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CERTIFICATE OF LIABILITY INSURANCE

7/1/12023

DATE (MM/DD/YYYY)

03/28/2023

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 | ockton Companies

444 \N. 47th Street, Suite

900

Kansas City MO 64112-1906

CONTACT
NAME:

PHONE
(AIC, No, Ext):

FAX
(AIC, No):

E-MAIL
ADDRESS:

(816) 960-9000
kcasu@lockton.com INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : The Charter Oak Fire Insurance Company 25615
INSURED  DRMP, INC. insurer B: The Phoenix Insurance Company 25623
1521176 941 LAKE BALDWIN LN INsUReR ¢ : Berkley Insurance Company 32603
ORLANDO FL 32814 INSURER'DS
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 19454109 REVISION NUMBER: XXXXXXX

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|SUB POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE POLICY NUMBER (MM/DDIYYYY)| (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 680-1P107763 12/12/2022 12/12/2023 ¢ pcH occURRENCE $ 1.000.000
| cLams-maDE[ X ] occur DAMACE TORENTED . | 1.000.000
L MED EXP (Any one person) $ 5,000
Y'Y PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2.000,000
| POLICY s Loc PRODUCTS - coMp/oP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 810-2R888359 12/12/2022 12/12/2023F2 Seadeny o= =™ | 1,000,000
L ANY AUTO BODILY INJURY (Per person) | $ XXXXXXX
— fon e [V 2oLy P s X000
|| AUTOS ONLY AUTOS ONLY (Per accident) § XXXXXXX
8 XXXXXXX
| | UMBRELLA LIAB ocCUR NOT APPLICABLE EACH OCCURRENCE § XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE § XXXXXXX
DED [ l RETENTION $ $
WORKERS COMPENSATION X |5y | [GHF
B | AND EMPLOYERS' LIABILITY YIN UB-95948356 12/12/2022 12/12/2023 s 1.000.000
5 | AveromereRTTEmREs e [N ]|wia| Y | EXCEPT FOR OHND WA WY =L B scapaT 000,
(Mandatory in NH) eL pisease - EAEmpLovee |$ 1,000,000
DL ATION OF OPERATIONS below e.L pisease -pouicy Limt | $ 1.000.000
C | PROFESSIONAL AEC-9055621 06/20/2022 07/01/2023 $1,000,000 PER CLAIM/AGGREGATE
C | LIABILITY N | N|RETRO DATE: 12/27/1977 A0,

CERTIFICATE HOLDER

19454109

OKALOOSA COUNTY BCC
5479A OLD BETHEL ROAD
CRESTVIEW FL 32536

CONTRACT: C20-2968-
DRMP, INC.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: 20-0350.000 CONTRACT C20-2968-PW. OKALOOSA COUNTY THROUGH ITS BOARD OF COUNTY COMMISSIONERS AND THEIR RESPECTIVE OFFICIALS, EMPLOYEES & VOLUNTEERS ARE
ADDITIONAL INSURED ON GENERAL LIABILITY AND AUTO LIABILITY, ON A PRIMARY, NON-CONTRIBUTORY BASIS, IF REQUIRED BY WRITTEN CONTRACT. WAIVER OF SUBROGATION IN FAVOR OF THE
ADDITIONAL INSURED APPLIES ON GENERAL LIABILITY, AUTO LIABILITY AND WORKERS COMPENSATION/EMPLOYER'S LIABILITY, IF REQUIRED BY WRITTEN CONTRACT AND WHERE ALLOWED BY
LAW. COVERAGE IS SUBJECT TO THE TERMS AND CONDITIONS OF THE POLICY.

PW

HIGHWAY 2 DESIGN & CEI ENGINEERING SERVICES
EXPIRES: 08/31/2024 WITH (1) | YEAR RENEWAL

AUTHORIZED REPRESENTATIVE
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Attachment Code : D623012 Certificate ID : 19454109

POLICY NUMBER: 680-1P107763-22-47
02/15/2023

ISSUE DATE:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED PERSON OR ORGANIZATION NOTICE OF
CANCELLATION OR NONRENEWAL PROVIDED BY US

This endorsement modifies insurance provided under the following:
ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE
CANCELLATION: Number of Days Notice: __ 30

WHEN WE DO NOT RENEW (Nonrenewal): Number of Days Notice: 30

PERSON OR
ORGANIZATION:
ANY PERSON OR ORGANIZATION TO WHOM YOU

HAVE AGREED IN A WRITTEN CONTRACT THAT

NOTICE OF CANCELLATION OR NONRENEWAL OF THIS POLICY

WILL BE GIVEN, BUT ONLY IF:

1. YOU SEND US A WRITTEN REQUEST TO
PROVIDE SUCH NOTICE, INCLUDING THE
NAME AND ADDRESS OF SUCH PERSON OR
ORGANIZATION, AFTER THE FIRST NAMED
INSURED RECEIVES NOTICE FROM US OF
THE CANCELLATION OR NONRENEWAL OF THIS POLICY
2. WE RECEIVE SUCH WRITTEN REQUEST AT

LEAST 14 DAYS BEFORE THE BEGINNING OF
THE APPLICABLE NUMBER OF DAYS SHOWN

IN THIS SCHEDULE.
ADDRESS:

THE ADDRESS FOR THAT PERSON OR ORGANIZ-

ATION INCLUDED IN SUCH WRITTEN REQUEST

FROM YOU TO US.

PROVISIONS
A. If we cancel this policy for any legally
permitted reason other than nonpayment of
premium, and a number of days is shown for
Cancellation in the Schedule above, we will mail
notice of cancellation to the person or
organization shown in such Schedule. We will
mail such notice to the address shown in the
Schedule above at least the number of days
shown for Cancellation in such Schedule before
the effective date of cancellation.
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; AND

B. If we do not renew this policy for any legally
permitted reason other than nonpayment of
premium, and a number of days is shown for
When We Do Not Renew (Nonrenewal) in the
Schedule above, we will mail notice of
nonrenewal to the person or organization shown
in such Schedule. We will mail such notice to the
address shown in the Schedule above at least
the number of days shown for When We Do Not
Renew (Nonrenewal) in such Schedule before the

effective date of nonrenewal.

Company. All rights reserved.
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