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— CERTIFICATE OF LIABILITY INSURANCE 020112022
THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOQLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE CQOVERAGE 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 policylies} must have ADDITIONAL INSURED provisions or be endorsed. If -
SUBROGATION 1S WAIVED, subject to the terms and condltions of the policy, certain policies may require an eadorsement. A statement on this .é
certiflcate does not confer rights to the certificate holder in lieu of such sndorsemeni(s). E
PRODUGER CONTAGT k]
Aon Risk Insurance Services West, Inc. -HAEL o s
Sap Francisco CA office’ (00G. No, Exy;__ (860) 2837122 g oy (B00) 363-0305 2
425 Market Street E-MAIL T
Suite 2800 ADDRESS;
San Francisco CA 94105 usa
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: The Travelers Indemnity Co of Amerdica 25666
Muzak LLC d/b/a Mood Media . INSURER B: The charter cak Fire Insurance Company [25615
2100 S TH-35 Frontage Read, Suite 201 T
AUstin TX 78704 USA INSURER C: Travelers Property Cas Co of America 25674
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570091475686 REVISION NUMBER:
THIS 18 TO CERTIFY THAT THE PGLICIES OF INSURANCE I#STED 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 TC WHICH THiS
CERTIFICATE MAY BE ISBUED 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. Linits shown are as reguested
INaR TYPE OF INSURANCE AR e FoLICY NUMBER AT I LmiTs
B | x | commerciaL ceNERAL LABILETY Y 63095532800 1239152021 12/01/2022] gacn occurrENCE $1,000, 000;
DAMAGE TG RENTED
l CLAIMS-MADE occua PREMISES Ea pecurence) $£300, 000
WMED EXP (Any one petson} . $10,000
PERSONAL & ADV INJURY $1,000,000
| SENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 %
| X | pouey j'gé’; Loc PRODUCTS - COMPIOP AGG $2,000,000 g
OTHER: §
A BA 0T03251A 12/01/2021]|12/01/2022] COMBINED SINGLE LIWIT w
AUTGMOBILE LIABILITY | (£ aceidanty $1, 000,000,
ANY AUTO BODILY INJURY { Per person} 5
™ 1 ownep ] i‘:}’%‘;‘"—w BORILY INJURY {Per accident) i
PR fuTos OHLY | nonownen PROPETY DAMAGE §
hovsd oMLY o] AUTOS ONLY | (Per accident) %
3
& | x| umereLLALIAB % | occur CUPOTE5033A 12/01/2021{12/01/2022 | zacH 0CGURRENCE $5,000,000] ©
™ EXCESS LIAB ] CLAIMS-MADE AGGREGATE $5,000,000
DED l X |RETENT§ON $10,000
¢ | WORKERS COMPENSATION AND ¥ |uB0TOD51222 12/01/2021)22/01/2022| y | PER STATUTE i lcm
EMPLOYERS' LIABILITY =
ANY PROPRIETOR? PARTNER / EXECUTIVE E'j £ EACH ACCIDENT $1,000,000
GFFICERAEMBER EXCLUDED? NIA
[Mandatory In KH) £.L. DISEASE-EA EMPLOYEE $1,000, 000
gé?cﬁféﬁ‘é’ﬁ g: ‘OPERATIONS belaw £.1. DISEASE-POLICY LIMIT $1,000,000
[ ]
DESCRIPTION OF OPERATIONS / LOCATIONS § VEHICLES (ACORD 104, Remarks. , may ha if more space Is required) é
RE: Contract #C0D3-0886-ToC. cCertificate Holder is included as Additional Insured in accordance with the policy provisions of
the General LM‘?EY'*"’A waiver of Subrogation is granted in favor of cCertificate Holder in accordance with the policy .
provisions of the workers' Compensation policy. e
: pu B |
.CONTRACT#: C03-0886-TDC ==
MOOD MEDIA (FORMERLY MUZAK) =
.
CERTIFICATE HOLDER CANG AUDIO ARCHITECTURE MARKETING o=
- EXPIRES : 02/12/2023 %‘!
EX ]
Pol.. ==
Okaloosa County BOCC AUTHORIZED REPRESENTATIVE Wlg
Attn: Lianne Clark e
101 E. James |§§§331vd., Room 108 =
i ik Ao B Foviinee Fovies W I |2
28 ndectarice LIetvaes e S na E==
]
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