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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
12/20/2023

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S]), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITICNAL INSURED provisions or be endorsed.
If SUBROGATION 1S 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

CONTACT
name:  Lorl Staples

404 Wlondoser Avenuo oo ent Services: LLG SN et 336-217-5767 % o 336-275-1776
Suite 112 ADREss: Loti_Staples@ajg.com
Greenshoro NC 27408 INSURER(S) AFFORDING COVERAGE NAIC #
suURer A: Charter Qak Fire Insurance Company 25615
INSURED . OAKWGOM-04| o1 rER B ¢ Travelers Property Casualty Co of America 25674
?&Q’ gllgé)rgg:;nnugahr‘r? all LLC NsuURER ¢ : Travelers Casualty and Surety Company 10038
Suite 1011 NsURer D : Travelers Indemnity Co of America 25666
Winter Park FL 32792 INSURER £ :
INSURERF ;

COVERAGES CERTIFICATE NUMBER: 1054161400

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,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADOL[SUBR FOLIGY BFE | POLIGY EXP
LTR TYPE OF INSURANCE INSD| WD POLICY NUMBER [MM/DDIYYYY) | (MMIDD/YYYY) LEMITS
A | X | COMMERCIAL GENERAL LIABILITY Y PE3095460523C0F 24 11072024 1/10/2025 | EACH OCCURRENCE % 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea oceurrencsy | $ 100,000
— MED EXP (Any cne persen) $ 5,000
PERSONAL & ADV #NJURY | $1,000,000
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy i Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: 3
D | AUTOMORILELIABILITY ¥ BASS4507332443G 1102024 | tHoiz025 | GOMBINED SINGLELIMIT | 54,000,000
ANY AUTO BODILY INJURY {Per person) | §
OWNED SCHEDULED -
ONED LY SeHED BODILY INJURY {Per accident)|
¥ | HIRED NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY | {Per accident)
5
B | X | UMBRELLALIAB X | accur CUPSS4651012443 11072024 1/10/2025 | EACH OCCURRENCE $ 4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 4,000,000
oo | X | rerenions $
C |WORKERS COMPENSATION Y | UB9S45BA532443G 1i10/2024 | 1102026 (X | ERoe [ [ B0
AND EMPLOYERS' LIABILITY VIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT $ 1,000,000
QFFICERMEMBER EXCLUNED? NiA
(Mandatary in NH) E.L, DISEASE - EA EMPLOYEE| $ 1,000,000
|f yas, describe under
DESCRIPTICN GF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Liquor Liabllity PG3095460523C0OF24 1102024 | 1/10/2026 |Each Common Gause $1,000,000
Aggragate $2,000,000

DESCRIPTION OF OPERATIONS / LOGATIONS | VEHICLES (ACORD 101, Additlonat Remarks Schedule, may be attached if mors space s requirad)
Okaloosa County Board of County Commissioners is included as additional insureds on the Auto Liability as per form CA F2 19 03 21 and General Liability as
per form CG D4 67 02 19. In the event of cancellation, 30 days’ notice wilt be given to the certificate holder as respects to general liability and auto liability form
AH IL 8590 policies in accordance with the nolicy forms. Umbrella is follow form over the underlying General Liability and Auto Liability, Waiver of subrogation is
applicable in favor of the certificate holder under the Waorkers Compensation as per form WG 00 03 13.

LEASE: L17-0452.ap

CERTIFICATE HOLDER

Okalaosa County Board of County Commissioners
1701 State Rd 85 N

OAKWELLS COMM
. UTER -
C LEASE AND CONSEssmﬁgﬁgé% ]
* EXPIRES: 01/31 /2007 ENT

E

N

Eglin AFB FL 32542
USA

AUTHORIZED REPRESENTATIVE

T
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