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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/08/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Brown & Brown Program Insurance Services, Inc.

d.b.a. CalSurance Associates

CONTACT
NAME:

HONE FAX
{ALG. Ho, Ext): 800-745-7189 (AIE, Noy:

EMAIL
ADDRESS: info@calsurance.com

P.O. Box 7048
Orange CA 92863 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Zurich American Insurance Company 21849
INSURED INSURERB :
Minnesota Life Insurance Company INSURER C :
400 Robert Street North INSURER D :
St Paul MN 55101 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TG 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 CCNDITION 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.

OFFICE/MEMBER EXCLUDED?
(Mandatory in NH)

If yes, describe under

DESCI

ANY PROPRIETOR/PARTNER/EXECUTIVE D NIA I

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD{YYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH DCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY l— [—- PREMISES (Ea ocourrence) | $
CLAIMS-MADE I:I OCCUR k MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPICP AGG | §
POLICY il LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY I I (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR I EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ | RETENTION S $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY GIN TORY LIMITS ER
E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
E.L. DISEASE - POLICY LIMIT | §

X |CLAIMS MADE AND REPORTED
Life Agents- E&O

[ [ |eocassstss-19

Fach Claim $10,000,000.00

08/01/2022 |5 0 ~regate Each $10,000,000.00

03/01/2021

Subject to all terms, conditions, exclusions, and endorsements of the policy. See policy for details.

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

CONTRACT # C19-2834-RM
MINNESOTA LIFE INSURANCE COMPANY
EMPLOYEE LIFE INSURANCE

EXPIRES: 05/05/2022 W/2 ONE YR RWLS

CERTIFICATE HOLDER

CANCELLATION

Okaloosa Board of County Commissioners
101 East James Lee Blvd Room

Crestview FL 32531

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

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
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 1-612-333-3323 RAME:CT  Melody Krombach and Cayman Salitzos
Hays Companies PHONE _ . 612-333-3333 o Hon B12-373<7270
80 South 8th Street E%?{'éss: csalitros@hayscompanies.com
Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Minneapolis, MN 55402 INSURER A: SENTRY INS A MUT CO 24988
INSURED INSURER B: ALLIED WORLD NATL ASSUR CO 10650
Minnesota Life Insurance Company INSURER ¢ : SENTRY CAS CO 28460
400 Robert Street North INSURER D -

INSURERE :
St. Paul, MN 55101-2098 INSURER F :

COVERAGES CERTIFICATE NUMBER: 63748185

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N ADDL[SUBR)] POLICY EFF | POLICY EXP
L1$I§ TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X 9017760003 11/01/21 | 11/01/22 | EACH OCCURRENCE s 1,000,000
DAMAGE TC RENTED
—I CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) $ 1,000,000
| MED EXP (Any one person) s 10,000
— PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 10,000,000
¥ | pouicy D RS Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
2 | AUTOMOBILE LIABILITY 9017760006 (VA) 11/01/21 | 11/01/22 | COMBINED SINGLELMIT |5 5 990, 000
A [x | anvauto 9017760004 (AOS) 11/01/21 | 11/01/22 [gopiy INJURY (Per person) | §
A OWNED SCHEDULED 5017760005 (MA) 11/01/21 | 11/01/22 -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
x | HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
5
B | X | UMBRELLALIAB X | gccur 03125722 11/01/21 | 11/01/22 | gacH OCCURRENGE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE g 10,000,000
DED | X | gerenmions 10000 5
WORKERS COMPENSATION x | PER OTH-
C | AND EMPLOYERS' LIABILITY — X |9017760001 (AOS) 11/01/21 [11/01/22 [smrure I IER
C |ANYPROPRIETOR/PARTNER/EXECUTIVE X |9017760002 (HI,MA,WI) 11/01/21 | 11/01/22 | E.L. EACH ACCIDENT § 1,000,000
OFFICER/MEMBEREXCLUDED? II' NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ § 1. .

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

RE: Contract #C19-2834-RM.

Certificate holder is additional insured as respects general liability policy where required by written contract,

subject to the policy terms and conditions. Waiver of subrogation applies in favor of the additional insured as respect
workers compensation policy where required by written contract,

subject to the policy terms and conditions.

CERTIFICATE HOLDER

CANCELLATION

Okaloosa Board 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.
AUTHORIZED REPRESENTATIVE

Pl

Crestview, FL 32531
| USA
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
CSalitros

63748185
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DATE

SUPPLEMENT TO CERTIFICATE OF INSURANCE 11/09/2021

NAME OF INSURED: minnesota Life Insurance Company

Named Insured Includes:

Minnesota Mutual Companies, Inc.
Securian Holding Company

Robert Street Property Management, Inc.
Securian Financial Group, Inc.
Securian Financial Services, Inc.
Securian Trust Company, NA
Minnesota Life Insurance Company
Securian Ventures, Inc.

Securian Casualty Company

Securian Asset Management, Inc.
1800 Reinsurance Company

Ochs,; Inc.

Lowertown Capital, LLC

Allied Solutions, LLC

Securian Life Insurance Company
CRI Securities, LLC

Oakleaf Service Corporation
Securian AAM Holdings, LLC

Asset Allocation & Management Company, LLC
Empyrean Holding Company, Inc.
Empyrean Benefit Solutions, Inc.
Empyrean Insurance Services, Inc.
Spinnaker Holdings, LLC

Bloom Health Insurance Agency, LLC
Bloom Health Services, LLC

SUPP (10/00)
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 1

DATE (MM/DDIYYYY)
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

Willis Towers Watson Midwest, Inc.
c/o 26 Century Blvd

P.C. Box 305191

ggm;‘?m Willis Towers Watson Certificate Center

PHONE FAX
(ato N0, Exts: 1~877-945-7378 [AE. No): 1-B8B~467-2378

E- e —
AS,DAAIESS; certificates@willis.com

Nashville, TN 372305191 Usa INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : AXIS Surplus Insurance Company 26620
INGURED . INSURER B ;
Minnesota Mutual Companies, Inc.
Attn: Marlys Hagedorn INSURERC :
400 Robert Street North INSURER D :
St. Paul, MN 55101
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: w22829929

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY 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 ADDL(SUBR

POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
T DAMAGE 10 RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 3
MED EXP (Any one person) 5
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY I:\ TER(‘;D-E D Loc PRODUCTS - COMP/OP AGG | §
OTHER: 3
AUTOMOBILE LIABILITY C[an“ggé'i‘g%ﬁl)s'NG'-E LiMiT $
ANY AUTO BODILY INJURY (Per persan) | $
OWNED SCHEDULED ;
AL D% L Ahcs BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
[ | AUTOS ONLY AUTOS ONLY |_(Per accident)
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED I I RETENTION $ 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY T STATUTE l I ER
ANYPROPRIETOR/PARTNER/EXEGUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? [:’ NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Cyber Privacy Liability P-001-000606253-01 06/01/2021|06/01/2022 |nggregate $10,000, 000
Retention Each Claim $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Okaloosa Board of County Commissioners
101 East James Lee Blvd Room
Crestview, FL 32531

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

ACORD 25 (2016/03)

SR ID: 21820549

©1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 2302695




