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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MMWDD/YYYY)
3/68/2023

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,
BELOW. THIS CERTIFICATE OF iNSURANCE DOES NOT GCONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

AEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: (f the certificate holder is an ADDITIONAL INSURED, the policy(ias) must have ADDITIONAL |NSURED provigions or be endorsead,
If SUBROGATION IS WAIVED, subject to the terms and condltions of the policy, cartain policias may require an endorsement. A statement on
this cerlificate does not confer rights to the cartificate holder in fleu of such endorssment(s).

PRODUCER ) L el e e
D e oK panagement Servioes, LLC PO ey 407-370-2320 JEE o) 407-370-3057
Oriando FL 32801 AdnEss:

. INSURER(S} AFFORDING COVERAGE NAIG #
INSUHER A Quahﬂed Sell Insurer
INSURED ) msunen B ; Safety Nalional Casualty Corporation 15105
Northwest Florida State Coliege . o Y08 -
100 College Bivd. MHEURER G
Niceville, FI. 32678-1347 INSURER D ;
INSURER E |
INSURER F:
COVERAGES CERTIFICATE NUMBER: 1353972368 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY AEQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TG WHICH THIS
CEATIFICATE 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.

il ADDITS YRR BOLIGY EFF | POLIGY EXP
'Eﬁ? TYPE OF INSURANGE ﬁg‘é _&{% POLICY NUMBER (MMIDDIYYYY) | MMIDDIYYYY) LIMTS
A | X | COMMERCIAL GENERAL LIABILITY RM20230301 3M1/2023 3M/2024 | BACH OCCURRENGE 5 200,000
[ GANMAGE TORENTED
I CLAIMS MADE | OCCUR PREMISES (s octuroncel | §
T [ MED EXP {Any one pésson) §
] PERSONAL & ADVINJURY |8
| GENL AGBREQATE LIMIT APPLIES PER: GENERAL AGOREGATE $
eowev [ 1% [ ] PRODUCTS - COMPIOP AGG | §
OTHER; Ea Occurience A $300,000
A | AUTOMOBILE LIABILITY RM20230301 anf202s | o/j2024 | COMBIECS Rt T $
ANY AUTO BODILY INJURY {Per parson} | $ 200,060
"y | OWNED SCHEDULED
| X | AUT0s ONLY AUTOS BODILY INSURY (Par accidont)| $:300,000
% | HIRED NON-OWNED PROPEATY QAMAGE sincluded
| A | AUTOS ONLY AUTOS QNLY | (Per accicent)
%
| umBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE § )
veo | | merenmions $
B |WORKERS COMPENSATION 21112023 312004 PER TTr-
AND EMPLOYERS' LIABILITY YIN SP4068114 11202 2024 X | starute | EA
ANYPROPRIETORIPARTNERVEXECUTIVE EL. EACH AGCIDENT $2.000,000
QFFICERYMEMBEREXCLUDED? NIA
(Mandatary in NH ) £, DISEASE - EA EMPLOYEE] § 2,000,000
zss describe v
DESCRIPTION 0; P ERATIONS below E.L. DISEASE - POLICY LIMIT | $ 2,000,000

DEBCHIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACUAD 101, Additional Remorks Schaduls, may be atlached [ more space ie requirad)
Per Parson / $300,000 per Occurrencs Aggregate,

r Florida Slatute 768,28 - $200,000
xcess of $750,000 Self insured Retan

GL: Self Insured
WC: Statutory -

l CONTRACT# C06-1418-PS

CERTIFICATE HOLDER
—

ORALOOSA-WALTON COLLEGE

QOkaloosa County Board of County Commissioners
320 N Wilson Street

Crestview FL 32536

USA

EMERGENCY MEDICATL PARAMEDIC TRAINING
EXPIRES: IMDEFINITE

AUTHORIZED AEP RESENTATIVE

e

ACORD 25 {2016/03)
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