONLY AUTOS ONLY listing of additional /Per accident\ $ 

- -

Auto Policies $ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ -
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
A WORKERS COMPENSATION I 34WCI0501118 4/1/2023 4/1/2024 I PER I I OTH-

AND EMPLOYERS" LIABILITY / STATUTE ER 
B Y/N 31WCl4925818 4/1/2023 4/1/2024 

ANYPROPRIETOR/PARTNER/EXECUTIVE 0 E.L. EACH ACCIDENT $1 000 000 
OFFICER/MEMBEREXCLUOED? N/A 
(Mandatory in NH) 

Refer to second page for E.L. DISEASE - EA EMPLOYEE $1 ooo onn 
If yes, describe under 
DESCRIPTION OF OPERATIONS below a listina of states. E.L DISEASE - POLICY LIMIT $1 000 000 

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

Okaloosa County BOCC are included as Addiitonal Insured as respects to the General Liability and Automobile Liability policies 
as required by written contract subject to the policy terms, conditions and exclusions. 30 Day NOC applies per policy terms, conditions and exclusions 
Waiver of Subrogation Applies per policy terms, conditions and exclusions. CONTRACT#: C20-2874-AP 

SERVICE MANAGEMENT SYSTEMS. INC. 
JANITORIAL SERVICES AT THE DESTIN/FORI WAL TON 

BEACH AIRPORT "VPS" 

EXPIRES: 11/3012024 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County BOCC 
302 N Wilson Street, Suite 301 
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. 

I 

AUTHORIZED REPRESENTATIVE !1Jeeclwt e.wd.6"'i Jn6wtanee Sl!IUl-ice6, £.ee 

Beecher Carlson Insurance Services, LLC 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

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

AGENCY CUSTOMER ID: 

LO C #: 

ADDITIONAL REMARKS SCHEDULE Page of 

AGENCY 

Beecher Carlson Insurance Services 

NAMED INSURED 

Service Management Systems Inc. 
7135 Charlotte Pike 
Suite 100 
Nashville TN 37209 

POLICY NUMBER 

31CAB1050818 (AOS) 
CARRIER I NAICCODE 

Arch Insurance Comoanv 11150 EFFECTIVE DATE: 4/1/2023 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Liability (03/16) 
HOLDER: Okaloosa County BOCC 

ADDRESS: 302 N Wilson Street, Suite 301 Crestview FL 32536 

Commercial Auto - Guaranteed Cost Policy# 31CAB1050618 
Carrier: Arch Insurance Company 
Policy Period: 4/1/23 - 4/1/24 
Symbol 7 
Combined Single Limit $2,000,000 
Med Pay $5,000 
Comp/Collision Deductibles - $1,000/$1,000 

Workers Compensation: 

Policy# 34WCI0501118 
States Covered: AL, AZ, CA, CO, CT, DC, GA, HI, IA, IL, IN, KY, LA, MA, MD, MI, MN, MO, 
MS, MT, NC, NJ, NM, NV, OK, OR, PA, RI, SC, TN, TX, UT, VA, WI 

Policy# 31WCI4925818 
States Covered - All Other States not covered under Policy# 34WCI0501118 

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