4 corlS CERTIFICATE OF LIABILITY INSURANCE AT oY

37212022

THIS CERTIFICATE IS iISSUED AS A MATTER CF INFORMATION ONLY AND CONFERS NO RIGHTS UPQN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVEHAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGCER, AND THE CERTIFICATE HOLDER,

T IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the pollcy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the lerms and conditlons of the policy, certain pollcles may require an endorsement. A statement on

this certlficate does not confer rights to the certifleate holder In lleu of such endorsement(a),
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Crlando FL. 32801 INSURER(S) AFFORIDING COVERAGE HAIG #
e e e e .......|INsURER A - United Educators Ins, a Reslprocal Risk Retention 10020
WSURED rorida State Cofisge FLORGOLM weupens ; Safoty Nafional Casualty Corporation 16108
100 College Bivd. INSURER G : Qualified Self Insurer
Niceville, Fl. 32578-1347 INSURERD : :
INSURERE :
o : . LINsuREAE e
COVERAGES CERTIFICATE NUMBER: 1852857728 _ REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE PCLICIES OF INSURANCGE 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 QTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INBR . ANDLISUSR BOLIGV BFE 1 POLICY BXP 1
LTR o STYPEOF INSURANCE gD wyp POLICY NUMBER l?f;M.'DgIY‘(YY] {MMIDD!YVYF\“) _ LiYs
A | X | COMMERCHAL GENERAL LIABILITY iy 406630 13m0z 312023 | £ACHOCCURRENGE | $1,000,000
R % : CHAMAGE (O HENYEY :
it GLAIMS-MADE | # | OCCUR : PREMISES [Eroecuuenee) . L8
T : MED EXP (Any one persgn) 15§
PEASONAL & ADV iNiURY | &
GENERAL AGOREGATE 1 $3,200,000
X eotisv] | fB: | oo PRODUGTS - COMPIOP AGG | §
_ Lomen: . . o \RetontonEaOug) 18200000
A | AUTOMOBILE LIABILITY J06930 3rtjz022 3152023 ﬁua%t'ﬁi%gs)’" NGILE LIV 164,000,000 _
X | ANY AUTO _ : BODILY INJURY (Per person) i $
1 OWNED ] SCHEDULED “BoDi idenl]
| ALITOS ONLY AUTGS 'BODILY INIURY tPar acoident| §
HIRED "§ NON-OWNED PRDEER}??AMR&: is
| ALITOS ONLY AUTOS ONLY Aperageiint..
7 3 Retentian {£2 Otc) $200,000
UMBRELLALIAE | [ aooun 5 N ) ' ' © 77| eACHOCCURRENCE 18
EXCESS LiAD | GLAINMS MADE - AGGREGATE %
peo | | evenrions : . 5 o
B |WORKERSCOMPENSATION Y | $PADEEII C1oaMizoz2 alizo2a X B
AND EMPLOYERS' LIABILITY Y8l P isg'r’}mm.[ &7 :
ANYPROPRIETOR/PARTNE /EXECUTIVE EL.EACHACCIDENT  ]1§2,000000
OFFICERMEMBEREXCLUDED? NiA SR T R e e e S e
{Mandatory tn NH) E L. DISEASE - A EMPLOYEE] $2,000,000
il yos, describa und EL =
. 5@%%31??!65‘6’%3?5&:@11%3 bolgw _ _ L DISBASE - PGLICY UMIT 1 $2,000,000
¢ | WORKERS COMPENSATION o o 31 3112022 311/2023 | gellinswes §750,000
AND EMPLOYERS LIABILITY . RM20220301 Ratehlioh

: RE: Contract

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES {AUORD 107, Addiiienal Hemarks Schedule, may be allached Il mote space 18 retulrads
Workers Cormpensation - Statutory excess of $750,000 selfinsurad retention.

C20-2973-TDD / Water quality monitering in Choctawhatchee.Bay & #lbuteries by Chostawhatchee Basin Alliance (CBA). Al datés within the
term shown abbye, Cerlificate Holder Is shown as an additichal instired solely with respect tg genaral labiiily coverage, as evidenced hereln as racired by
wtitten contract to &nt of such cbligation and with respect to operations by.of-gn hahalf of the: Namied:Insyrad o %s(atlons uf faoilios of the Named
insured or use of failities by the Named Insured, {form BLX 08). Alf policies inchiding Workers' Compensation include Waiver of Subiogation.

— CONTRACT: C20-2973-TDD —
(CERTIFICATE HOLDER €4 NWFSC. CHOCTAWHATCHEE BASIN ALLIANCE =
¢ CHOCTAWHATCHEE BAY WATER QUALITY .
T MONITORING &ANALYSIS q
Board of County Commissiohers ~#  EXPIRES: 09/30/2022 W/3 ONE YR RENEWALS
101 East James Lee Blvd :

|

Room 108
Crestview FL 32536
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