
OATE(MM/DDfYYYY)AC~® 
01/12/2022....___,_ CERTIFICATE OF LIABILITY INSURANCE I 

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 tho certificate holder ;, ,n ADDITIONAL INSURED, tho policY(tes) 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/st 

PRODUCER ~iAAl~CT 

Aon Risk services central, Inc. 
FJ:!8.NJ-o. E~t): (866) 283-7122 I r..etNo.): (800) 363-0105 

Chicago IL Office 
200 East Randolph E-MAIL 

ADDRESS:Chicago IL 60601 USA 

INSURER($) AFFORDING COVERAGE NAIC# 

INSURED 35378 
Madi son National Life Insurance company 

INSURER A: Evanston Insurance Company 

INSURERS: 
1241 John Q Hammons Dr Ste 500 
Madison WI 53717-2406 USA INSURERC: 

INSURERD: 

INSURERE: 

lNSURERF: 

COVERAGES CERTIFICATE NUMBER· 570091272367 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, 

Limits shown are as renuested 
INSR 

n'PE OF INSURANCE 
ADDL SUBR 

POLICY NUMBER (M'i:.1b'ilil1Iv) (~tW§fl'fvf!,X,/'vi LIMITS"' INSD wvo 
COMMERCIAL GENERAL LIAB!Lln' EACH OCCURRENCE 

~ tJ □ OCCUR DAMAGE Tu RENTED 
CLAIMS-MADE PREMISES (Ea occurrence) 

f-
MED EXP (Any one person) 

~ 

PERSONAL & ADV INJURY 

GEN'LAGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE 

□ PRO· □ LOG PRODUCTS· COMP/OP AGG RPOLICY JECT 

OTHER: 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident} 

~ BODILY INJURY ( Per pa/son) ANY AUTO 

~ 
OWNED 

- SCHEDULED BODILY INJURY (Per accident) 
AUTOS 

r- AUTOS ONLY - PROPERTY DAMAGE 
HIREDAIJTOS NON·OWNED (Per acddenl) 

~ ONLY - AUTOS ONLY 

UMBRELLALIAB HOCCUR 
EACH OCCURRENCE 

f- AGGREGATEEXCESSUAB ClAIMS-MAOE 

OED I !RETENTION 

WORKERS COMPENSATION AND I PER STATUTE I l!?JH-EMPLOYERS' LIABILITY 

ANY PROPRIETOR/PARTNER/ r E.L. EACH ACCIDENT 
EXECUTIVE OFFICER/1.\EMBER '"(Mandatory In NH) E.L. DISEASE-EA EMPLOYEE 

gl;~tr;~~~ ~#'gPERATIONS below E.L DISEASE.POLICY LIMIT 

' E&O-PL-Primary MKLV6EL0001423 09/28/2021 09/28/2022 Aggregate $5,000,000 
claims Made Ins co Prof L SIR $1,500,000 
SIR applies per policy ter ms & condi ions 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Addlllonal Rema<ks Schedule, may be altache~ "-MA •M•• ,_ ..,.••, ..~, 

CONTRACT# C 19-2835-RM 
MADISON NATIONAL LIFE INSURANCE COMPANY. lNC. 
EMPLOYEE LONG TERM DISABILITY lNSURANCE 
EXPIRES : 08/05/2022 W /2 I YR RENEWALS 

i -
CERTIFICATE HOLDER 

Okaloosa county Board of county 
commissioners 
302 N. Wilson Street, suite 301 
Crestview FL 32536 USA 

CAN( 
···--

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

AUTHORIZED REPRESENTATIVE 

~~9"'~ ~~ 
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