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I DATE (MMIDDNVVV)AE.5!--RD® CERTIFICATE OF LIABILITY INSURANCE 1/3112022 

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 ~~~1~c, Cara Levine 
Arthur J. Gallagher Risk Management Services, Inc. rn~NJ_ ,,u,., 904-354-3785 I r,e~ Noh 904-634-1302501 Riverside Ave 
Suite 1000 ~tlJ~ss: Cara Levinerrnaia.com 
Jacksonville FL 32202 INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Amerisure Mutual Insurance Comoanv 23396 
INSURED lHELAKE-21 

INSURERS: Tokio Marine Soeclalty Ins Co 23850 
The Lake Doctors, Inc. 

INSURER c: Amerisure Insurance Company 194883543 State Road 419 
Winter Springs FL 32708 INSURER D: -··--··-------- -·--· ---~--~------···-·----· -·-

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 1309602395 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 TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

iNSR ''" --]ADOD3ffBFi - -- - -- ----- ---- ___ ,,_ ----- PoLfCV-fFF·- _.. POUCY EXP. ------- --

LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER MMIDOIVVYY\ 'MM/00/YYVVl LIMITS 

8 X COMMERCIAL GENERAL LIABILITY y y PPK2374048 113012022 1/30/2023 EACH occunRENCE $2,000,000 
_____ j CLAIMS·MAOE 0 OCCUR 

o,..,..,,~G... ,v A .. ,~ T .. .., 
_$100,000·--· .. PREMIS~{Ea pccurronc(I}____ 

X Contractual Llab MED EXP (Any one person) $5,000-- PERSONAL & ADV INJURY $2,000,000 
GEN'L AGGREGATE LIMIT APPLIES PEA: GENERAL AGGREGATE $2,000,000Fl 0 PRO O,ac 

-- ---·-------·----
POLICY JECT PRODUCTS · COMP/OP AGG $2,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY y y CA21195150102 11112022 1130/2023 COMBINED SINGLE LIMIT $1,000,000,-- (Ea acci_<lenlL ---·--·-··--··---- - - ---

X ANY AUTO BODILY 1NJURY (Per person) $- OWNED -
SCHEDULED BODILY INJURY (Per accident) $ 

f--- AUTOS ONLY - AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE $- AUTOS ONLY - AUTOS ONLY (P.e.us_c_cJd_l'Jn.!l. ___ --- - - ---- .... 

$ 
B UMBRELLA LIAS □.OCCUR PUB801457 113012022 1130/2023 EACH OCCURRENCE $1,000,000

7 EXCESS LIAS ____ .. __ _CLAIMS·MA_DE AGGAE4)ATE ·-----~- $1,000,0_00---- ·-··----------
OED I I RETENTION$ $ 

C WORKERS COMPENSATION y WC211984900 1130/2022 1/30/2023 X I :1%urE I IOTH-
AND EMPLOYERS' LIABILITY ER

YIN 
ANYPROPRIETOR/PARTNERtEXECUTIVE 

□ NIA E.L EACH ACCIDENT $1,000,000 --,-
OFFICER/MEMBER EXCLUDED? ---·-~ 
(Mandatory In NH) E.l. DISEASE, EA EMPLOYEE $1,000,000 
II l°s, descfibe under 

$1,000,0000 SORIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT 

B Pollution llabllity PPl(2374048 1/30/2022 1/30/2023 Each Occurrence 2,000,000 
B P1ofesslonal llablllty PPK2374048 1130/2022 1/30/2023 Each Claim 2,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (ACORD 101, AddlUonel Remarks Schedule, may be allached l[more soace ls requited) 

I 
I CON1RACT # C20-2926-PW 

THE LAKE DOCTOR INC. 
MANAGEMENT OF LAKES & WATERWAYS 
EXPIRES: 02/28/2023 

I 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County Public Works (710193) 

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

1759 S Ferdon Blvd 
Crestview FL 32536 

I 

AUTHORIZED REPRESENTATIVE 

C - ti ..,.0;,'<-'-• " (';.aA f-
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