
Client#· . 709506 BRIDGCENTE5 I DATE (MMIDDIYYYY) ACQRDrM CERTIFICATE OF LIABILITY INSURANCE 6/01/2023 

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 ORALTERTHE 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 C~RTIFICATE HOLDER. 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION JS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer any rights to the certificate holder In lieu of such endorsement{s). 

PRODUCER ~2AA!fCT Certificate Specialist 
Marsh & Mclennan Agency r..{//5'_1",,f., Extl: 727 447•6481 I (All: Nol: 
Bouchard Region ii%'*~ss, CLCerts@MarshMMA.com 
101 N. Starcrest Drive 

INSURER[S) AFFORDING COVERAGE NAlC# 
Clearwater, FL 33765 999999 INSURER A: Florida Insurance Trust 
INSURED 10166 

Bridgeway Center, Inc. 
INSURER a : Accident Fund Insurance Co. of America 

INSURERC: 
Bridgeway Health Clinics, Inc. 

INSURER 0: 
205 Shell Ave, Building A 

INSURERE: 
Ft Walton Beach, FL 32548·5063 

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 SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PA1D CLAIMS. 

INSR TYPE OF INSURANCE ADDL SUBR •r&&l15~ i H~ai\5)'.M!;l LIMITS LTR INSR WVD POLICY NUMBER 

A X COMMERCIAL GENERAL LIABILITY y y FITGL337992023 06/01/2023 06/01/2024 EACH OCCURRENCE s1 000,000 - D CLAIMS.MADE [!] OCCUR DAMAf?,C J?~ENTED 
- PREMI E a occurrence\ s1 000,000 

MED EXP (Any one person) s10.000 -
PERSONAL & ADV INJURY s1,000 000 

-

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s3,000,000 
~ DPRO- Owe s3,000,000 POLICY JECT PROOUCTS • COMP/OP AGG 

OTHER: $ 

A AUTOMOBILE LIABILITY FITAU337992023 06/01/2023 06/01/202< COMBINED SINGLE LIMIT s1,000,000 /Ea accident\ -
X ANYAUTO BODILY INJURY (Per person) $ 

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

- -
HIRED NON-OWNED /ROPERTY OAMAGE s AUTDSONLY AUTOS ONLY Per accldentl - -

$ 

A UMl!RELLA UAI! 1-x-J OCCUR FITXS337992023 06/01/2023 06/01/202~ EACH OCCURRENCE s1 000.000 -
X EXCESS LIAB CLAIMS-MADE AGGREGATE s1 000.000 

DED I xi RETENr10NsO $ 

,B WORKERS COMPENSATION y 100039291 07/31/2022 07/31/202~ X l~~~TIITI" I l::?JH· 
AND EMPLOYERS' UAl!ILITY y / N 

s1 000 000 ANY PROPRIETOR/PARTNER/EXECUTIVE [y] E.L. EACH ACCIDENT 
OFFICER/MEMBER EXCLUDED? y NIA 
(Mandatoiy In NH) E.L. DISEASE" EA EMPLOYEE s1 000.000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT s1,000,000 

A Professional liab FITGL337992023 ~6/01/2023 06/01/202~ $1,000,000/$3,000,000 
A Ab use/Molestation FITGL337992023 06/01/2023 06/01/202~ $1,000,000/$3,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES [ACORD 101, AddlUonal Remarks Schedule, may be attached If more space Is required) 

If required by written contract, Certificate Holder is an additional insured with respect to General t ~ o, l.J 'lS:-CU. Liability, subject to the terms, conditions and exclusions of ~he policies. When required by written 
contract, waiver of subrogation applies In favor of Certificate Holder with respect to General liability, 
subject to the terms, conditions and exclusions of the policy. Waiver of subrogation applies to Workers 
Compensation when required by written contract, agreement or permit and subject to the provisions and 
(See Attached Descriptions) 

CERTIFICATE HOLDER 

Okaloosa County BOCC 
5479A Old Bethel Road 
Crestview, FL 32536 

I 

CANCEU CONTRACT# C20-2895-COR 
BRIDGEWAY CENTER, INC. 

SHOUL! 
THE E MENTAL HEALTH PRE-TRIAL PROGRAM 
ACCOR EXPIRES: 6/30/2023 

AlITHORlri:u KCFKC.41;:NT>IT.,JV,..,------_----------------.--, 
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DESCRIPTiONS (Continued frQm Page 1') 
limitations of the policy. 
General Liability is written on a primary and non-contributory basis when required by written contract, 
agreement or permit and subject to the provisions and limitations of the policy. 30 day Notice of 
Cancellation applies with respect to General Llabllity. 

\ 
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