
CERTIFICATE OF LIABILITY INSURANCE 
DATI! (MYll'Jl'J 

1/24/2024 

THIS CERTIFICATE IS ISSUED A S  A MATTER OF INFORMATION ONLY A ND CONFERS NO RIGHTS UPON THE CERTIFICATE H 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE A FFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, A ND THE CERTIFICATE HOL DER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 NAM��c• Kerrie Kenna , PIAM,CPIW 
Wellhouse Company, LLC PHONE 

IA/C No Extl: (904)256-9481 I FAX 
IAJC Nol: 1•o•p12-1a60 

1 Independent Drive suite 3125 !�AJ�ss: kkenna@wellhousecompany.com 

INSURERISl AFFORDING COVERAGE 
Jacksonville FL 32202 INSURER A : Crum & Forster Specialty Insurance Cami: 
INSURED INSURER B: Zurich American Ins Co 
TLD-Southeast Inc; The Lake Doctors, Inc INSURERC: 
4651 Salisbury Rd #155 INSURERD: 

INSURER E: 
Jacksonville FL 32256 INSURER F: 
COVERAGES CERTIFICATE NUMBER:24/25A - Mail out 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 WlTH 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. L I M ITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
LTR 

A 

A 

A 

A 

TYPE OF INSURANCE 
X COMMERCIAL GENERAL LIABILITY 

I CLAIMS-MADE W OCCUR 

,-

f--

GEN'LAGGREGATE LIM!TAPPLIES PER: 

Fl 
0 PRO-POLICY JECT 

OTHER: 

DLoc 

AUTOMOBILE LIABILITY 

ANY AUTO f--- ALL OWNED � SCHEDULED 
AUTOS AUTOS f--- ,- NON-OWNED 
HIREOAUTOS 

� AUTOS 

UMBRELLA LIAB 

X EXCESS LIAB 
M OCCUR 

CLAIMS-MADE 

DED I I RETENTION $ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE 0 OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

Professional Liability 

Pollution Liability 

ADDL SUBR POLICY EFF POLICY EXP 
,.,.,n IWHn POLICY NUMBER IMM/DDNYYYI fMM/0D/YYYYl 

X y EPK-146210· 12/31/2023 12/31/2024 

3159980-00 1/1/2024 1/1/2025 

EFX-124347. 12/31/2023 12/31/2024 

NIA 
3759979-00 1/1/2024 1/1/2025 

EPK-146270 12/31/2023 1.2/31/2024 

EPK-146270 12/31/2023 12/31/2024 

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES iACORD 101, Addltlonal Remarks Schedule, may be attached If more space Is requlredf 

LIMITS 

EACH OCCURRENCE $ 
DAMAGE TO RENTED 

$ PREMISES /Ea occurrence\ 
MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE $ 

PRODUCTS -COMP/OP AGG s 

Per ProjAgg Limit s 

COMBINED SINGLE LIMIT $ /Ea accidenll 
BODILY INJURY (Per person) 
BODILY INJURY (Per accident) $ 

PROPERTY DAMAGE 
/Per accidentl 
PIP-Basic $ 

EACH OCCURRENCE $ 

AGGREGATE $ 

$ 

I PER I y STATUTE I OTH-
ER 

E.l. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 

Each Occurrence/Aggregate 

Each lncldenVAggregate 

All insurance shall include the interest of all entities named and their respective officials, employees 
& volunteers of each and all other interest as may be reasonably required by Okaloosa County. The 
coverage afforded the additional insured under this shall be primary insurance. If the Additional Insured 
have other insurance that is applicable to the loss, such other insurance shall be on an excess or 
contingent basis. The amount of the company's liability under this policy shall not be reduced by the 
existence os such other insurance. Where applicable the County shall be shown as Additional insured with 
a waiver of Subrogation on the Certificate of insurance par policy forms and when required in written 

CERTIFICATE HOLDER CANCELLATION 

NAIC II 

44520 
16535 

2,000,000 

50,000 

5,000 

2,000,000 

2,000,000 

2,000,000 

5,000,000 

1,000,000 

l 000 000 

1,000,000 

1,000,000 

1,000 000 

1 000 000 

2,000,000 

2,000,000 

CONTRACT: C20-2926-PW 
I RE 

Okaloosa County Public Works (710193) 
1759 s Ferdon Blvd 
Crestview, FL 32536 

I 

THE LAKE DOCTORS, INC. 

MANAGEMENT OF LAKES AND WATERWAYS 

EXPIRES: 02/29/2024 

© 1988-2014 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2014/01) 
INS025 {201401) 

The ACORD name and logo are registered marks of ACORD 

mailto:kkenna@wellhousecompany.com


COMMENTS/REMARKS 

contract 

OFREMARK COPYRIGHT 2000, AMS SERVICES INC. 


