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1....---- CERTIFICATE OF LIABILITY INSURANCE 06/03/2022 

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 be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the polfcy1 certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
.~~[l:ificate holder in lieu of such endorsementls\ 

CONTACT 
NAME:PRODUCER 

Baker-Harris Ins, Agency, Inc. 
1634~C Metropolitan Blvd f!'!gfo Exl1: ] f~ Nol: 
Tallahassee;FL 32308 E-MAIL 

ADDRESS:
Baker-Harris Insurance ~~ST~MERm11: LEGAL..1 

NAIC#INSURERISIAFFORD!NG COVERAGE 
INSUR® Legal Service of North 

Florida Inc 
2119 Delta Boulevard 
Tallahassee, FL 32303-0000 

INSURER A: Main Street American 
INSURER a: Ascendant Commercial Ins Co 
!NSURERC: 

INSURER D: 

INSURER E: 

13026 

INSURERF: 

COVERAGES CERTIFICATE NUMBER• REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED MOVE 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 
TYPE OF INSURANCE =~ i ,:~M%hRVv1 1,~2h~%h-~~I LIMITSLTR POLICY NUMBER 

GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000-A ,K =fMl:RCIAL GENERAL LIABILITY BPG84493 12117/2021 12117/2022 ~REMIBES YEa~•~~e-ce\ $ 500,000 

- CLAIMS-MADE [!] OCCUR MED EXP {~Y one oerson) $ 10,000 

PERSONAL & ADV INJURY $ 1,000,000- GENERAL AGGREGATE $ 2,000,000-GEN'l AGGREGATE LIMIT APPLIES PER: PRODUCTS , COMP/OP AGG $ 21000,000 

~ POLICY n l:'B9..: n LOC $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMli 
$ 1,000,000- {Ea aeciderit) 

- ANY AUTO BODILY INJURY (Per persoo) s 
All OWNED AUTOS 

,_,__ 
- BODILy INJURY (Peraccidem} s 

- SCHEDULED AUTOS PROPER1Y DAMAGE 

A X BPG84493 12117/2021 12/17/2022 (PER ACCIDENT} 
$ 

HIRED AUTOS-
A ~ NON-OWNfD AUTOS BPG84493 12/17/2021 12/17/2022 ' $ 

UMBRELLA LIAB 
HOCCLIR EACH OCCURRENCE $-

EXCESS LIAB ___ CLAIMS-MADE AGGREGATE. $ 

~ 
DEDUCTIBLE $ 

RETENTION s $ 

WORKERS COMPENSATION Ir~~~IfJ,¥s I !OTH-
ANO EMPLOYERS' LIABILllY y / N ER 

B ANY PROPRIETOR/PARTNE~XECUTIVE □ WC66728-7 02115/2022 02/15/2023 E.L EACH ACCIDENT ' 100,000 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory in NH) E.l. DISEASE - EA EMPLOYEE s 100,000 

iis~~fPf'r&~ 610PERATIONS below E.L. DISEASE- POLICY LIMIT s 500,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more l'lpace h> required) 

~ 
CJ 

OKALOCO 

CONTRACT# C0S-1147-BCC 
LEGAL SERVICES OF NORIB FLORIDA. INC. 

-
CERTIFICATE HOLDER -LEGAL AID SERVICES 

eEXPIRES: 09/30/2022 
N 

Okaloosa County 
302 North Wilson, Suite 300 
Crestview, FL 32536 

, C0S-1147-BCC 
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