
I 
DATE(MMIDDIYYYY) 

02/14/2022A~® CERTIFICATE OF LIABILITY INSURANCE 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS ND 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 ;, ADDITIONAL INSURED, '"' pollcy(les) must have ADDITIONAL INSURED provisions o, be endorsed. 
If SUBROGATION IS WAIVED, subject to '" the terms and condrtions of the policy, certain pollcies may require an endorsement. A statement on 
this certificate does not confer rights to the certlficate holder In lieu of such endorsement(s). 

PRODUCER ~2iji1cT 

Aon Risk services central, Inc. rllB:Wo. Ext): (866) 283-7122 I r..e~.No.): (800) 363-0105Chicago IL Office 
E-MAIL 
ADDRESS: 

200 East Randolph
Chicago IL 60601 USA 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Great Northern Insurance co. 20303 
Madison National Life Insurance company INSURER B: Federal Insurance company 20281 
1241 John Q Hammons or Ste 500 

JNSURERC: Pacific Indemnity co 20346Madison WI 53717-2406 USA 
INSURER D: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 570091616059 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, 

Limits shown are as renuested 
l~f~ TYPE OF INSURANCE 1REff 'WJ{} POLICY NUMBER 

POLICY EFF (Miffb1>1A-Vvi LIMITS(MM/DDNYYY) 

' X COMMERCIAL OENERAL LIABILITY 35357805 08/29/2021 08/29/2022 EACH OCCURRENCE $1,000,000 
- ==i CLAIMS-MADE 0occuR 

Q,.,.,,,~ETu,,~,,,~~ $1,000,000PREMISES (Ea OC<:Uflence)-
MED EXP (Any one person) $10,000 
PERSONAL& ADV INJURY $1,000,000 

GEN'LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $2,000,000RPOLICY □ ~f& 0 LOC PRODUCTS -COMP/OP AGG Included 
OTHER. 

A AUTOMOBILE LIABILITY 7321-59-25 08/29/2021 08/29/2022 COMBINED SINGLE LIMIT 
(Ea accident) $1,000,000 

f- BODILY INJURY ( Per person) X ANY AUTO 
f- - SCHEDULED BODILY INJURY (Per accident) OWNED X AUTOS 
f- AUTOS ONLY - PROPERTY DAMAGE 

HIRED AUTOS NON-OWNED 
!fer accident) 

f- ONLY f-
AUTOS ONLY 

' X UMBRELLA LIAB HOCCOR 
79730709 08/29/2021 08/29/2022 EACH OCCURRENCE $25,000,000 

~ 
AGGREGATE $25,000,000EXCESS LIAB CLAIMS-MADE 

OED I fRETENTION 

C WORKERS COMPENSATION AND 2271643643 08/29/2021 08/29/2022 X IPER STATUTE I l~JH·EMPLOYERS' LIABILITY 

"' $1,000,000Alff PROPRIETOR/PARTNER/ 

~ 
E.L EACH ACCIDENT 

EXECUTIVE OFFICER/MEMBER ""(Mandatory In NH) E.L. OISEASE--EAEMPLOYEE $1,000,000 
g~;~~ftfi1~ 'b1gPERATJONS below E.L DISEASE-POLICY LIMIT $1,000,000 

DESCRIPTION OF OPERATIONS/LOCATIONS /VEHICLES (ACORD 101, Addition al Remarks Schedule, may be attached II mo1e space fa requlfed) 

Madison National Life Insurance company acquired 12/31/21. Okaloosa county Board of county Commissioners is included as 
Additional Insured in accordance with the policy provisions of the General Liability ~olicb. A Waiver of subrogation is grantee
in favor of Certificate Holder in accordance with the policy provisions of the Genera Lia ility policy. 

CONTRACT # C 19-2835-RM 
MADISON NATIONAL LIFE INSURANCE COMPANY. INC. 
EMPLOPYEE LONG TERM DISABILITY INSURANCE . 

i
I 

CERTIFICATE HOLDER CANO EXPIRES: 08/05/2022 W/2 ONE YR RENEWALS ~ 
-~ 

~ -------------!~Okaloosa County Board of county AUTHORIZED REPRESENTATIVE 
Commissioners ~ 302 N. Wilson street, suite 301 
Crestview FL 32536 USA 

._____________________.________________________,-~ 
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