
DATE(MM/DDNYYY}
AC~.____..., 03/0612023CERTIFICATE OF LIABILITY INSURANCE I 

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($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is ADDITIONAL INSURED, th• policy(les) must have ADDITIONAL INSURED provisions o, •• 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). 

PROOUCER 

Aon Risk Services South, Inc. 
Atlanta GA office 
3550 Lenox Road NE 
suite 1700 
Atlanta GA 30326 USA 

INSURED 

Danton Hydroblasting, LLC 
119 Commerce War, Suite B 
Sanford Fl 3277 USA 

2i~fCT 

r»~Jo.Ed): (866) 283-7122 I r~.No.): (800) 363-0105 

io"lftl.'ess: 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Navigators Specialty Insurance company 36056 
INSURERB: Great Northern Insurance co, 20303 
INSURERC: Executive Risk Indemnity Inc. 35181 

INSURER 0: Bankers Standard Ins Co 18279 

INSURER E: Allied world Assurance Company (US) Inc 19489 
INSURERF: Markel American Ins Co 28932 

COVERAGES CERTIFICATE NUMBER· 570098191246 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 V.,TH RESPECT TO Vv'HICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS. 

Limits shown are as reauested 
l~f~ TYPE OF INSURANCE 1mfb WM POLICY NUMBER (M~Lb1>"rmvi (~~'b~i LIMITS 

0 X COMMERCIAL GENERAL LIABILITY 5-._,264ul ,,._, 121 <-v2 v .. ,.,.2rc:v24 EACH OCCURR!cNCE $2,000,000-D CLAIMS-MADE 0occuR $300,00CPREMISES (Ea occurre<ice) 
f-

MED EXP (Any one person) $10,000 
PERSONAL& ADV INJURY $2,000,000 

GEN'LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $4,000,000RPOLICY 
0PRO- □ LOC PRODUCTS - COMP/OP AGG $4,000,000JECT 

OTHER 

• AUTOMOBILE LIABILITY 54326400 02/12/2023 02/12/2024 COMBINED SINGLE LIMIT $2,000,000(Ea accklent) 

~ 
BODILY INJURY ( Per person) 

X ANY AUTO 

f- ~ SCHEDULED BODILY INJURY (Per accide,,\) OWNSO AUTOS 
f- AUTOS ONLY - PROPERTY DAMAGE 

X HIRED AUTOS X NON-OWNED (Per acctdent) - ONLV f-
AUTOSONLV 

' X UMBRELLALIAB ~ OCCUR 
03132597 02/12/2023 02/12/2024 EACH OCCURRENCE $5,000,00( 

r-- SIR applies per policy tee ms & condi ions 
AGGREGATE $5,000,000EXCESS LIAS CLAIMS-MADE 

OED I X jRETENTION 

0 WORKERS COMPENSATION AND 54326402 02/12/2023 02/12/2024 X 1PER STATUTE I l~~H-EMPLOVERS' LIABILITY 

AN( PROPRIETOR/ PARTNER I ~ E.L EACH ACCIDENT $1,000,000 
EXECUTIVE OFFICER/MEMBER ,,. 
(Mandatory In NH) E L. DISEASE-EA EMPLOYEE $1,000,000 
g~rc~ft-IT~ ~1'6PERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000 

A contractors Pollution Liabili1 MP22ECP312086IC 02/12/2022 02/12/2024 Aggregate Limit $1,000,000 
SIR/Deductible $25,000 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be att.c:hed If more si,ae- ls required) 

RE: Contract No: E8Tl3 1 Pavement Marking, SR 821, SR 91, SR 869. Okaloosa County BOCC is included as Additional Insured in 
accordance with the policy provisions of the General Liabilit~ and Automobile Liabilit~ policies. A waiver of subrogation is 
granted in favor of Okaloosa County BOCC in accordance with t e policy provisions oft e workers' compensation policy. 

CONTRACT: C23-3294-AP 
FLORIDA AIRFIELD MAINTENANCE JV 

= 

CERTIFICATE HOLDER CANCi AIRPORT PAVEMENT MARKING CONDITION 
SHO( 
DATE 

ASSESSMENT SERVICES 
EXPIRES: 12/31/2023 

Okaloosa County BOCC -AUTHORIL~--- ·-··----
1701 State Road 85 N. 
Elgin AFB FL 32542-1498 USA 

©1988-2015 ACORD CORPORATION. All rights reserved 
ACORD 26 (2016/03) The ACORD name and logo are registered marks of ACORD 

https://r�~Jo.Ed


570000073581AGENCY CUSTOMER ID: 

LOC#:~ 
ACC>Rif' 

\,.,......---- ADDITIONAL REMARKS SCHEDULE Page _ of _ 
AGENCY NAMED INSURED 

Aon Risk Services south, Inc. Danton Hydroblasting, 
POLICY NUMBER 

see certificate Numbe 570098191246 
CARRIER INAIC CODE 

See certificate Numbe 570098191246 EFFECTIVE DATE· 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER 

INSURER 

INSURER 

INSURER 

LLC 

ADDITIONAL POLICIES Ifa policy below does not include limit infonnation, refer to the corresponding policy on the ACORD 

certificate form for policy limits. 

POLICY POLICY 
INSR ADDC SUBR POLICY NUMBER 

tFFECTIVE EXPIRATION DATE 
CTR TYPE OF INSURANCE 

INSD WVD 
DATE (MM/DD/YYYY) 

EXCESS LIABILITY 

F MKLM1EUE100759 02/12/2023 02/12/2024 Aggregate 

Each 
Occurrence 

I 
LIMITS 

$1,000,000 

Sl,000,000 

ACORD 101 (2008/01) @ 2008 ACORD CORPORATION. All rights niserved. 

The ACORD name and logo ani reglstenid marks of ACORD 


