
ACORD® I DATE (MM/DD/YYYYJCERTIFICATE OF LIABILITY INSURANCE ~ 11/09/2021 

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 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). 

CONTACTPRODUCER NAME: 
Brown & Brown Program Insurance Services, Inc. 

;.~~N,_t ~-"· 800-745-7189 I rffc Nol: 
d.b.a. CalSurance Associates 

~~l~~ss: info@calsurance.com
P.O. Box 7048 

INSURER(S} AFFORDING COVERAGE NAIC#Orange CA 92863 
INSURERA: Zurich American Insurance Company b1849 

INSURED INSURER B: 

INSURER C: 

400 Robert Street North 

Minnesota Life Insurance Company 

INSURER D: 

St Paul MN 55101 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 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 ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR AODL SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE 1,.,~o lwvn POLICY NUMBER I (MM/DD/YYYY\ !MMmD/YYYY\ LIMITS 

GENERAL LIABILITY EACH OCCURRENCE sf-

~~~tlSES( E~~~~ ~ence)f-
COMMERCIAL GENERAL LIABILITY 

' ' 
s 

□ CLAIMS-MADE □ OCCUR MED EXP (Any one person) sf-

f-
PERSONAL & ADV INJURY s 

- GENERAL AGGREGATE $ 

GEN'LAGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $n POLICY n P,:Rr nLOC s 
AUTOMOBILE LIABILITY 

' ' 
COMBINED SINGLE LIMIT 
(Ea accident) $f-

ANY AUTO BODILY INJURY (Per person) $ 
f-

ALL OWNED - SCHEDULED 
AUTOS AUTOS BODILY INJURY(Per accident) s._ - NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) s 

f- f-

s 
UMBRELLA LIAB HOCCUR 

,, r: EACH OCCURRENCE s- EXCESS LIAB CLAIMS-MADE AGGREGATE s 
OED I IRETENTION$ s 

WORKERS COMPENSATION 
I Tt~Jif'J1~s I 

IOTH-
AND EMPLOYERS' LIABILITY y / N ER 
ANY PROPRIETOR/PARTNER/EXECUTIVE □ r E.L. EACH ACCIDENT s
OFFICE/MEMBER EXCLUDED? N/A 
(Mandatory In NH) E.L. DISEASE· EA EMPLOYEE $ 
If yes, describe under 

·-·-· E.L. DISEASE - POLICY LIMIT s('\~ " 

X CLAIMS MADE AND REPORTED ,. ,_EOC3886158-19 03/01/2021 03/01/2 022 
J;:ach Claim $10,000,000.00 

Life Agents- E&O ~ggregate Each $10,000,000.00 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more sp: 

!Subject to all te rms , conditions, exclusio ns , and endorsem ents of the policy. See policy for details. CONTRACT # C 19-2834-R M 
MINNESOTA LIFE INSURANCE COMPA NY 
EMPLOYEE LIFE INSURANCE 
EXPIRES: 05/05/2022 W/2 ONE YR RWL s 

-
CERTIFICATE HOLDER CANCELLATION 

Okaloosa Boa rd of County Commissioners 

101 East James Lee Blvd Room 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

C restview FL 32531 

I 

AUTHORIZED REPRESENTATIVE .......~~ _..: 
:::'·'y:.,!J:_.·~- =':..-;¥ ),.,•;-~-.,;....- --

..,.. ~•"'/ ... ~r 
, • •••=- (__... 

© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 

mailto:info@calsurance.com


DATE {MM/00/YYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE 11/ 09/ 20 21 
~ 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(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holde r is an ADDITIONAL INSURED, the po licy( ies ) must have ADDITIONAL INSURED prov isions or b e endorsed. 
ff SUBROGATION IS WAIVED, subject to the t erms an d conditions o f the p o lic y, certain po licies may requir e an endo rsem ent. A sta tement on 

this certificat e does not confer rights t o t h e certi ficate h older in lieu of such endorsement (s). 

PRODUCER l - 612 - 333 - 3323 CONTACT 
NAME: Melody Kronbach and Cayman Sa l itr os 

Hays Comp an i es f.~)?N,t c .... 61 2 - 333 - 3323 - 7 2 7 0 Irffc Nol: 612- 3 7 3 
E-MAIL csal itros@hayscomp anies.com ADDRESS:8 0 South 8 t h Street 

Suite 7 00 INSURER(Sl AFFORDINGCOVERAGE NAIC# 
Minneapolis, MN 5540 2 24988 

INSURED 

INSURER A : SENTRY I NS A M!JT CO 

INSURER 8: ALLI ED WORL D NATL ASSOR CO 1069 0 
Minnesota Life Insuran c e Company 

28460INSURER C: SENTRY CASCO 

INSURER D: 

INSURER E : 

St. Paul, MN 55101 - 20 98 

400 Robert Street Nort h 

INSURER F : 

COVERAGES CERTIFICATE NUMBER· 637481 85 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 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. 

INSR A00L SUBR POLICY EFF POLICY EXP 
LIMITSLTR TYPE OF INSURANCE IINSn lwu n POLICY NUMBER IMM/00/YYYY\ IMMID0IYYYY\ 

A X COMMERCIAL GENERALLIABILITY X 9017760003 11/01 /21 11/01 / 22 EACH OCCURRENCE s 1, 000 , 000 ,___D CLAIMS-MADE 0 OCCUR ~~~~~~JC/E~~~~ir?encel s 1, 000,00 0 

MED EXP {Any one person) $ 10, 000 ,___ 
PERSONAL & ADV INJURY s 1 ,000, 000 ,___ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 10,000,000HPOLICY O ~:8-r □ LOC PRODUCTS • COMP/OP AGG S 2,000 , 000 

OTHER: s 
A AUTOMOBILELIABILITY 901 7760006 (VA) 11/01 / 21 11/ 01 /22 COMBINED SINGLELIMIT s 2,000,000(Ea accident\ 
A 

,___ 
901 7760004 (AOS) 11/01/21 11/01/22X ANY AUTO BODILY INJURY (Per person) s 

A 
,___ 

OWNED 
,___ 

SCHEDULED 90 1 7760005 (MA) 11/ 01/21 11/ 01 / 22 BODILY INJURY (Per accident) s ,___ AUTOS ONLY - AUTOS 
X HIRED X NON-OWNED PROPERTY DAMAGE s ,___ AUTOS ONLY ,___ AUTOS ONLY /Per accident\ 

s 
B X UMBRELLA LIAS 

MOCCUR 
03125722 11/ 01/ 21 11/ 01 / 22 EACHOCCURRENCE $ 10,000 , 000 

,___ 
10,000,000EXCESS LIAB CLAIMS-MADE AGGREGATE s 

OED I X I RETENTIONS lO' 000 s 
WORKERS COMPENSATION (AOS) 11/01/ 21 11/ 01/ 22 XI ~f f TuTE I IOTH-

C X 9017760001 ERANOEMPLOYERS'LIABILITY YI N 
C ANYPROPRIETOR/PARTNER/EXECUTIVE @] N / A 

X 90177 60002 ( HI , MA,WI) 11/ 01/ 21 11/ 01 / 2 2 E.L. EACHACCIDENT $ 1,000, 000 
OFFICER/MEMBEREXCLUDED? 
(Mandatory in NH) E.L. DISEASE • EA EMPLOYEE S 1 ,000,00 0 

~liMrt-¥ri~ ~:OPERATIONS below E.L. DISEASE · POLICY LIMIT S 1 , 000 , 000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule,may be attached ir more space is required) 

RE: Contract #Cl9 - 2834-RM. 
Certificate h o l der is add itional insur e d a s r esp ect s general liability p olicy where r equired by wr i tten contract, 

subject t o the pol icy terms and conditi ons . Waiver o f subrogation applies in favor o f the a d d i t ional i nsur ed as resp ect, 

wor ker s compen sation p o l icy wher e r equired by wr i t ten cont r ac t , subj ec t to the polic y terms an d conditions. 

CERTIFICATE HOLDER CANCELLATION 

Ok alo o sa Board Of county Commis sioners 

101 East James L ee Blvd Room 

Cr estview, FL 32531 

I USA 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

~ 
© 1988-2015 ACORD CORPORATION. All rights rese rved. 

ACORD 25 (201 6/03) The ACORD name a nd l ogo are r egiste r ed m ark s of ACORD 
CSalitros 
637481 85 

https://anies.com


DATE 

SUPPLEMENT TO CERTIFICATE OF INSURANCE 11/09/2021 

NAME OF INSURED: Minnesota Life Insurance Company 

Named Insured Includes: 

Minnesota Mutual Companies, I nc. 

Securian Holding Company 

Robert Street Property Management, Inc. 

Securian Financial Group, Inc. 

Securian Financial Services, Inc. 

Securian Trust Company, NA 

Minnesota Life Ins urance Company 

Securian Ventures, Inc. 

Securian Casualty Company 

Securian Asset Management, Inc. 

1 800 Reinsurance Company 

Ochs, Inc. 

Lowertown Capital, LLC 

Allied Solutions, LLC 

Securian Life Insurance Company 

CRI Securitie s, LLC 

Oakleaf Service Corporation 

Securian AAM Holdings, LLC 

Asset Allocati on & Management Company, LLC 

Empyrean Holding Company, Inc. 

Empyrean Benefit Solutions, Inc. 

Empyrean Insurance Services, Inc. 

Spinnaker Hol dings, LLC 

Bloom Health Insurance Agency, LLC 

Bloom Health Services, LLC 

SUPP (10/00) 



Page 1 of 1 

ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIODIYYYY) 

~ 11/09 / 2021 

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). 

PRODUCER ~~~1~CT Willis Towers Watson Certi f i cate Cent e r 
Willis Towers Watson Midwest, I nc. 

f})~'tt Extl: 1-877 - 945- 7378 IFAX 1 - 888-467- 2378c/o 26 Century Blvd IA/C Nol: 
E-MAIL P.O. Box 305191 ADDRESS: certi f i cat es@wi llis.com 

Nashville, TN 37230519 1 USA 
INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: AXI S Sur p l us Insurance Company 26620 
INSURED 
Minnesota Mutual Companies, Inc . INSURER B : 

Attn: Marlys Hagedo r n INSURERC: 
400 Robert Street No rth 

St. Paul, MN 55101 
INSURER D: 

INSURER E : 

INSURER F: 
COVERAGES CERTIFICATE NUMBER· W22829929 REVISION NUMBER: 

THIS IS TO CERTIFY THAT T HE POLIC IES OF INSURANCE LIST ED BELOW HAVE BEEN ISSUED TO T HE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOT W ITHSTA N D ING AN Y REQUIREMENT, TERM OR CONDITION OF ANY CONT RACT OR OTH ER DOCUMENT W ITH RESPECT T O WHICH THIS 
CERTIFICAT E MAY BE ISSUED OR MAY P ERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIB ED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIO NS AND CONDITIONS O F SUCH POLICIES. LIMITS S HOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICY EFF POLICY EXP 
LIMITS LTR TYPE OF INSURANCE ;•••on ..,v n POLICY NUMBER IMM/DO/YYYYI IMM/DO/YYYYI 

COMMERCIAL GENERAL LIA BILITY 
EACH OCCURRENCE s- D CLAIMS-MADE □ OCCUR DAMAGE I O RENTED 
PREMISES /Ea occurrence I $ 

- MED EXP (Any one person) $ - PERSONAL & ADV INJURY s 
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $R □ PRO- □ L DC PRODUCTS . COMP/OP AGG $POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT si Ea accidenf\~ 

BODILY INJURY (Per person) sANY AUTO- OWNED 
~ 

SCHEDULED 
BODILY INJURY (Per accidenl) $AUTOS ONLY '-- AUTOS- HIRED NON-OWNED PROPERTY DAMAGE $AUTOS ONLY AUTOS ONLY /Per accidenl) - - s 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE s - EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I IRETENTION$ $ 
WORKERS COMPENSATION I~~fruTE I IOTH-

ERAND EMPLOYERS' LIABILITY YIN 
ANYPROPRIETOR/PARTNERIEXECUTIVE 

□ 
E.L. EACH ACCIDENT sOFFICER/MEMBEREXCLUDED? N/A 

(Mandatory In NH) E.L. DISEASE · EA EMPLOYEE $If yes, describe under 

E.L. DISEASE. POLICY LIMIT $DESCRIPTION OF OPERATIONS below 

A Cyber Privacy Liabi lity P-0 0 1-000606253-0l 06/01 /2021 06/01 /2022 Aggregate $10,000,000 
Retention Each Clai m $1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD A NY OF THE A B OVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE Will BE DELIV E RED IN 
ACCO RDA NCE WITH THE PO LICY PROVISIONS. 

Okal oosa Board o f Count y Commissi o n e r s 

1 0 1 East J ames Lee Blvd Room 

Cr estvi ew, FL 3 253 1 

AUTHORIZEO REPRESENTATIVE 

1t--,t.~tr 
© 1988-2016 ACORD CORPORATION, All rights reserved. 

ACORD 25 (201 6/03) The ACORD name and logo are registered marks of ACORD 
SR ID, 21820549 BATCH, 2302695 


