
J&PCONS . 01 SESTES 
DATE (MM/00/YYYY) ACORD 

~ CERTIFICATE OF LIABILITY INSURANCE I 12/29/2022 

COVERAGES CERTIFICATE 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 TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

IN§~ . ·-,:;.;E OF INSURANCE ~~l~!-!.~_fl; -- ;;;_.CY NUMBER ----POLiCY EFF I POLICY EXP LIMITS 

A X COMMERCIAL GENERAL LIABILITY 

~- CLAIMS-MADE rx7 OCCUR 
-- L"J 

-

l
GEN'L AGGR.EGATE LIMIT APPLIES PER. 

POLICY [X rrs- - LOC 

OTHER· When Req by Contract 

8 AUTOMOBILE LIABILITY 

X I ANY AUTO 
OWNED 

, AUTOS ONLY 
SCHEDULED 
AUTOS 

~L'Vb°s ONLY , ~8¥oii'IJE~ 

C X Uf/BREUA LIAB i X I OCCUR 

~~!S LIAB I I ~LAIMS-MADE 

DED X RETENTION$ 10,000 
C WORKERS COMPENSATION 

ANO EMPLOYERS' LIABILITY 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NHI 

~~$¢~~~[~ 1g11~PERATIONS below 

D Excess Liability 

YIN 

f'il NIA 

I 
DT-CO-9H140481-PHX-23 

810-2L931753-23-26-G 

CUP-9H365589-23-26 

UB-9H358550-23-26-G 

PUB844724 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, 
Project: Arbennie Pritchett WRF - Solids Handling Expansion Design Criteria Paci 
Work Comp Coverage provided by the above policy is for the following states: AL 

Okaloosa County Board of Commissioners (Owner), Ardurra Group, Inc. (Owner's 
employees are Additional Insureds on a primary and non-contributory basis with 
Liability, Umbrella Liability and Excess Liability coverages when required by writt 
Board of Commissioners (Owner) and Ardurra Group, Inc. (Owner's Representati 
Excess Liability and Workers Compensation coverages when required by written 

' 

1/1/2023 ' 1/1/2024 

1/1/2023 1/1/2024 

1/1/2023 1/1/2024 

1/1/2023 1/1/2024 

I 

1/1/2023 1/1/2024 

i 

' 

EACH OCCURRENCE ' ~~~~~1:J?E~~~~~nce' ' _MED EXP (Acy one person) ' ~ERSONAL & ADV INJURY ' 
I GENERAL AGGREGATE $ 

: E.B_O_DUCTS - COMP/OP AGG i $ 

' 

' I 

COMBINED SINGLE LIMIT 
{Ea accident) $ - -----

BODILY INJURY (Per person) $ 

BODIL y INJUR_'f_~er accident) $ 
PROPERTY DAMAGE 
(Per accident} $ 

' EACH OC~l,J_R_~ENCE ' 
AGGREGATE I• 

' XI PER 
I STATUT_Ll 

I OTH- I 
ER . 

i E.L. EACH_ACCIDENT i $ 

E.L. DISEASE - EA EMPLOYEEi $ 

E.L. DISEASE- POLICY LIMIT 1 

1 

$ 

Each ace/Aggregate 
I 

' 

I 

Contract:# C22-3176-WS 
J&P CONSTRUCTION CO., INC. OBA JAMISON 
CONSTRUCTION COMPANY 

1,000,000 

300,000 

10,000 

1,000,000 

2,000,000 

2,000,000 

1,000,000 

10,000,000 

10,000,000 

1,000,000 

1,000,000 

1,000,000 

4,000,000 

-

APWRF SOLIDS HANDLING EXPANSION PROJECT 
Expires: 750 DAYS FROM NTP 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

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(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or 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 endorsement(s). 

22~~CT Stephanie Estes, CIC, CISR PRODUCER -

Fitts A3,ency Inc. ::::g.N~. En): (205) 342-3523 [M, NoJ:(205) 342-3467 
1806 6 Street 
Tuscaloosa, AL 35401 lil'ffl!tss, sestes@fittsagency.co_rn 

INSURER(SJ AFFQRDING COVERAGE NAIC# -- I 
INSURER A : Phoenix Insurance Co 125623 

INSURED _1N_SURER e: Travelers Ind Company of Am_~rica \25666 
J&P Construction Co Inc ,25674 INSURER c: Travelers Prone"" Casualtv Co of America 
OBA Jamison Construction Co 

INSURER o: Tokio Marine S(;'!ecial~ Ins Co 123850 PO Drawer 3147 
Tuscaloosa, AL 35403 INSURER E; I 

', INSURER F; 

REVISION NUMBER· 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTliORIZEO REPRESENTATIVE 

II -Ji,4?1;f;() 

Okaloosa County 
5479A Old Bethel Road 
Crestview, FL 32536 
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