
ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

� 4/26/2024 
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 �2�1�c
T Lisa Conn 

Higginbotham Insurance Agency, Inc. 
iA��NJ� Ext\ · 817-336-2377 I FAX 

115 S. University Blvd IA/C Nol: 817-347-6981 
Mobile AL 36608 !fl��ss: LConn@higginbotham.net 

INSURER{Sl AFFORDING COVE RAGE NAIC# 
License#: 2081754 INSURER A: Owners Insurance Company 32700 

INSURED JOHNWEL-04 INSURER B: Auto-Owners Insurance Comoanv 18988 Johnson Well Drilling LLC 
INSURER c : Safety National Casualty Corporation 15105 19130 Keller Rd 

Foley AL 36535 INSURER D: Westchester Surplus Lines Ins Co 10172 
INSURE R E : Alabama Home Builders Self Insurance Fund 0 
INSURE R F: 

COVERAGES CERTIFICATE NUMBER: 911276886 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 
LTR 
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B 
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C 
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TYPE OF INSURANCE 
COMMERCIAL GENERAL LIABILITY 

.__ 0 CLAIMS-MADE 0 OCCUR 

.__ 

� 
GEN'L AGGREGATE LIMIT APPLIES PER: 

R POLICY 0 jrc?r □ LOC 

OTHER: 
AUTOMOBILE LIABILITY 

X ANY AUTO 
OWNED - SCHEDULED 
AUTOS ONLY AUTOS .__ HIRED X NON-OWNED 
AUTOS ONLY � AUTOS ONLY 

X UMBRELLA LIAB � 
EXCESS LIAB H

OCCUR 

CLAIMS-MADE 

OED I X I RETENTION$ 1n nnn 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANYPROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 
Pollution Liability 

YIN 

� 

ADDL SUBR POLICY EFF POLICY EXP 
,.,en wvn POLICY NUMBER /MM/DD/YYYY\ /MM/DD/YYYY\ 

38285463 5/25/2024 5/25/2025 

5284448900 5/25/2024 5/25/2025 

5284448901 5/25/2024 5/25/2025 

36014 1/1/2024 1/1/2025 
SP4067497 1/1/2024 1/1/2025 

N/A PRP4065798 1/1/2024 1/1/2025 

G74442705001 2/23/2024 2/23/2025 

LIMITS 

EACH OCCURRENCE $1,000,000 
DAMAGE TO RENTED 
PREMISES /Ea occurrence\ $300,000 

MED EXP (Any one person) $10,000 

PERSONAL & ADV INJURY $1,000,000 

GENERAL AGGREGATE $2,000,000 

PRODUCTS - COMP/OP AGG $2,000, 000 
$ 

COMBINED SINGLE LIMIT $1,000,000 /Ea accident! 
BODILY INJURY (Per person) $ 

BODILY INJURY (Per accident) $ 
PROPERTY DAMAGE 
(Per accident) 

$ 

EACH OCCURRENCE $10,000,000 

AGGREGATE $10,000,000 

$ 
X I �ff rnTE I I OTH-

ER 

E.L. EACH ACCIDENT $1,000,000 

E.L. DISEASE - EA EMPLOYEE $1,000,000 

E.L. DISEASE - POLICY LIMIT $1,000,000 
Each Occurence 1,000,000 
Aggregate 2,000,000 

D ESCRIPTION OF OPE RATIONS / LOCATIONS / VEHICLE S (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
General Liability & Auto Liability policies include a blanket automatic additional insured endorsement that provides additional insured status to the certificate 
holder only when there is a written insured contract between the insured and certificate holder that requires such status per form 55373(05/17) & 58504(01/15). 
General Liability and Auto Liability policies include a blanket automatic waiver of subrogation that provides this feature only when there is a written contract 
between the insured and certificate holder that requires it per 55091 (05/17) & & 58383(01/15). Coverage for the Workers' Compensation is limited to the 
provisions of the Alabama & Florida Workers' Compensation Law. 

Poly Job No. 41-479 - Maintenance & Emergency Repair of Okaloosa County Wa' 
See Attached... 
CERTIFICATE HOLDER 

Okaloosa Board of County Commissioners 
Field Operations Buildings 

.... 

- . . .  " •• • � • - -- ,..... _ _ _ .._ __ n . .____ r-"-"=--- '/\'--"-···-"'-.- c.&&1, , .......+ □ ump 
CONTRACT: C23-3363-WS 
JOHNSON WELL DRILLING, LLC 
MAINT & EMERGENCY REPAIR OF WATER WELLS 
EXPIRES: 07 / 18/ 2026 w/2 1 yr renewals :FORE 

ED IN 

1804 Lewis Turner Blvd 
Suite 300 AUTHORIZE D R E PRESENTATIVE 

Fort Walton Beach FL 32548 
I 

"'1111! 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 

mailto:LConn@higginbotham.net


AGENCY CUSTOMER I D: _JO_ H_NW_E_ L-_ 0_4______________ 
LOC#: 

---------

ADDITIONAL REMARKS SCHEDULE 

AGENCY NAMED INSURED 
H igginbotham Insurance Agency, Inc. Johnson Well Drilling LLC 

19130 Keller Rd 
POLICY NUMBER Foley AL 36535 

CARRIER 
I 

NAIC CODE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITL E : CERTIFICATE OF LIABILITY INSURANCE 

Page of 

Stations & Stormwater Pump Stations, 1TB WS 42 -23 Owner and Engineer, and any 1nd1v1duals or entItIes Ident1fied In the Supplementary Cond1tIons·. include 
coverage for the respective officers, directors, members, partners, employees, agents, consultants, and subcontractors of each and any of all such additional 
insureds· and the insurance afforded to these additional insureds shall provide primary coverage for all claims covered thereby (including as applicable those 
arising from both ongoing and completed operations) on a non-contributory basis. Waiver of subrogation provided in favor of 10 days notice of cancellation 
provided Owner and Engineer, and any Ind1viduals or entities 1dent1fied in the Supplementary Conditions include coverage for the respective officers directors 
members, partners, employees, agents, consultants, and subcontractors of each and any of all such additional insureds. 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 


