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DATE (MWDDYYYY)
12/04/2023

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 FOLICIES
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 cerlificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endotsed;
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies. may require an endorsement, A siatement on
this certificate does not confer rights to the certificate holder in lfeu of such endoisement(s).

PROGUCER
Willis Towers Wat.son Northeast,
c/o 26 Century Blvd

Ina,

| PHONE

ggﬁEACT David ¢’ Leary

FAX
y 1-877-945-7378 | T Noj: 1-B88-467~2378

P.0, Box 305191 EH)ARESS certificates@willis.com

Washville, TH 372305191 U6A INSURER(S) AFFONDING COVERAGE NAIC #
INSURER A : 2urich Amerlcan Insuranve Company 16539

INSURED INSURER B : Pmerican Zurich Insurance Company 40142

Schindler Elevateor Corparation

B.Q. Box 1838 INSURER C :
20 Whippany Road INSUHER D ¢
Morristown, NJ 07962 T
INSURER E ;
. INSURER F ¢
COVERAGES CERTIFICATE NUMBER: w31273029 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH BESPECT TO WHICH THIS
CEATIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN |S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONBITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

msn ADDLISUBR[ BOLICY EF FOLICY EXP
TYPE OF INSURANCE _LINSD i WD POLICY NUMBER (MIRDBYYYY) | (MMDBDIYY YY) LTS
¥ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE § 2,000, 000G
DAMAGE T AENTED
1 etmmsaane [ X oceun PREMBES [Ea pocorrence) | 3 1,008, 00¢
A | X|contrsctual Liability MED EXP {Any ane porson} $ 10,000
Y Y -
GLO 6445435-34 01/01/202401/01/2025] pepoonar g ADY INJURY | & 2,000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 16,600, 000
X poLicy s LOG PRODUGTS - GOMP/OF AGG | 8 10,000, 000
OTHER: $
AUTOMOBILE LIABILITY (EDNED P INGLEUMIT 1 ¢ 5,000, 000
x ANY AUTO BODILY SNHIRY (Par person) | §
A o] OWNED SCHEDULED ¥ | Y -
| SINED Ly - SoHED BAP 6445436-34 01/01/2024 [01/01/2025 | BODILY INJURY (Per acciders) | 3
% | HIRED NON-GWNED PROUPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY Peraceidenl) B
$
UMBRELLA LIAB OCCUR EAGH OCGURRENCE $
EXCESS LIAB GLAIMS-MADE AGGREGATE 3
DED { |RETENTIDN$ 5
WORKERS COMPENSATION PER OTH-
ANE EMPLOYERS' LIABILITY vIN X sFarure I |ER
B ANYF'HOPHIETORIPAHTNEH’EXEGUTIVE ¥ E.L. EACH ACGIDENT $ §,00¢, 000
OFFICERMEMBEREXCLUDED? m HiA WC 6668187-33 01/01/2024|01/01/2025 " 1 5.0 e
;:“a"ﬂzfofvglﬂﬂé E.L.. DISEASE - EA EMPLOYEE] § - 090, 060
68, Jascriba un
0 SCF]IPTI(IZJNOFOFEHATIONSbe1nw Ed. DISEASE - POLICY LOWIT | § 5,000, 060
A |Workers Compsnsation & Y WC 6445438-35 01/01/2024101/01/2025 (Bl Each Accident 45,000, 000
Employers Liability EL Diseass - EM Empl.§5,000,000
Per Statute ) EL Digeass - Pol Lmb,|§5,000,000
DEf TTTTTITT T OSTRATIAMO L AARYINNE TUERICLES (ACORD 101, Addittongl Remarks Schedule, may be altached I inore space is required)
SE
CONTRACT: C17-2544-FM
Do SCHINDLER ELEVATOR CORPORATION glin Air Forée Base, FL 32542,
- ELEVATOR MAINTENANCE
79  EXPIRES: 01/31/2025 w/renewals ng are named a¢ Additional Insured(s): Okaloosa County Board of

cd

8 in and its respectiva, agents, consultants, servants and

CERTIFICATE HOLDER

CANCELLATION

Okaloosa County Board of County Commissioners
5479 A 0Old Bethel Read
_Crestview,' Fl. 32536

SHOULD ANY OF THE ABCVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILl. BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Yiicd

ACORD 25 (2016/03)
SR ID: 25049475
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AGENCY CUSTOMER ID:

LOC #:

o
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AGENCY NAMED INSURED

Willis Towers Watson Northeast, Inc. 9chindlaz Elavator Corporation
P.0. Box 1935

POLICY NUMBER 20 Whippany Road

See Page i Morristown, NJ 07982

CARRIER NAIC CCDE

See Page 1 _ See Page 1| EFFECTIWEDATE: See Page 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM iS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

employees of each and all other intereats as may be reasonably required by Okaloocsa County Board of County
Commisggionexs,

The Insurance coverage referenced for the Additional Insured(s), per policy form and written contract, is Primary and

Non-contributory,

Waiver of Subrogation is provided on the referenced policles to the extent required by written contract and where

paermitted by law.
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