
I 
DATE (MM/DDNYYY) ACORD® CERTIFICATE OF LIABILITY INSURANCE 

3/11/2024 ~ 
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). 

PRODUCER ~~~1fcT Rebecca Eaan 
Greyling Ins Brokerage/EPIC 
3780 Mansell Rd. Ste. 370 m!?N,fn c-"· 770-552-4225 I fffc Nol: 

Alpharetta GA 30022 f~~~ss: arevlinacerts@orevlina.com 

INSURER/SI AFFORDING COVERAGE NAIC# 

INSURER A: National Union Fire Ins Co of Pittsbura 19445 
INSURED HALFF INSURER B : The Continental Insurance Company 35289 
Halff Associates, Inc. 
1201 N. Bowser 

INSURER c : New HamDshire Insurance Company 23841 

Richardson, TX 75081 INSURER D: Allied World Surplus Lines Insurance Co 24319 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER:474764188 REVISION NUMBER: 23-24 

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. 

INSR ADDL SUBR /OLICYEFF /OLICYEXP 
LTR TYPE OF INSURANCE IIMC:n !wun POLICY NUMBER MM/DDNYYYl MM/DDNYYYl LIMITS 

A X COMMERCIAL GENERAL LIABILITY GL5856923 8/1/2023 8/1/2024 EACH OCCURRENCE $2,000,000 - =:J CLAIMS-MADE 0 OCCUR 
DAMAGE TO RENTED 
PREMISES /Ea occurrence\ $500,000 

MED EXP (Any one person) $25,000 -
PERSONAL & ADV INJURY - $2,000,000 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000 =l 0PRO- DLoc $4,000,000 POLICY JECT PRODUCTS - COMP/OP AGG 

OTHER: $ 

A AUTOMOBILE LIABILITY CA5717893 8/1/2023 8/1/2024 COMBINED SINGLE LIMIT $2,000,000 /Ea accident\ 
X ANY AUTO BODILY INJURY (Per person) $ 

- -OWNED SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ 

- HIRED NON-OWNED rp~~~.;°c~~RAMAGE X AUTOS ONLY X AUTOS ONLY $ -
$ 

B X UMBRELLA LIAB 
MOCCUR 7034027549 8/1/2023 8/1/2024 EACH OCCURRENCE $5,000,000 -

EXCESSLIAB CLAIMS-MADE AGGREGATE $5,000,000 

DED I X I RETENTION$ in nnn $ 
C WORKERS COMPENSATION WC014195843 

AND EMPLOYERS' LIABILITY Y/N 
8/1/2023 8/1/2024 X I ~1i%UTE I I OTH-

ER 

ANYPROPRIETOR/PARTNER/EXECUTIVE 
~ N/A 

E.L. EACH ACCIDENT $1,000,000 
OFFICER/MEMBEREXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $1,000,000 

D Prof Liability incl. Pollution 03113813 8/1/2023 8/1/2024 Per Claim $1,000,000 
Aggregate $1,000,000 

- -- -

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attache1 CONTRACT: C24-3966-PW 
AVO: 54876 
General Engineering Continuing Services. HALFF ASSOCIATES, INC. 
The above referenced liability policies with the exception of workers compensation and profess GENERAL ENG. SERVICES FOR PW 
written contract. Okaloosa County BOCC is named as an Additional Insured on the above refe1 EXPIRES:09/30/2027 W/2 1 YR RENEWALS compensation & professional liability where required by written contract. Waiver of Subrogatior 
contract & allowed by law. , 
Should any of the above described policies be cancelled by the issuing insurer before the expiration dare mereor, vu ""'Y"' .., ···-· ·-··--' - -nonpayment of premium) will be provided to the Certificate Holder. 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County BOCC 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

302 North Wilson Street, Suite 203 
Crestview FL 32536 

I 

AUTHORIZED REPRESENTATIVE 

~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



ENDORSEMENT 

This endorsement, effective 12:01 A.M. 08/01/23 forms a part of 

Policy No. CA5717893 issued to Halff Associates, Inc. 

byNATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

SCHEDULE 

ADDITIONAL INSURED: 
ANY PERSON OR ORGANIZATION FOR WHOM YOU ARE CONTRACTUALLY BOUND 
TO PROVIDE ADDITIONAL INSURED STATUS BUT ONLY TO THE EXTENT OF SUCH 
PERSON'S OR ORGANIZATIONS LIABILITY ARISING OUT OF THE USE OF A 
COVERED AUTO. 

I. SECTION II - COVERED AUTOS LIABILITY COVERAGE, A. Coverage, 1 . - Who Is Insured, is 
amended to add: 

d .. Any person or organization, shown in the schedule above, to whom you [Jecome obligated 
to include as an additional insured under this policy, as a result of any contract or agreement 
you enter into whi~h requires you to furnish insurance to that person or organization of the 
type provided by this policy, but only with respect to liability arising out of use of a covered 
"auto". However, the insurance provided will not exceed the lesser of: 

(1 l The coverage and/or limits of this policy, or 

(2) The coverage and/or limits required by said contract or agreement. 

AUTHORIZED REPRESENTATIVE 

87950 (9/14) Includes copyrighted information of Insurance Services Office, Inc., Page 1 of 1 
with its permission. 

8/01/2022 



ENDORSEMENT 

This endorsement, effective 12:01 AM. oa,01123 forms a part of 

Policy No. CA5717893 issued to Halff Associates, Inc. 

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

Section IV - Business Auto Conditions, A. - Loss Conditions, 5. - Transfer of Rights of Recovery 
Against Others to Us, is amended to add: 

However, we will waive any right of recover we have against any person or organization with whom you have 
entered into a contract or agreement because of payments we make under this Coverage Form arising out of 
an "accident" or "loss" if: 

(1) The "accident" or "loss" is due to operations undertaken in accordance with the contract existing 
between you and such person or organization; and 

(2) The contract or agreement was entered into prior to any "accident" or "loss" . 

No waiver of the right of recovery will directly or indirectly apply to your employees or employees of the 
person or organization, and we reserve our rights or lien to be reimbursed from any recovery funds obtained 
by any injured employee. 

62897 (6/95) 

~ates,lnc. 



POLICY NUMBER: 585-69-23 COMMERCIAL GENERAL LIABILITY 
CG 20 37 12 19 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - COMPLETED OPERATIONS 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) 
Or Organization(s) Location And Description Of Completed Operations 

ANY PERSON OR ORGANIZATION WHOM YOU 
BECOME OBLIGATED TO INCLUDE AS AN 
ADDITIONAL INSURED AS A RESULT OF ANY 
CONTRACT OR AGREEMENT YOU HAVE ENTERED 
INTO. 

P~R THE CONTRACT OR AGREEMENT. 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II - Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury" or 
"property damage" caused, in whole or in part, 
by "your work" at the location designated and 
described in the Schedule of this endorsement 
performed for that additional insured and 
included in the "products-completed operations 
hazard". 

However: 

1. The insurance afforded to such additional 
insured only applies to the extent permitted 
by law; and 

2. If coverage provided to the additional 
insured is required by a contract or 
agreement, the insurance afforded to such 
additional insured will not be broader than 
that which you are required by the contract 
or agreement to provide for such additional 
insured. 

B. With respect to the insurance afforded to 
these additional insureds, the following is 
added to Section Ill - Limits Of Insurance: 

If coverage provided to the additional insured is 
required by a contract or agreement, the most 
we will pay on behalf of the additional insured 
is the amount of insurance: 

1. Required by the contract or agreement; or 

2. Available under the applicable limits of 
insurance; 

whichever is less. 

This endorsement shall not increase the 
applicable limits of insurance. 

CG 20 37 12 19 @ Insurance Services Office, Inc., 2018 Page 1 of 1 



POLICY NUMBER: GL5856923 COMMERCIAL GENERAL LIABILITY 
CG 20 10 04 13 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - SCHEDULED PERSON OR 

ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s} 
Or Organization(s} Location(s} Of Covered Operations 

ANY PERSON OR ORGANIZATION WHOM YOU 
BECOME OBLIGATED TO INCLUDE AS 
AN ADDITIONAL INSURED AS A RESULT OF 
ANY CONTRACT OR AGREEMENT YOU 
HAVE ENTERED INTO. 

PER THE CONTRACT OR AGREEMENT. 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II - Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", 
"property damage" or "personal and advertising 
injury" caused, in whole or in part, by: 

1. Your acts or omissions; or 

2. The acts or omissions of those acting on 
your behalf; 

in the performance of your ongoing operations 
for the additional insured(s) at the location(s) 
designated above. 

However: 

1. The insurance afforded to such additional 
insured only applies to the extent permitted 
by law; and 

2. If coverage provided to the additional 
insured is required by a contract or 
agreement, the insurance afforded to such 
additional insured will not be broader than 

that which you are required by the contract 
or agreement to provide for such additional 
insured. 

B. With respect to the insurance afforded to these 
additional insureds, the following additional 
exclusions apply: 

This insurance does not apply to "bodily injury" 
or "property damage" occurring after: 

1. All work, including materials, parts or 
equipment furnished in connection with such 
work, on the project (other than service, 
maintenance or repairs) to be performed by 
or on behalf of the additional insured(s) at 
the location of the covered operations has 
been completed; or 

2. That portion of "your work" out of which 
the injury or damage arises has been put to 
its intended use by any person or 
organization other than another contractor or 
subcontractor engaged in performing 
operations for a principal as a part of the 
same project. 

CG 20 10 04 13 @ Insurance Services Office, Inc., 2012 Page 1 of 2 � 



C. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section Ill - Limits Of Insurance: 

If coverage provided to the additional insured is 
required by a contract or agreement, the most 
we will pay on behalf of the additional insured 
is the amount 9f insurance: 

1. Required by the contract or agreement; or 

2. Available under the applicable Limits of 
Insurance shown in the Declarations; 

whichever is less. 

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 

Page 2 of 2 © Insurance Services Office, Inc., 2012 CG 20 10 04 13 � 



COMMERCIAL GENERAL LIABILITY POLICY NUMBER: GL5856923 
CG 24 04 05 09 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Person Or Organization: 
PURSUANT TO APPLICABLE WRITTEN CONTRACT OR AGREEMENT YOU ENTER INTO. 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of Sec
tion IV - Conditions: 
We waive any right of recovery we may have 
against the person or organization shown in the 
Schedule above because of payments we make for 
injury or damage arising out of your ongoing opera
tions or "your work" done under a contract with 
that person or organization and included in the 
"products-completed operations hazard". This 
waiver applies only to the person or organization 
shown in the Schedule above. 

CG 24 04 05 09 IG> Insurance Services Office, Inc., 2008 Page 1 of 1 � 



POLICY NUMBER: GL5856923 COMMERCIAL GENERAL LIABILITY 
CG 20 010413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

PRIMARY AND NONCONTRIBUTORY - OTHER 
INSURANCE CONDITION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

The following is added to the Other Insurance 
Condition and supersedes any provision to the 
contrary: 

Primary And Noncontributory Insurance 

This insurance is primary to and will not 
seek contribution from any other insurance 
available to an additional insured under your 

policy provided that: 

( 1 l The additional insured is a Named Insured 
under such other insurance; and 

(2) You have agreed in writing in a contract 
or agreement that this insurance would 
be primary and would not seek contribu
tion from any other insurance available to 
the additional insured. 

CG 20 01 04 13 of> Insurance Services Office, Inc., 2012 Page 1 of 1 



WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

This endorsement changes the policy to which it is attached effective on inception date of the policy unless a different 
date is indicated below. 

This endorsement, effective 12:01 AM 08I01l2023 forms a part of Policy No. WC014195843 
Halff Associates, Inc. 

Issued to 

By NEW HAMPSHIRE INSURANCE COMPANY 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organization named in the Schedule. This agreement applies only to the extent that you 
perform work under a written contract that requires you to obtain this agreement from us. 

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule. 

Schedule 

ANY PERSON OR ORGANIZATION TO WHOM YOU BECOME 
OBLIGATED TO WAIVE YOUR RIGHTS OF RECOVERY 
AGAINST, UNDER ANY WRITTEN CONTRACT OR AGREEMENT 
YOU ENTER INTO PRIOR TO THE OCCURRENCE OF LOSS. 

This form is not applicable in Kansas for private construction contracts as defined in KS.A. 16-1801 through K.S.A 
16-1807 or public construction contracts as defined in KS.A. 16-1901 through 16-1908, except where permitted by 
statute or other applicable law, such as for use in wrap-up insurance programs. 

Any person or organization for which the employer has agreed by written contract, executed prior to loss, may execute 
a waiver of subrogation. However, for purposes of work performed by the employer in Missouri, this waiver of 
subrogation does not apply to any construction group of classifications as designated by the waiver of right to recover 
from others (subrogation) rule in our manual. 

This form is not applicable in California, Kentucky, New Hampshire, New Jersey, Texas, or Utah. 

WC 00 03 13 Countersigned by __d___~ 
(Ed. 04/84) ---------z;;-y--c/'----L::a..-'"7"':..A~ute,:;h~o~ri_,,,z,.,e:::.d_R_e_p_r-es_e_n_t_a-tiv-e 

088 



'-

we oo 0313 Countersigned by _________ ~d_~~-w---~9~~7""=------
(Ed. 04/84) ~ ~uthorized Representative 


