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DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 6/1/2023 5/16/2022 
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 Lockton Companies 
444 W. 47th Street, Suite 900 
Kansas City MO 64112-1906 
(816) 960-9000 
kctsu@lockton.com 

CONTACT 
NAME: 
PHONE 
(A/C, No, Ext): 

FAX 
(A/C, No): 

E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : Lloyds of London 
INSURED HDR ENGINEERING, INC.
1429583 1917 SOUTH 67TH STREET 

OMAHA NE 68106 

INSURER B : 

INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

COVERAGES * CERTIFICATE NUMBER: 14730131 REVISION NUMBER: XXXXXXX 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 

INSR ADDL SUBR 
LTR INSD WVD POLICY NUMBER 

POLICY EFF POLICY EXP
TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY) 

AUTOMOBILE LIABILITY 

UMBRELLA LIAB 

EXCESS LIAB 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

AUTHORIZED REPRESENTATIVE 

EACH OCCURRENCE $ 
DAMAGE TO RENTED 

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence) 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 
PRO-

POLICY LOC PRODUCTS - COMP/OP AGG $JECT 

OTHER: $ 

COMBINED SINGLE LIMIT $(Ea accident) 
ANY AUTO BODILY INJURY (Per person) $ 

OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS ONLY AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident) 

$ 

OCCUR EACH OCCURRENCE $ 

CLAIMS-MADE AGGREGATE $ 

DED RETENTION $ $ 
PER OTH-
STATUTE ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below 

COMMERCIAL GENERAL LIABILITY 

Y / N 

N / A 
(Mandatory in NH) 

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

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. 

CERTIFICATE HOLDER CANCELLATION 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

XXXXXXX 
XXXXXXX 
XXXXXXX 
XXXXXXX 
XXXXXXX 
XXXXXXX 

XXXXXXX 
XXXXXXX 
XXXXXXX 
XXXXXXX 
XXXXXXX 

XXXXXXX 
XXXXXXX 
XXXXXXX 

XXXXXXX 
XXXXXXX 
XXXXXXX 

ARCH & ENG 
PROFESSIONAL 
LIABILITY 

PER CLAIM: $1,000,000 
AGGREGATE: $1,000,000 

A P001412200 6/1/2022 6/1/2023 

NOT APPLICABLE 

NOT APPLICABLE 

NOT APPLICABLE 

NOT APPLICABLE 

N N 

14730131 
OKALOOSA COUNTY, FLORIDA 
ATTN: DERITA MASON 
5479A OLD BETHEL ROAD 
CRESTVIEW FL 32536 

RIGHT OF WAY ACQUISITION SERVICES FOR PJ ADAMS PARKWAY WIDENING.  30 DAYS NOTICE OF CANCELLATION APPLIES, 10 DAYS NOTICE FOR 
NON-PAYMENT OF PREMIUM. 

See Attachment 

CONTRACT: C20-2975-PW 
HDR ENGINEERING, INC. 
EGLIN WEST AREA DEVELOPMENT PLAN 
EXPIRES: 09/28/2023 W/2 l YR RENEWALS 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



   

       

Attachment Code: D608624 Master ID: 1429583, Certificate ID: 14730131 

This endorsement, effective: 06/01/2022 12:01 A.M. 

Forms a part of policy no.: P001412200 

Issued to: HDR, Inc 

By: Lloyd's of London 

NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS ENDORSEMENT 

Except respect cancellation non-payment premium (10 day notice cancellation), the Insurer shall 
give day notice cancellation the Certificate Holder(s) set forth herein, provided that: 

The First Named Insured is required by contract give notice cancellation the Certificate Holder, and 

Prior the Insurer sending notice cancellation the First Named Insured the First 
Named Insured shall provide the Insurer in writing, either directly or through the First Named 
Insured broker record, the name each person or organization requiring notice cancellation and 
the corresponding address such person orther employee responsible 
receipt of notice of cancellation on behalf of such organization. 

Notice cancellation be sent in accordance the terms and conditions the policy, except 
that the Insurer may provide written notice individually or collectively the Certificate Holders by 
email at the current email address given by the First Named Insured Proof sending the notice 
of cancellation by email shall be sufficient proof of notice. 

Any failure provide notice cancellation the Certificate Holder due inaccurate or incomplete 
information provided by the First Named Insured shall remain the sole responsibility the First 
Named Insured 

The following definitions apply to this endorsement: 

1. First Named Insured means the Named Insured shown in Item 1. of Declarations. 
2. Insurer means the insurance company shown in the header on the Declarations. 

All other terms and conditions of the policy remain the same 
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INSURER(S) AFFORDING COVERAGE 

INSURER F : 

INSURER E : 

INSURER D : 

INSURER C : 

INSURER B : 

INSURER A : 

NAIC # 

NAME: 
CONTACT 

(A/C, No): 
FAX 

E-MAIL 
ADDRESS: 

PRODUCER 

(A/C, No, Ext): 
PHONE 

INSURED 

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). 

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. 

CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY) 

Willis Towers Watson Midwest, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

HDR Construction Control Corporation
1917 South 67th Street
Omaha, NE 68106

05/18/2022

1-877-945-7378 1-888-467-2378

certificates@willis.com

Liberty Mutual Fire Insurance Company 23035

Ohio Casualty Insurance Company

Liberty Insurance Corporation

24074

42404

Willis Towers Watson Certificate Center

Page 1 of 2

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: W24784781

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

OTHER: 

(Per accident) 

(Ea accident) 

$ 

$ 

N / A 

SUBR 
WVD 

ADDL 
INSD 

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. 

$ 

$ 

$ 

$PROPERTY DAMAGE 

BODILY INJURY (Per accident) 

BODILY INJURY (Per person) 

COMBINED SINGLE LIMIT 

AUTOS ONLY 

AUTOSAUTOS ONLY 
NON-OWNED 

SCHEDULEDOWNED 

ANY AUTO 

AUTOMOBILE LIABILITY 

Y / N 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 

DESCRIPTION OF OPERATIONS below 
If yes, describe under 

ANY PROPRIETOR/PARTNER/EXECUTIVE 

$ 

$ 

$ 

E.L. DISEASE - POLICY LIMIT 

E.L. DISEASE - EA EMPLOYEE 

E.L. EACH ACCIDENT 

ER 
OTH-

STATUTE 
PER 

LIMITS(MM/DD/YYYY) 
POLICY EXP 

(MM/DD/YYYY) 
POLICY EFF 

POLICY NUMBERTYPE OF INSURANCELTR 
INSR 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

EXCESS LIAB 

UMBRELLA LIAB $EACH OCCURRENCE 

$AGGREGATE 

$ 

OCCUR 

CLAIMS-MADE 

DED RETENTION $ 

$PRODUCTS - COMP/OP AGG 

$GENERAL AGGREGATE 

$PERSONAL & ADV INJURY 

$MED EXP (Any one person) 

$EACH OCCURRENCE 
DAMAGE TO RENTED 

$PREMISES (Ea occurrence) 

COMMERCIAL GENERAL LIABILITY 

CLAIMS-MADE OCCUR 

GEN'L AGGREGATE LIMIT APPLIES PER: 

POLICY 
PRO-
JECT LOC 

CANCELLATION 

AUTHORIZED REPRESENTATIVE 

CERTIFICATE HOLDER 

HIRED 
AUTOS ONLY 

Certificate Holder is named as Additional Insured on General Liability, Automobile Liability and Umbrella/Excess
Liability on a Primary, Non-contributory basis where required by written contract. Waiver of Subrogation applies on
General Liability, Automobile Liability, Umbrella/Excess Liability and Workers Compensation where required by written
contract and as permitted by law. Umbrella/Excess policy is follow form over General Liability, Auto Liability and
Employers Liability.

Okaloosa County Board of County Commissioners
5479A Old Bethel Road
Crestview, FL 32536

A

2,000,000

1,000,000

10,000Contractual Liability

2,000,000

4,000,000

4,000,000

Y Y TB2-641-444950-032 06/01/2022 06/01/2023

A

2,000,000

06/01/202306/01/2022Y Y AS2-641-444950-042

B
5,000,000

0

Y Y EUO(23)57919363 06/01/2022 06/01/2023 5,000,000

WA7-64D-444950-012
C Y

1,000,000
No 06/01/2022 06/01/2023

1,000,000

1,000,000

© 1988-2016 ACORD CORPORATION. All rights reserved. 
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