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OATE(MM/0D/YYYY}1_CORD" CERTIFICATE OF LIABILITY INSURANCE 3/8/2023I 

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($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER._ 
IMPORTANT: If the cerlltlcate holder Is an ADDITIONAL INSURED, lhs pollcy(lee) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGAilON IS WAIVED, eubJect to the terms and conditions of the policy, certain pollcles mey require en endorsement. A statement on 
this oertlfloete does not confer rights to the cartlflcete holder in lieu of such endorsement(e), 

,.,uN,,.,.,r
PAOOUCER 
Arthur J. Gallagher Risk Management Services. LLC 
200 South Orange Avenue 

__MA._M...f:J._ ·-
PHONJ.....u, 407-370,2320<Wl';.IL 

-- -·-- FAX-· .. - ---·-- .. --·-····-·---
(A/C No': 407-370•3057 

Orlando FL 328 1 AOORi:iss: 

----- ------ --lt!_~,1.m_e_R.'St AtFOROlNG COVERAGE NAIClil 

!NSIJA!:R A: Qualified Self lnSU(8( 

lNSUR60 INSURER e: Safetv National Casualtv Corooratlon 15105 
Northwest Florida State College 

INSURERC:100 Colleje Blvd. 
Niceville, L 32578-1347 INSURER t>: 

INSURERE: 

INSUAERF: 

COVERAGES CERTIFICATE NUMBER· 1353972368 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 TEAMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED B:!'. PAID CLAIMS. 

1N5R AOOl!S"OlfR POLICY EFF POLlcYEXP LIMITSi.TR TYPE OF INSURANCE POLICYNUM8EA 'MM/0.-.;.'VYY' •M.:-.-:.:.tJiv"yyy, 

A X COMMERCIAL GENERAL LIABILITY RM20230301 311/2023 311/2024 ~~ OCCURRENCE 5200,000 
~0 CLAIMS,MAOE 0 OCCUR PAE~/?encel ' ~ 

MEO EXP (Anv OM oe™1n) ' ~ ·-.-·----· 
PERSONAL & ADV INJURY $-

GEN·L AGGREGATE LIMIT APPLIES PEA: GENEAALAGGASGATE 'l Poucv □ ~r.?r [J ,oc PRODUCTS· COMP/OP AGO $ --

OTHER: Ea Oo:un'ence AM $300,000 

A AUTOMOBILE LIABILITY RM20230301 3/1/2023 3/1/2024 ~'ii~~!~J~~llNtiL .. '-""'T •-
ANY AUTO BOOILy INJURY (Per Pllf$on) $200,000 

- ··- --·- -- .. x OWNED X SCHEDULED BOO!LY INJURY (Pflr ACCkfonl) $300,000 

x AUTOS ONLY 
- ~grn~WNEOHIRED r.I!~~f~:le~rAMAGE $Included 

- AUTOS ONLY - AUTOS ONLY 
s 

UMBRELLA LlAB I -I OCCUR 
EACH OCCURRENCE $-

EXCESS LIAB CLAIMS-MADE AGGREGATE .t.... ---- -
OED I I RETENTION$ $ 

• WORKERS COMPENSATION SP4068114 3/112023 3/1/2024 X I ~¥~TUTE I I OTH-
EAAND EMPLOYERS' LIABILITY VIN 

ANYPROPR1ETORIPARTNERIGX€.COTIV6 

□ 
E.L EACH ACCIDE;NT S2,000,000 

OFFtCEFVMEMBEAEXCLUDED? NIA 
(Mandatory In NH) E.L. DISEASE· EA EMPLOYEE $2,000.000 

~~ii~rti[b~ ~1gPERATIONS below E.L DISEASE "POLICY LIMIT $2,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES {ACORD 101, Additional Remorks St:hedu1o, m•v be auachlttl If rnoro ap11ce la required) 
GL: Sell Insuredif.';' Flonda Statute 768.28 - $200,000 ~•r Person I $300,000 per Occurrence Aggregate.
WC: Statutory~ xcess of $750,000 Self Insured Reten ion. 

i CONTRACT# C06-1418-PS 
OKALOOSA WALTON COLLEGE -

CERTIFICATE HOLDER -

Okaloosa County Board of County Commissioners 
320 N Wilson Street 
Crestview FL 32536 
USA 

I 

EMERGENCY MEDICAL PARAMEDIC TRAINING -
EXPIRES: INDEFINITE 

I-
AUTHOA;z~,~EPRESENTATlVE 

1tw1Jr 
@ 1988·2015 ACORD CORPORATION. All rights reserved. 
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