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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/23/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELCOW. 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 1S WAIVED, subject to the terms and conditions of the policy, certain pelicies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SONIACT - Karen Brinkley
K FAX
Iron Ridge Insurance E\rg.Nh?o. Extl: (800) 775-8526 TATS, Noy: {239) 288-7544
17595 S Tamiami ‘Trall EMAL oo Kbrinkley@ifronridgeus.com
#107 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Myers FL 33908 INSURER A :  Phoenix Insurance Company 25623
INSURED wsurer B - 1ravelers Casually & Surety Company 19038
MRD Associates, Inc. wsURer ¢ - Liberty Insurance Underwriters, Inc 19617
543 Harbor Blvd INSURERD :
Suite 204 INSURER E ;
Destin Fl. 32541 INSURER T ;
COVERAGES CERTIFICATE NUMBER:  GL22122308025 REVISION NUMBER:
THIS 18 7O CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHCWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
ADDITSUBN
iy TYPE OF INSURANCE nsolwvp POLICY NUMBER {HRDON YY) | (MAEDYYY) LIMITS
<] COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 2,000,000
DAMAGE TO RENTED
I GLAIMS-MADE OCGUR PREMISES (Ea eccurrance) 3 800,000
| MED EXP (Any one person) 5 10,600
Al ¥ 660-5P261512-PHX-23 01/02/2023 | 01/02/2024 | peasonaL aaov INJURY | 5 2:000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g +.000,000
|| Fotioy e D LOG PRODUCTS - coMproPAGs | 5 000,000
OTHER: §
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY SOMBINED & s 2,000,000
ANY AUTO BODILY INJURY (Perperscn) | $
OWNED SCHEDULED y _PHX-
A D LY - Senep Y 660-5P2615612-PHX-23 01/02/2023 | 01/02/2024 | 8ODILY INJURY (Per accidenty | $
S} HIRED NON-OWNED BROPERTY DAMAGE s
A5 AUTOS ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LinB CLAIMS-MADE AGGREGATE $
DED l I RETENTION § $
WORKERS COMPENSATION PER GTH-
AND EMPLOYERS' LIABILITY YIN X Srre || &% 530030
B |ortioeRmEweeR pxcLuaens o [ N][Nia| Y | UB-8P260748-23 01/02/2023 | 01/02/2024 | Sk EACH ACCIORNT $
{Mandatory In NH) £ DISEASE - EAEMPLOYEE | 5 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below £, DISEASE - PoLIcY Limir | 1,000,
] . Per Claim $2,000,000
Professional Liability
G AEXNYABWZMS003 01/02/2023 | 01/G2/2024 |Aggregate $2,000,000

DESCRIPTION OF OPERATIONS / LOCATICNS ! VEHICLES {ACORD 101, Additionat Remarks Schedula, may be attached If more spaca is required)

Coniract #22-3221-TDD

CONTRACT: C22-3221-TDD

GERTIFICATE HOLDER

MRD ASSOICATES. INC.

Okaloosa County
5479-A Old Bethel Road

Crestview FL 32538

COASTAL & ENVIRONMENTAL ENG SERVICES
EXPIRES: 08/15/2025 W/2 1 YR RENEWALS

AUTHORIZED REPRESENTATIVE
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