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AC..:ORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (Mf/1/DDIVYVY) 

�- 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 POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZE[) 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder Is ah ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed, 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy; certain pollcles may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endoi'sement(s}. 

PRODUCER 
Willis Towers Watson Northeast, Ino. 
c/o 26 Cent�ry Blvd 
P .o, Bo>< 3051!11 
Nashville, TN 372305191 USA 

--- -- ---·- -·-··- ······· - ·· ·····-·-· · · - - · -•-- • -, . -- ·····-··-- "H•••••-••••••- .. ········--------·-··· · • - •--- �···· --·····- · · 
INSURED 
Schindler Elevator Corporation 
1.',0, Bo>< 1935 
20 Whippany Road 
),!orrietown, NJ 07962 

COVERAGES CERTIFICATE NUMBER' W31279029 

�2�1�
C

T David O'Leary 

R
CvO\, l-877-945-7378 Irie� No\: l- 888-467-2378 
s: certificatesQwillis .com 

INSURER(Sl AFFORDING COVERAGE NAICII 
INSURER A: Zurich Ameriean Insurance company 16535 

INSURER 13: American Zurich Insurance Company 40142 

1NSURERC: 
INSURER D _ : __ _ ··- -- - -- _,,,._,,, __ , __ . __ _ . ..........___________________ --··- ---·-·· ···· --- ··-· ------- ... . · · · --•-- - - • · · ·······-- -- - --- ---- --
INSURER E: 
INSURERF: 

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 OTl-lER DOCUMENT WffH 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 smrn 
. . ... . . ., ..... .. ····-·· -····-- -············-·····•· · · -··-· ...•• · · ·· ·------- .- ------ - ·· • • • • • POLICY E�··- · poucv EXP 

···-···-·-·····-·······----·· •·· • · -··········-·············--·-·······-··-··- - . · ·-···� ·-· · · ·-�-- -- ·-----···· · ···-· ·--
LTR 

A 

A 

B 

A 

TYPE OF INSURANCE 
COMMERCIAL GENERAL LIABILITY X 

.___ D CLAIMS-MADE [g}occuR 

15. C<>ntractual Liability 

.___ 

�

GEN'L AGGRE_C3�:f.E LIMIT APPLIES PER: 
□ PRO· □ POLICY JECT LOC 

OTHER: 
AUTOMOBILE LIABILITY -----

ANVAUTO 
� 
� 

OWNED - SCHEDULED 
AUTOSONLV AUTOS 

X HIRED <--
X NON-OWNED 

,__ 
AUTOS ONLY � AUTOSONLV 

,___ 
UMBRELLA LIAS 

O OCCUR 
EXCESS LIAB CLAIMS-MADE ----- -- · ·

n
-·----·-······ ----····- -··--··· · -·--·--···· 

OED RETENTION$ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY VIN 
ANYPROPRIETORIPARTNERIEXECUTIVE 

El OFFICEF\iMEMBEREXCLUDED? 
(Mandatory In NH) 

g�;t��ff�� t/;PEAATIONS below 
Workers Compensati.on & 
Employers Liability 
Per Statute 

l1>Jc,n i WIJn 

y y 

y y 

NIA ll 

y 

POLICY NUMBER fMMIODIYY YI CMMIDD/YYVV) 

GLO 6445435-34 01/01/2024 01/01/2025 

BAP 6445436-34 01/01/2024 01/01/2025 

WC 6668187-33 01/01/2024 0 l/01/2025 

we 6445438-35 01/01/2024 01/01/2025 

LIMITS 
EACH OCCURRENCE $ 2,000,000 

�������YE�c���r�ence) $ 1,000,000 ·····- ··-
MEO EXP (Any ono poroo�} 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMP/OP AGG 

COMBINED SINGLE LIMIT 
__lEa_accldonl) 
BOOILV INJURY (Por person) 
BODILY INJURY (Per accident] 
PROPERTY DAMAGE 

. (P�r-�9.9Jtle.nll .. ., .•. ·-··--··-··· 

EACH OCCURRENCE 
AGGREGATE 

····--·-···-

···--------------·-·-------------

XI �f�TUTE I I 
OTH-
ER 

_E.L. EACH_ACCIDENT____ _ 
E.L. DISEASE - EA EMPLOYEE 
E.L. DISEASE • POLICY LIMIT 

EL Eaeh A�eident 
EL Disease - EA Empl. 
EL Disease - 1.'ol Lmt. 

$ l0,000 

$ 2,000,000 

$ 10,000,000 -----··· 
$ 10,000,000 
$ 
$ 5,000,000 

M"•••••-••• 

$ 
$ 
$ ·· · ···· ····- · ··-····-· · ·····•-'-••"""""• •

········ 
$ 

$ 

$_______________________ · •·· · • 

$ 

$ s,000,000 
·--·••·· - - ---- --···-···· ·- ·-·····--·· ··· · · · · ·· · 

$ 5,000,000 

$ 5,ooo,ooo 

$5,000,000 
$5,000,000 
$5,000,000 

DEf -·· -- ----•••�••� '' ""A'l'inuc 'vi:.. 1r:1.. i.s: /ACORD 101. Addlllonal Remarks Schedule, may be attached If more space Is required) 
Sit 

CONTRACT: C 17-2544-FM 

De SCHINDLER ELEVATOR CORPORATION lglin Air Force Base, FL 32542. 
ELEVATOR MAINTENANCE 

Tc EXPIRES: 01/31/2025 w/renewals ; ng are named as Additional Inaured(s): Okaloosa County Board of 
Cc 

CERTIFICATE HOLDER 

Olialoosa County Board of 
5479 A Old Bethel Road 
Crestview, F� 32536 

ACORD 25 (2016/03) 

ts in and its respective, · agents, consultants, servants and 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

ACCORDANCE WITH THE POLICY PROVISIONS. 

County Commissioners AUTHORIZED REPRESENTATIVE 

;1/;4 
© 1988-2016 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
SR ID: 25049475 llATCH; 3231186 

487: 2 • of 7 

https://Compensati.on


AGENCY CUSTOMER ID: 
-----------------------

LOC #: _______ 

ADDITIONAL REMARKS SCHEDULE Page 2 of 2 

AGENCY NAMED INSURED 
Willis Towers Watson Northeast, Inc. Schindler Elevator Corpo,:;,.t:.ion 

P.O. Bo>< 1935 

POLICY NUMBER 20 Whippany Road 
See Page 1 Morristown, NJ 07962 

CARRIER 
I 

NAICCODE 
See Page 1 See Page l EFFECTIVE DATE: See Page l 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance 

employees of eaoh and all other interests as may be reasonably required by Okaloosa County Board of County 
Commi.ssioners. 

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 policies to the extent required by written contract and where 
permitted by law. 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORP 

SR ID: 25049475 BATCll: 3231186 CERT: W31279029 
487: 2 or 1 


