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CERTIFICATE OF LIABILITY INSURANCE

KGODWIN
DATE (MWDDIYYYY)
9/30/2022

ARDURRA-01

THIS CERTIFICATE 1S 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 CONTRAGCT 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 palicies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER RRNELCT
Ames & Gough PHONE FAX R
8300 Greensboro Drive g\;:: T_D  Ext): (703) 827-2277 | (AG, o (703) 827-2279
Suite 980 ERlEE... admin@amesgough.com
Mcl.ean, VA 22102
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Valley Forge Insurance Company A{XV) 20508
INSURED INSURER B : National Fire insurance Company of Hartford A(XV) |20478
Ardurra Group, Inc. msurer ¢ : Continental Insurance Company A(XV) 35289
4921 Memorial Highway . . .
Suite 300 wsurer b : National Fire & Marine [nsurance Company__|20079
Tampa, FL 33634 insurer E : Beazley Group
INSURERF 1
COVERAGES CERTIFICATE NUMBER; 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
INDIGATED. 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 REDUGED BY PAID CLAIMS.

Iner TYPE OF INSURANCE o e POLICY NUMBER (DO er) | (MDD e} LTS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGCE 5 1,000,000
| cLAms MADE OCCUR X | X 16075640222 11112022 | 1112023 | BRMAGEIO D e |8 1,000,000
| X | Contractual Liab. MED EXP {Any one person) | $ 15,000
| PERGOMAL & ADVINJURY | § 1,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
X | pouicy BB D Lac PRODUCTS - GOMPIOP AGG | § 2,000,000
OTHER: 5
B | auromoBiLE LiasiLITY e aLELMIT | 1,000,000
X | anv auto X | X 8075640236 1112022 11172023 | pODILY INJURY {(Per person) | §
| oWNED SOHEDULED
| AUTOS oMLY AUTO BODILY INSURY {Per accident) | §
OPERTY DAMAGE
|| 8 oy NSTNO NV {Por accitent $
$
C | X |umereLauime | X | occur EACH OCOURRENGE $ 15,000,000
EXCESS LIAB cLamsMADE] X | X 6075640270 1M/2022 | 1112023 [, oo s 15,000,000
peo | X | Rerenmions 10,000 s
C WORKERS COMPENSATION. X PER [ OTH-
AND EMPLOYERS® LIABILITY : STATUTE ER
éN\F, EROPR'ET%RR’EQEIQEE’SXEC“T“’E @ wal X 8075640267 1112022 | AMI2023 |, Lol accioent s 1,000,000
andatory  NF) E.L. DISEASE - EA EMPLOYEE § 1,000,000
Ifyas describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § oY
D {Professional Liab. 42-EPP-306878-04 1172022 | 1Mi2023 |Per Claim/Aggregate 1,000,000
E iCyber Liability W22E16220501 1112022 1/1/2023 |Per Claim/Aggregate 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Schedule, may he attached If more space is required)

Pollution Liability coverage is provided and included within the Professional Liability policy noted above. It shares the limits of the Professional Liability

policy.

Okaloosa County Board of County Commissioners is included as additional insured with respect to General Liability, Automobile Liability, and Umbrella
Liability when required by written contract. General Liability includes Additional Insured coverage for Completed Operations as required by written contract.
General Liapility, Automobile Liability, and Umbrelta Liability are primary and non-contributory over any existing insurance and limited to liability arising out

SEE ATTACHED ACORD 101;

CERTIFICATE HOLDER

CONTRACT: C22-3210-WS

Okaloosa County Board of County Commissioners
54794 Old Bethel Road
Crestview, FL 32536

ARDURRA GROUP, INC.

DESIGN CRITERIA PROFESSIONAL OWNER'S JRE
REPRESENTATIVE & CONSULTING ENGINEERING IN
SERVICES FOR THE SHOAL RIVER WATER
RECLAMATIN FACILITY

i EXPIRES: 07/18/2027 W/1 YR RENEWALS

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved,
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AGENCY CUSTOMER [D: ARDURRA-01 KGODWIN

—~ ‘ Loc#: 1
ACORD
N ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY Améwsn INE;URED :

Ames & Gough 4!52’2l %aem:)?'?aﬁ’H?ghway

POLICY NUMBER ?grirtapg?gL 23634
SEE PAGE 1

CARRIER NAIC GODE
SEE PAGE 1 SEEP 1 EFFECHVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 2§ FQORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:

of the operations of the named Insured and when required by written contract. General Liability, Automobile Liability; Workers
Compensation; and Umbrelia Liabiiity policies include a waiver of subrogatlon in favor of the additional insureds where permissible
by state law and when required By written contract. Umbrella Liability coverage sits excess over General Liability, Automobile
Liabitity and Employers’ Liability covérage. 30-day Notice of Cancellation will be issued for the General Liability, Automobile
Liability, Umbrella Liability, Workers Compensation and Professional Liability policies in accordance with policy terms and
condifions.

ACORD 101 {2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



