
I DATE (MMIOD/YYYY) 

,tC~R CERTIFICATE OF LIABILITY INSURANCE 3/212022 
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($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If lhe certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on 
this certificate does not confer rla.hts to the certificate holder in lieu of such endorsemen1's}. 

PRODUCER 
Arthur J. Gallagher Risk Management Services, Inc. 

-~JessicaMon!(!pmery . ___ ...... 11&r.;;1,~ii?iiio:3os1· """"'""" 

200 S. Orange Avenue Jl811• 
Suite 1350 .llilfl'!Wls1 _Je$ajc• Montgorn,irY@~Jg.com ____ "-"· 
Orlando FL 32801 INSURSR{SJ AFFORDING CO_VEAAGE 11~1CJI···-·- .. 

JNSURaR A: United Educators Ins a Recinrocal Risk Retention 10020 
" ·-
INSURED 'FL6'R60L-ii1 .Lti§!!a€.R B: Safa!}' Natlonal Casual~ Coreoration 15105 
Northwest Florida State College INSURER C: Qualified Self Insurer100 College Blvd. 
Niceville, FL 32578-1347 }NSURER ~-: ._, ---- ...... 

INS~REA E: -----~- ,c. 

INSURER F' 
COVERAGES CERTIFICATE NUMBER• 1852857728 REVISION 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 TEAMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. __, -

POLl~'i'-EFF1NSR . -'[1.tD_Ll~~.~~l 1-1·:r;'r6iYlffv; r LJIMl'S:TYPE. OF 1N_$URANCE POLICY NUMBER MMIO IYYYY'LTR 
A yCOMMERCIAL GENERAL L1ABII.ITY J06B3Q 3/1/2022X 3/1/2023 EA.CH OCCURAEl\lC.E _fJ,000.000

-O'AM/(dg·1·ol\gNn;B-·-, __s___t~~] CLA!MS·MAOE mOCCUR ,PB.l;.MlQ.1;_$.H'-Jl..9.~~U.ltlsl.1'.19\l L . . ----., --
MEO l:XP (Any .!?i:!~P~~n),-----·--- •---· 
PERSONAL & ADV 1.~1!JRY f 

..... ~-

$3,200,000,GENEF_'IAL AG_~REGAl§GT. AOGliE<iAtE LIMIT APPL_I_ES PER, 
PRODUCTS - CC}MP/OP AGG-~ f'()L1ev LJ ~fc?r D too ---~-- .·--- "''$200,000Retention IE.i OcclOTHER; 

$1,000,0003/1/2023 [lMllll_t-1_60 Sl~~-Li; LIMITAUTOMOBILE LIABILITY 3/1/2022A J0693Q _ 11,P.,_1::~dQ!!!L _ 
BODILY INJURY (Per persM)ANY AUTOX •-"--=·cc-

--
·-OWNED SCHEDULED BODILY IN.JURY (Par aeciden1)

AUT0$0NLY AUTOS- 'NON-OWNEDHIRED RSOrEf\f.( ~AMAOE 
.lCf!L!f_r;r,~ !1.1)\AUTOS ONLY AUl'OSONLV •-

$200,000Retentmn ((:a Ot;c} 

EACH OCCURAENCEUMBRELLA LIAB ..t=l OCCUR •-
!} ___ ,., 

C~~_GAEj3,~!~.. . •........~~~:n~--....... ... _(;_½J~S:~~P..E-
OED RETENTION$ - • 

yWORKERS COMPENSATIONa 31112022SP4086331 3/1/2023 xJ s¥l\'rwel J~~" .ANO EMPLOYERS' LIASILITV YIN $2,oqo,oooANYPROPRIETORIPARTNERIEXECUTIVE .!=,,_L:__~_~9,1:{ A_(;C,\qgN_T
NIAOFf!CERIMEMBEREXCLUOEb? 

-~-?.,000,000(Mandatory In NH) □ .•§::L_J?JSEASE · EA E:MP!.9)'._§.~ ••'"••-· 

ll yos, dr.Jscriba 1,1nd1n $2,000 000ti'.t.-OISE:ASE • POLICY LIMITofsbRWTION Of OPERATIONS bo!ow 
$750,0003/1/2023 Self lni.ured 

AND EMPLOYERS LIABILITY 
WORKERS COMPENSATION 3/1/2022C RM20220301 

Retentum 

DESCRIPTION OFOPEf:IATIONS I LOCATION$/ VEHICLES (ACORD 101, Addlllonal Remarks Schedule, mny be, 11ll11ched II more e~ce le requlmt) 
Workers Compensation ~ Statutory excess of $750,000 self~insured retention. 

RE: Conlract 20-2973-TDD / ater qualify monitoring in Choctawhatchee.Ba · & lrlb.uJarles byChoc!awh.atchea Basin Alliance (CBA) ..All.qat~s within the/li!.~
term shown ab e. Certificate. older Is shown as an addit!onal insured solely :wirh respect to ger,end-llabllity o<)vera_ge_as evidenced herEtln as required by
written contract to .,,.., ~"'en1 of such obligation and with respect to operations by or 90 bah~lf of th~ Nam~d-_ln~l.$f1;1d ·.or ~eratlons of_.fao,U_itie$·o,f the Named 
Insured or use of facilities by the Named Insured. (form BLX 06). All policies Including_ Workers' C.ompensatlon Include. aiver of Subroijation, 

CONTRACT: C20-2973-TDD -
CERTIFICATE HOLDER 

Board of County Commissioners 
101 East James Lee Blvd 
Room 108 
Crestview FL 32536 

I 

CA NWFSC. CHOCTAWHATCHEE BASIN ALLIANCE -
CHOCTAWHATCHEE BAY WATER QUALITY Es 

T MONITORING &ANALYSIS j 

~ EXPIRES: 09/30/2022 W/3 ONE YR RENEWALS 
_j -
AU1 •--·-.---,-·- .--~- -- -.-.-

: " ,,'/,' /, i

'//:1,k,i· l;,• 
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