
ACORD® I DA TE (MM/DDIYYYY) CERTIFICATE OF LIABILITY INSURANCE ~ 7/1/2024 07/01/2023 
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 rights to the certificate holder in lieu of such endorsement(s). 

\,,,Ul'\ITAl..ol PRODUCER .. , .. ~. Lockton Companies 
PHONE 
fA/C, No Ext); 

444 W. 47th Street, Suite 900 I~:,~ Nn\· 
Kansas City MO 64112-1906 E-MAIL 

ADD<>Ccc. 
(816) 960-9000 
kcasu@lockton.com INSURER/SI AFFORDING COVERAGE NAIC# 

INSURER A: Liberty Mutual Fire Insurance Company 23035 
INSURED INSURER B: Liberty Insurance Corporation 42404 
1521176 941 LAKE BALDWIN LN 

DRMP, INC. 

INSURER C : AlliPrl World Surnlus I ines lnsuranc"" Comnanv 24319 
ORLANDO FL 32814 

INSURER D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 19454109 REVISION NUMBER· XXXXXXX 

DR.MP, INC. -GENERAL ENGINEERING SERVICES 
FOR PUBIC WORKS 
EXPIRES:09 /30/2023 

AUTHORIZED REPRESENTATIVE 

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 
A L THE TERMS EXCLUSIONS AND cm DITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUC'ED BY PAID CLAIMS. 

INSR ADDL SUBR POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER IMM/DD/YYYYI IMM/DD/YYYY LIMITS 

A X COMMERCIAL GENERAL LIABILITY TB2-641-446161-033 07/01/2023 07/01/202• EACH OCCURRENCE 5 2 000 000 - ~ CLAIMS-MADE 0 OCCUR IDAMA1.;t: IUt<t:Nlt:D :--~- ··-~- ,,.. s 1 nno ooo -
y y MED EXP (Anv one person) $ 25 000 

PERSONAL & ADV INJURY s 2 000 000 
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 4.000_000 
~ POLICY[K] PRO- CK] LOG -

JECT PRODUCTS - COMP/OP AGG s 4 000 000 
OTHER: s 

B AUTOMOBILE LIABILITY AS7-641-446161-013 07/01/2023 07/01/2024 
COMBINED SINGLE LIMIT s 2,000,000 - {Ea accident\ 

X ANY AUTO BODILY INJURY (Per person) $ xxxxxxx - -OWNED SCHEDULED y y BODILY INJURY (Per accident) $ xxxxxxx - AUTOS ONLY f-- AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE 

$ xxxxxxx - AUTOS ONLY - AUTOS ONLY (Per accident\ 

$ xxxxxxx 
UMBRELLA LIAB HOCCUR NOT APPLICABLE EACH OCCURRENCE $ xxxxxxx -
EXCESS LIAB CLAIMS-MADE AGGREGATE $ xxxxxxx 
OED I I RETENTION s $ 

WORKERS COMPENSATION X l~\cfnJTF I IUJ,t1-
B AND EMPLOYERS' LIABILITY Y/N WC7-641-446161-023 07/01/2023 07/01/202' 
B ANY PROPRIETOR/PARTNERJEXECUTIVE [BJ N/A y EXCEPT FOR OH ND WA WY E.L EACH ACCIDENT $ 1 000 000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE s 1,000,000 
If yes, describe under 

$ 1 000.000 DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT 

C PROFESSIONAL 0313-8987 07/01/2023 07/01/202< $1,000,000 PER CLAIM/AGGREGATE 
C LIABILITY N N RETRO DATE: 12/27/1977 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
RE: 20-0350.000 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 \11/0RKERS COMPENSATION/EMPLOYER'S LIABILITY, IF REQUIRED BY WRITTEN CONTRACT AND IM-1ERE ALLOWED BY LAW. COVERAGE IS 
SUBJECT TO THE TERMS AND CONDITIONS OF THE POLICY. 

CERTIFICATE HOLDER 

19454109 
OKALOOSA COUNTY BCC 
5479A OLD BETHEL ROAD 
CRESTVIEW FL 32536 

CONTRACT: C19-2749-PW 
-
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