ACORD.,

Client#: 709506

BRIDGCENTES

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
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 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 any rights to the certificate holder in lieu of such endorsement(s}).

PRODUCER

Marsh & McLennan Agency
Bouchard Region
101 N. Starcrest Drive

SSRLACT Certificate Specialist

PHONE

(AIC, No, Ext): 727 447-6481

| (AVE, Noj:

EMAL . CLCerts@MarshMMA.com

INSURER(S) AFFORDING COVERAGE NAIC#
Clearwater, FL 33765 INSURER A : Florida Insurance Trust 999999
INSURED INSURER B : Accldent Fund Insurance Co. of America 10166
Bridgeway Center, Inc.
B o INSURER G :
Bridgeway Health Clinics, Inc. INSURER D ©
205 Sheli Ave, Building A NSURER .+
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 CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i TYPE OF INSURANCE R [ POLICY NUMBER (DEY YY) [ MMIBON Y E) LIMITS
A [ X[ COMMERCIAL GENERAL LIABILITY Y | Y |FITGL337992023 06/01/2023{06/01/2024 EACH OCCURRENCE $1,000,000
ICLAIMS~MADE OCCUR PR RN D nce) 151,000,000
|| MED EXP (Any one person) | $10,000
|| PERSONAL & ADVINJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
| X| poLicy D fggf D Lo PRODUCTS - COMP/OP AGG | $3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY FITAU337992023 06/01/2023| 06/01/2024) (o nevicenty o= =MT | $1,000,000
X} anv auto BODILY INJURY (Per person) |
: gl‘.fl‘!l'thDONLY iﬁ?ggULED BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accidant)
o, $
A | JUMBRELLALAB | | ocour FITXS337992023 06/01/2023106/01/2024 EACH OCCURRENCE $1,000,000
X| EXCESS LIAB X | CLAIMS-MADE AGGREGATE 51,000,000
DED I Xl RETENTION SO
B | WORKERS COMPENSATION o Y | 100039291 07/31/2022(07/31/2023 X [ERpe [ [OF
ﬁglggglmaﬁﬁyg%@scmwe NIA E.L. EACH ACCIDENT $1,000,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yos, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LimiT | $1,000,000
A [Professional Liab FITGL337992023 06/01/2023|06/01/2024 $1,000,000/$3,000,000
A |Abuse/Molestation FITGL337992023 06/01/202306/01/2023 $1,000,000/$3,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If mora space Is required)

If required by written contract, Certificate Holder is an additional insured with respect to General
Liability, subject to the terms, conditions and exclusions of the 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. Walver of subrogation applies to Workers
Compensation when required by written contract, agreement or permit and subject to the provisions and
(See Attached Descriptions)

Crestview, FL 32536

C A0-2595-CeA

_CERTIFICATE HOLDER cancel  CONTRACT # C20-2895-COR
' BRIDGEWAY CENTER, INC.
Okaloosa County BOCC SHOUL  MENTAL HEALTH PRE-TRIAL PROGRAM
5479A Old Bethel Road accoR  EXPIRES: 6/30/2023
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DESCRIPTIONS (Continued from 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 Liabillity.
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