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DATE (MM/DDIYYYY)
01/24/2024

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 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 SUBROGATICN 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endersement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

ﬁngACT Willis Yowers Watson Certificate Center

Willis Towers Watson Insurance Services West, Inc. PHONE FAX

&fo 26 Century Bivd | (AIG, No, Exty; 1~877-945-7378 {AlC, Noy: 1~888-467-2378
E-MAIL P . .

P,0, Box 305181 ADDRESS: certificates@willis.com

Nashville, TH  37230515% USA INSURER{S) AFFORDING GOVERAGE NAIC #
INSURER A : Diberty Mutual Fire Insurance Company 23035

INSURED INSURER B : Liberty Insurance Corporation 42404

DREMP, Inc.

941 I‘.ak:cﬂaldwin Ln INSURER ¢ : American Guarantee and Tiability Insurance 26247

Orlando, FL 32814 INSURERD: ®2liied World Surplus Lines Insurance Compa 24319
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: W32541006 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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS CF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGCED BY PAID CLAIMS.

INSR ADDL[SUBH POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSD [ WyD POLIGY NUMBER {MMDDIYYYY) | (MM/DD/YYYY) LIMITS
>< COMMERCIAL GENERAL LIABILITY EACH CCCURRENCE $ 2,000,000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea ccourrence) $ 1,000,000
IS MED EXP {Any one persan} $ 25,000
] Y 641 -
TR2-641-446161-053 12/31/2023(12/31/2024 | pepconar s ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 4,000,000
POLICY D hEQ- D LOG PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER: %
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 5,000,000
3 | ANY AUTO BODILY INJURY {Per person) | §
B OWNED SCHEDULED Y AST7- - - F
AUTGE ONLY AUTGS 641-446161-043 12/31/2023(12/31/2024 | BODILY INJURY (Per accident)} $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
o >< UMBRELLALIAB >< OCCUR EACH OCCURRENCE $ 10,000,000
EXCESS LIAB GLAIMS-MADE AUC B344746-00 12/31/2023|12/31/2024 | pnGREGATE 3 10,000,000
DED | | RETENTION § 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X I STATUTE | ER
B [ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT $ 1,000,000
OFFICER/MEMBER EXGLUDED? NIAl X WC?7-641-446161-063 12/31/2023|12/31/2024 n "
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE § (000,0
if yes, describe under 1,000,000
BESCRIPTION OF OPERATIONS below E.L, DISEASE - POLICY LIMIT | § 000,
I} | Professional Liab incl Pollution G313-8987 07/01/2023{07/01/2024 [Each Claim Limit 55,000,000
Policy Aggregate §5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
LAY CONTINUING SERVICES AGREEMENTOKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS IS NAMED AS AN ADDITIONAL INSURED AS

BEESPECTES THE GENERAL LIABILITY AND AUTOMOBILE LIABILITY,

IF REQUIRED BY WRITTEN CONTRACT.

Waiver of Subregation applies in favor of LAP CONTINUING SERVICES AGREEMENTOKALOOSA COUNTY BOARD OF COUNTY
COMMISSIONERS with raspects to Workers Compensation as permitted by law.

CERTIFICATE HOLDER

CANCELLATION

OKALOCSA COUNTY BOARD OF COUNTY
COMMISSIONERS

5479 OLD BETHEL ROAD
CRESTVIEW, FL 32538

=]

CONTRACT: C20-2968-PW

DRMP, INC.

HIGHWAY 2 DESIGN & CEL ENG

EXPIRES: 08/31/2023 w/2 1 yr renewals

FORE
D IN

INEERING SERVICES
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