
ACORD® I DATE (MM/DDIYYYY) CERTIFICATE OF LIABILITY INSURANCE ~ 03/07/2023 

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, 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). 

CONTACT PRODUCER 
NAME: Marsh USA Inc. 
~.~Q~~ Ex": 1560 Sawgrass Corporate Pkwy, Suite 300 I rM No1: 

Sunrise, Fl 33323 E•MAIL 
ADDRESS: 

JNSURERfSl AFFORDING COVERAGE NAIC# 
CN105058554--GAWUP-22-24 22322 INSURER A; Greenwich Insurance Comoanv 
INSURED INSURER a: XL Insurance America, Inc. 24554 Waste Pro Crestview 

98 Old Milligan Road INSURER C: N/A NIA 
Crestview, FL 32536 37885 INSURER o: XL s.-.ecial"' Insurance Comoanv 

INSURER E: Llovd's Of London EC145 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· ATL-005239976-11 REVISION NUMBER· 9 

CERTIFICATE HOLDER WASTE PRO -
SOLID WASTE FRANCHISE AGREEMENT OKALOOSA COUNTY BCC 

Attn, PATTY COOK EXPIRES:09/30/2024 
1759 SOUTH FERDON BLVD 
CRESTVIEW. FL 32536 

AUTHORIZED REPRESENTATIVE 

' 

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 CLAJMS. 

INSR ADDL SUBR 1:~MF/rl/v~1 1 
POLICY EXP 

LIMITS LTR TYPE OF INSURANCE POLICY NUMBER MM/DD/YYYYI 
A X COMMERCIAL GENERAL LIABILITY GEC300138205 1112212022 11/2212023 EACH OCCURRENCE $ 2.000.000 

I CLAIMS-MADE [TI OCCUR ~~~~~J9E~~~J~rr°ence' $ 500.000 

'-- MED EXP (Any one person) $ 5.000 

'-- PERSONAL & ADV INJURY $ 1.000.000 

~'L AGGREGATE LIMIT APPLIES PER, GENERAL AGGREGATE $ 4.000.000 � PRO- � PRODUCTS - COMP/OP AGG $ 2.000.000 POLICY JECT LOC 

OTHER: $ 
A AUTOMOBILE LIABILITY RAE943788405 1112212022 11/2212023 COMBINED SINGLE LIMIT $ 4.000.000 ' 1Ea accident\ 

X ANY AUTO SIR $2.000.000 BODILY INJURY (Per person} $ 
'--

OWNED 
~ 

SCHEDULED 
BODILY INJURY {Per accident) $ 

'-- AUTOS ONLY '-- AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE $ ' - AUTOS ONLY '-- AUTOS ONLY I iPer accident\ 

$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ '--
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
8 WORKERS COMPENSATION RWD300138005 (AOS) 111221202, 1112212023 

X I ~-ffTUTE I I OTH-
ER 

D AND EMPLOYERS' LIABILITY Y/N RWE943549705 (FL.GA) 1112212022 11/2212023 1.000.000 ANYPROPRIETOR/PARTNER/EXECUTIVE 0 E.L. EACH ACCIDENT $ 
OFFICER/MEMS ER EXCLUDED? N/A 

(SIR, $500.000) 1.000,000 {Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $ 1.000.000 DESCRIPTION OF OPERATIONS below 

E Umbrella Liability (over Auto) 8050980WCN2251462 1112212022 11/2212023 Limit 5.000.000 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

RE CONTRACT# C18-2661-PW 
OKALOOSA COUNTY BCC IS/ARE INCLUDED AS ADDITIONAL INSURED WHERE REQUIRED BY WRITTEN CONTRACT WITH RESPECT TO GENERAL LIABILITY AND AUTO LIABILITY. WAIVER OF 
SUBROGATION IS APPLICABLE WHERE REQUIRED BY WRITTEN CONTRACT WITH RESPECTS TO WORKERS COMPENSATION 

CONTRACT: ClB-2661-PW 
-

© 1988-2016 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



2 

AGENCY CUSTOMER ID: _:C,c:Nc:1.:.:0,.::5:_::0'"-58,c:5c,5:__:4 ____________ _ 

LOC #: Lauderdale 

Page 2 of ADDITIONAL REMARKS SCHEDULE 
AGENCY NAMED INSURED 

Marsh USA Inc. Waste Pro Crestview 
98 Old Milligan Road 

POLICY NUMBER Crestview, FL 32536 

CARRIER I NAIC CODE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance 

Contractors Pollution Legal Liability - Job Site 

Pollution Condition resulting from Contracting Services defined as: 

Trash compactor installation and maintenance 

Carrier: Indian Harbor Insurance Company 

Policy Number: PEC004900306 
Dates: 02/28/2023- 02/2812024 
Limit: $2,000,000 each Pollution Condition; $2,000,000 Annual Aggregate 

Self-Insured Retention: $250,000 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 


