
I DATE(MM/0O/YYYY)Ac:~• 
1112812023.....__..,, CERTIFICATE OF LIABILITY INSURANCE 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO 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(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is '" ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions o, be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsementfs). 

PRODUCER ~2ijl~CT 

Aon Risk Services Northeast, Inc. ritiriJo. Ext): (866) 283-7122 I r~.No.): (800) 363-0105New York NY Office 
Ooe Liberty Plaza E-MAIL 

ADDRESS:165 Broadway, Suite 3201 
New York NY 10006 USA 

INSURER($) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Liberty Mutual Fi re Ins Co 23035 
Verizon Communications Inc. INSURER 8: LM Insurance Corporation 33600
1095 Avenue of the Americas 

INSURERC: Liberty Insurance Corporation 42404New York NY 10036 USA 
INSURER D: 

INSURERE: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 570102817364 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 NOTWITHSTANOlNG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WlTH RESPECT TO \M-IICH 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 reauested 
1tf~ TYPE OF INSURANCE t~so ~~ POLICY NUMBER t~~1lrNhi (~~bb~llrv) LIMITS 

A X COMMERCIAL GENERAL LIABILITY TB2t>91550588.t43 Ov1 _.o;2ud Ov1 301 <.v<.4 EACH OCCURRENCE $1,000,000- ~ CLAIMS-MADE [2JoccuR PRiM1sES (Ea oc~~r~ence) S2,000,000 
-

X XCU Coverage is Included MED EXP (An~ one person) $10,000 
X Standard Contraclual Uab11Lty PERSONAL & ADV INJURY Sl,000,000 
GEN'LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE S2,000,000 

□ PRO- Ococ s2,ooo,ooo:q POLICY. JECT PRODUCTS· COMP/OP AGG 

OTHER 

AUTOMOBILE LIABIUn' COMBINED SINGLE LIMIT 
(Ea acc,dent) 

-
ANY AUTO BODILY INJURY ( Per person) 

-
OWNED - SCHEDULED BODILY INJURY (Per accident) 

AUTOS - AUTOS ONLY - PROPERTY DAMAGE 
HIRED AUTOS NON-OWNED (Per accident) - ONLY - AUTOS ONLY 

UMBRELLA LIAB -1 0CCUR EACH OCCURRENCE 

- AGGREGATEEXCESS LIAB CLAIMS.MADE 

OED I /RETENTION 

• WORKERS COMPENSATION ANO WA569D550588093 06/30/2023 06/30/2024 X I PER STATUTE I lorn. 
EMPLOYERS' LIABILITY rn 

~ 
ACS 

E.l. EACH ACCIDENT Sl,000,000
' 

A~ PROf'RIETOR I PARTNER I WC5691550588083 06/30/2023 06/30/2024 EXECUTIVE OFFICER/MEMBER "'(Mandalo<y In NH) WI, MN E.L. DISEASE-EA EMPLOYEE Sl,000,000 
~iwc~$'fi1~ 'b16PERATIONS below E.L DISEASE.POLICY LIMIT $1,000,000 

DESCRIPTION OF OPE.RATIONS I LOCATIONS I VEHICLES (ACORD 101, Addlllon•I Remark& Schedule, may be attached lfmore apace la required) 

RE: Contract No. NG125054, Site Name: Destin - Fort Walton Beach Airport 1 Site Address: 1701 state Road 85 North, Eglin AFB,
FL 32542, Location code: 274867. Okaloosa County BOCC is included as Additional Insured with respect to the General Liability
policy, -

-

CONTRACT C07-1535-PUR 
VERIZON WIRELESS 

,.c_ER_r_1F_1c_A_TE_H_o_L_o_ER_____________....,._cA1 WIRELESS COMMUNICATIONS PHONES/SERVICE 
EXPIRES 08/23/2026 

Okaloosa County BOCC AUTiiORIZED REPRESENTATIVE 
302 Wilson Street, suite 301 
Crestview Fl 32536 USA 

= 

©1988-2015 ACORD CORPORATION. All rights reserved 
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570000027366AGENCY CUSTOMER ID: 

LOC#: 

ADDITIONAL REMARKS SCHEDULE Page - of -
AGENCY 

AOn Risk services Northeast, Inc. 
NAMED INSURED 

Verizon communications Inc. 
POLICY NUMBER 

see certificate Number: 570102817364 ICARRIER NAIC CODE 

see Certificate Number: 570102817364 EFFECTIVE DATE 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance 

INSURER($) AFFORDING COVERAGE NAIC# 

INSURER 

INSURER 

INSURER 

INSURER 

ADDITIONAL POLICIES If a policy below does not include limit infonnation, refer to the corresponding policy on the ACORD 

certificate fonn for policy limits. 

POLICY POLICY 
INSR ADDL SllBR POLICY NUMBER 

EFFECTIVE DATE EXPIRATION DATE 
LIMITS 

CTR TYPE OF INSURANCE 
INSD WVD (MM/DD/YYYY) (MM/DD/YYYY) 

WORKERS COMPENSATION 

C N/A WA769D550588073 06/30/2023 06/30/2024 
MA 

ACORD 101 (2008101) © 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 


