A C’O = D‘@ DATE(MMDONYYYY}
& CERTIFICATE OF LIABILITY INSURANCE b2/14/2022
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 GCOVERAGE 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(les) must have ADDITIONAL INSURED provisions or be endorsed. g
If SUBROGATION IS WAIVED, subject to the terms and conditions of the polley, certaln pollcies may require an endorsement. A statement on g
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s). H
PRODYUCER ﬁE EJ:\CT E
Aon Risk Services Central, Inc, ¥ A% o
chicago IL OFfice 08N, ex):  (866) 283-7122 [T w0y (800 3630105 2
200 East Randolph el T
chicago 1L 60501 USA RESS:
INSURER(S) AFFORDING GOVERAGE NAIG #
INSURED INSURER A Great Northern Insurance Co. 20303
Madison National Life Insurance Company INSURER B: Federal insurance Company 20281
1241 John Q Hammons Dr Ste 500 o=} v
Madison WI 53717-2406 USA INSURER G; pacific Indemnity Co 20346
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570091616059 REVISION NUMBER;
THIS IS TO CERTIFY THAT TRE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITIOCN OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT 1O WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
Limits shown are as requested |
R TYPE OF INSURANGE R85 WeR POLIGY NUMBER (INDBATYY) | (RADBAYIY) LTS
B | x | cOMMERSIAL BENERAL LIABILITY 35357805 08/29/2021508/29/2022{ gacH coourmencE $1.,000, 000,
1 CLAIMS-MADE cccurz ?ﬁgﬁ%‘g?&iﬁﬁfma, $1,000,000
MED EXP (Any ane person) $10, 000
PERSONAL & AGY INJURY $1,000,000|
w
| GENLAGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE $2,000,000] 3
POLICY Dﬁggf LOC PRODUCTS - COMPIOP AGG rncluded E
OTHER: rg-
_Eq. N n
A | AUTOMOBILE LIABILITY 7321-59-25 08/29/2021|08/29/2022 &oahgmeeg“swcmumr $1,000,000
| % | AnyauTo BODILY IMJURY [ Per person) 3
SCHEDULED BODILY INJURY (Par accident) z
OWNED
o] AUTOS ORLY . furos FROPERTY DAMAGE 8
HIRED AUTOS NOM-OWNED Par accident) 3
oy AUTGS ONLY ! &
] s
B x| umareLLA LA % | ocour 79730709 08/29/2021}08/29/2022] EACH OCCURRENCE 525,000,000, Q
| excessiums T cLaims-mabe AGGREGATE $25,000,000
oeD | [reTenTion
c ‘;’,5;‘[‘5&ng93‘;§.’{?¢;‘°““° e 2271643643 08/29/2021}08/29/2022 y | PERSTATUTE | l%gu-
ANY PROPRIETOR / PARTNER / ” : E.L EACHACCIDENT $1,000,000
EXECUTIVE OFFICERIMEMBER HIA
(Mandalury Iz NH) EL. DISEASE-EAEMPLOYEE $1,600, 0006
Ees'dgiesﬁigﬁ ODEDPERATEONS belaw £.L. DISEASE-POLICY LMIT $1,000,000
_
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Addltional Remarks Schedule, may be attached If more space iz requlred) %
Madison National Life Insurance Company acquired 12/31/21. okaloosa County Board of County Commissicners is included as i
Additienal Insured in accordance with the policy provisions of the General Liability [:llohcg A waiver of Subrogation is granted:
in faver of Certificate Holder in accordance with the palicy pmwswns of the General Liability policy. Eia
CONTRACT # C 19-2835-RM ﬁ
MADISON NATIONAL LIFE INSURANCE COMPANY, INC. E
' EMPLOPYEE LONG TERM DISABILITY INSURANCE i
CERTIFICATE HOLDER ' cang  EXPIRES: 08/03/2022 W/2 ONE YR RENEWALS ﬁ'}"
i =
DA =
Okatoosa County Board of County AUTHORIZED: REPRESENTATIVE B - @
Commissioners 3=
302 N. wilson Street, Suite 301 o
Crestview FL 32536 USA % %y . %“ﬁ j, ﬁ
elewed A .
[
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