— BAKEELE-02 DRADFORD
ACORD CERTIFICATE OF LIABILITY INSURANCE irsi0zs

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 1S 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 fo the certificate holder in lieu of such endersement(s).

PRODUCER

Hub International Florida
2811 NW 41st Street
Gainesville, FL 32606

CONTAC
CONTACT IND.Alan Henderson

PHONE l FAX
{AIC, No, Ext}: {ASC, No):

EMAL o IND.alan.henderson@hubinternational.com

INSURER{S) AFFORDING COVERAGE NAIC #
msurer A : Southern-Owners insurance Company 10190
INSURED insureRr B : Auto-Owners Insurance Company 18988
?gk;:)sx%l:;:;ronics & Communications Inc msurer ¢ : Bridgefield Employers Insurance Company 10701
Attr: Jana Hurst INSURER D :
Lake City, FL 32056-3179 INSURER E
INSURER F ¢
COVERAGES CERTIFICATE NUMBER: 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 OFTHER 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,

N TYPE OF INSURANGE s W POLICY NUMBER (I ) | O LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 2,000,000
| ctamsmace | X | occour x | x |78428255 10112023 | 10/1/2024 | BAMACETORENTED 1 300,000
MED EXP {Any one parson) 3 10,000
j PERSONAL 8 ADV INJURY | § 2,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| X | poticy 5 D LOG PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
B | automosiLE LiaBILITY ey NGLELIMIT | o 1,000,000
X | ANY AUTO 9542825501 9/26/2023 | 9/26/2024 | poDILY INJURY (Per person) | 3
OWNED SCHEDULED
AUTOS ONLY AUTGS BODILY INJURY (Per accident)| §
¥ FROPERTY DAMAGE
— R‘W%’s ONLY RS‘PO%%TJNEP( (Per accident) $
)
A | X | umerettanae | X | occur EAGH OCCURRENGE $ 2,000,000
EXCESS LIAB CLAIMS-MADE 9542825502 10M/2023 | 10/42024 | oo onrr $ 2,000,000
peo | X | rereations 10,000 s
C |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN X ERrre | 108
ANY PROPRIE TORIPARTNERIEXECUTIVE X |830-26375 12024 | 1172025 | o\ ool acoimenT s 1,000,000
OFFICERMEMBER EXCLUDED? NIA 1,600,000
{Wandatory In NH) E.L. DISEASE - EA EMPLOYEE. $ 0
If yes, dascriba under 1.000.000
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | § e

workers compensation policies.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required
Contract #C21-3084-PS. Okaloosa County Board of County Commissioners is adde

confract or agreement with the insured, per the terms & conditions of the policy endorsement. A waiver of subrogation in faver of the general liability and

}
an Additional Insured for General Liability, when required in a written

CONTRACT: C21-3084-PS

CERTIFICATE HOLDER

BAKERS ELECTRONICS & COMMUNICATIONS, INC.

Okaloosa County Board of County Commissicners
5479-A Old Bethel Road
Crestview, FL 32536

BDA SYSTEM 911 EMERGENCY OPERATIONS CENTER

EXPIRES: 10/31/2026
tFORE
=D IN

AUTHORIZED REPRESENTATIVE

SN
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mailto:IND.alan.henderson@hubinternational.com

Agency Code 12-0204-00 Policy Number  164622-78428255

COMMERCIAL GENERAL LIABILITY
CG20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations

JOHNSON AND LAUX CONSTRUCTION

OKALOOSA COUNTY

WASHINGTON COUNTY BOARD OF COUNTY COMMISSIONERS

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to in- in the performance of your ongoing operations for
clude as an additional insured the person{s) or or- the additional insured(s) at the location(s) desig-
ganization{s) shown in the Schedule, but only with nated above.
respect to liability for "bodily injury", "property dam- However:
age" or "persenal and advertising injury" caused, in 1. The insurance afforded to such additional in-
whole or in part, by: sured only applies to the extent permitted by
1. Your acts or omissions; or law; and
2. The acts or omissions of those acting on your 2. If coverage provided to the additional insured is

behalf; reguired by a contract or agreement, the

CG201004 13 © Insurance Services Office, Inc., 2012 FPage 1of2



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WG 00 03 13
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right fo recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization hamed in the Schedule. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.
Schedule

* Blanket Waiver of Subrogation Applies *

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

Date Prepared. January 29, 2024
Carrier: Bridgefield Employers Insurance Caompany

Effective Date of Endorsement: January 01, 2024
Policy Number: 0830-26375 Countersigned by: = T T
S

Insured; Baker's Electronics & Communications, inc.

WC 00 03 13 (Ed. 4-84)

"Inctudes copyright material of the National Councif on Compensation Insurance, Inc. used with its permission. Copyright 1983 NCCI"







