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ACORL’ CERTIFICATE OF LIABILITY INSURANCE oy
h 06/29/2023

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 NC(RNTMEACT Willis Towers Watson Certificate Center
:;:1:: ::n:::y";::;” Inc- :_’::f . 1-877-945-7378 [R% No); 1-888-467-2378
P.O. Box 305191 ADDRESS: certificates@willis.com
Nashville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC #
o ; 3 ) ; - | INSURERA : Fireman's Fund Insurance Company 21873
INSURED INSURER B : American Automobile Insurance Company ‘ 21849
Mott MacDonald Florida, LLC
Hatch Mott MacDonald Plorida, LLC INSURERC: Travelers Property Casualty Company of Ame 25674
111 Wood Avenue South INSURERD : Lloyé'a _Syﬁdie'tte 1886 ’ I cs5136
Iselin, NJ 08830 INSURER E :

INSURERF :
COVERAGES CERTIFICATE NUMBER: W29479517 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.

e TYPE OF INSURANCE m POLICY NUMBER i(ﬁnom‘i;%@z gwm?x’v@%t LIMITS . '
X | COMMERCIAL GENERAL LIABILITY ] 1 | EACH OCCURRENCE $ 2,000,000
| loamsmaoe [ X occur | ‘ : D el |8 1,000, 000

A  MED EXP (Any one person) s 10,000
- Y ‘ USC016868230 06/30/2023|06/30/2024 peoconal s AOVINURY . § 2,000, 000
_§§.N L AGGREGATE umn APPLIES PER: i ' ‘ _ GENERAL AGGREGATE s 2,000,000
__4 POLICY | X e X LoG : ; _ PRODUCTS - COMPIOP AGG ‘s 2,000, 000

| OTHER: o $
AUTOMOBILE LIABILITY : ? | Escaceny o8 2,000,000
3 | ANY AUTO i i | BODILY INJURY (Per person) | §
B : owNED o] I SCHEDULED b4 ’ $CV010281-23-01 06/30/2023/06/30/2024  BODILY INJURY (Per accident)  $
HIRED i NONOWNED | TPROPERTY DAMAGE s
| AUTOS ONLY ‘___, AUTOS ONLY jPeraccident) T
; ; Comp/Coll ‘3 1000
o | X UMBRELLALIAB X* OCCUR i ‘ | EACH OGCURRENGE s 3,000, 000
EXCESSUAB | | GiamsMADE | CUP-08634559-23-NF 06/30/2023(06/30/2024 pGAEGATE $ i
pep | X] rerenTions 10, 000 T
1'33 gﬁc??é‘nﬁiﬁm YIN : i :’ X statute | ER -

N OHCtAMEMSEREXCLUDEDS U [wo ] SCW025972-23-01 |06/30/2023|06/30/2024 | EL-EACHACCIENT s 1,000,999
(Mandatory in NH) , ! , | EL.DISEASE - EA EMPLOYEE| § 1,000,000
g&?ﬁ%ﬁ O SERATIONS beiow 3 | ELDISEASE - POLICY LIMIT | § 1,000, 000

D Professional Liab. ! B080120388P23 06/30/2023106/30/2024 Per Claim :sl,ooo,ooo
l Per Aggregate i$1,000,000

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

Contract numbers C14-2080-PW and C06-1343-PW.

Okaloosa County Board of County Commissioners is included as Additional Insured as respects to General Liability and
Auto Liability as per written contract or agreement.

Waiver of Subrogation applies in favor of Okaloosa County Board of County Commissioners with respects to Worker's

CERTIFICATE HOLDER C
CONTRACT: C14-2080-PW ORE
MOTT MACDONALD VN
CONSULTANT SERVICES
— EXPIRES:12/31/2041 —
Okaloosa County BCC
5479A Old Bethel Road — ] N
Crestview, FL 32536 L AN
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AGENCY CUSTOMER ID:

LOC #:
e
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of :

Mott MacDonald Florida, LLC

Willias of New Jersey, Inc.
Hatch Mott MacDonald Florida, LIC

POLICY NUMBER 111 Wood Avenue South
See Page 1 Iselin, NJ 08830

CARRIER NAIC CODE

See Page 1 See Page 1| EFFECTIVE DATE: See Page 1

_ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Compensation as agreed to by written contract for all states and permitted by law.

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