


GRAEINC-01 CANDERSO 

DATE (MM/0D/YYYY) ACORD' CERTIFICATE OF LIABILITY INSURANCE ~ I 6/2/2022 
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 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 
Johnson Insurance Madison 
525 Junction Road 
Madison, WI 53717 

INSURED 

GraefRUSA Inc. 
275 West Wisconsin Ave., Suite 300 
Milwaukee, WI 53203 

22AA!fcr Mary Jo Nowak, AU, CIC, ARM, RPLU 

F1J8,"J., E,11, (608) 203-3893 Irt~. Noj,(877) 254-8586 
!6'1oAJ'E.ss: mnowak@johnsonfinancialgroup.com 

INSURERISI AFFORDING COVERAGE NAIC# 

INSURER A: Continental Casualtv Comnanv 20443 

INSURER a: Vallev Forae Insurance Comnanv 20508 

INSURERC :Continental Insurance Comnanv 35289 

INSURER o: Transnortation Insurance Comnanv 20494 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 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. 

l!IJ~f TYPE OF INSURANCE 1~l?P.L
D 

:;;!-,!~,!{ POLICY NUMBER ..~~"-6%'!!:ff.. , ..~9h~%'!!:l!'.. LIMITS 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ' 
1,000,000 

-

~ CL/>..IMS-MADE CK] OCCUR Qt~biiJ9E~~~J~~nce' 1,000,000X 6057508580 6/1/2022 6/1/2023 $ -

MED EXP 1An" one nerson' $ 15,000 
-

PERSONAL &ADV INJURY $ 1,000,000 
~ 

2,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: _§ENERALAGGREGATE $ 

~ POLICY CK] rrf&,= □ LOG PRODUCTS- COMP/OP AGG $ 2,000,000 

OTHER: 
EBL AGGREGATE $ 1,000,000 

B AUTOMOBILE LIABILITY S§~~~~~~?NGLE LIMIT $ 1,000,000 
-

X ANY AUTO X 6057508594 6/1/2022 6/1/2023 BODILY INJURY 1Per nerson' ' - -
OWNED SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY 1Per accident ' - --

)p~?~&;~d~t?AMAGE~l\W:Ps ONLy 
NON-01/1/NED $ - - AUTOS ONLY 

' 
C X UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE $ 10,000,000 

-
6057508630 6/1/2022 6/1/2023EXCESS LIAB CL/>..IMS-MADE X AGGREGATE $ 

OED I X I RETENTION$ 0 Gen Aggregate 
' 

10,000,000 

D WORKERS COMPENSATION X I ~5~-UTE I ·1 ~IH-
AND EMPLOYERS' UABIUTY Y/N 6057508627 6/1/2022 6/1/2023 

' 
11000,000

ANY PROPRIETOR/PARTNER/EXECUTIVE [ill N/A ~~C_H ACCIDENT
filt~~ial~,~~m EXCLUDED? 

E.L. DISEASE -~ E.M,.PLOYE" $ 1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L DISEASE - POUCY LIMIT $ 1,000,000 

A Professional Llab AEH254072949 6/1/2022 6/1/2023 Each Claim 2,000,000 

A Professional Liab AEH254072949 6/1/2022 6/1/2023 Aggregate 2,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached If more space Is required) 
Re: RFQ AP 05R20 AE Services for Baggage Claim Expansion 
Okaloosa County is additional insured with respect to General Liability, Automobile Liability & Umbrella Liability. A waiver of subrogation in favor of 
additional insureds applies to Workers Compensation. 

CA\ 

SI 
Tl 
Al 

CONTRACT# C20-287 l -AP 
-

CERTIFICATE HOLDER 

Okaloosa County Board of County Commissioners 
5479A Old Bethel Road 
Crestview1 FL 32536 

GRAEF USA, INC. 
-

A&E SERVICES FOR TERMINAL EXPANSION 
EXPIRES: 2 YRS FROM NTP 

AUTHORIZED REPRESENTATIVE 

'17'-t,:'d,!rY 
I 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



OQ.O-- ~~ ·11 - MJ 
C~O-- ~ o~d-- Af>..----, GRAEINC-01 nr.RF=NSHAW 

ACOR D . DATE (MM/DDNYYYJ
CERTIFICATE OF LIABILITY INSURANCE ~ I 6/28/2021 

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($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION 15 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 El?!'l1f.CT Mary Jo Nowak, AU, CIC, ARM, RPLU 
Johnson Insurance Madison 
525 Junction Road 
Madison, WI 53717 

rtRNJo. ext,, (608) 203-3893 I tffc, No):(877) 254-8586 
~~,fJ~••. mnowak(~iohnsonfinancialgroup.com 

INSURER/SI AFFORDING COVERAGE NAJC# 
INSURER A: Continental Casualtv Comoanv 20443 

INSURED INSURER B: Vallev Forae Insurance Comoanv 20508 

Graef-USA Inc INSURER c: Continental Insurance Comoanv 35289 
275 West Wisconsin Ave., Suite 300 INSURER o : Transoortat ion Insurance Comoanv 20494 
Milwaukee, WI 53203 INSURER E: 

INSURERF : 

COVERAGES CERTIFICATE NUMBER· 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. N01l/VITHSTANDING 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. 

lt'-f: TYPE OF INSURANCE ~.~Jl~ ~.'/,~~ POLICY NUMBER POLICYEFF POUCYEXP LIMITS 
A X COMMERCIAL GENERAL LIABILITY - URRENCE $ 1,000,000 

r--D CLAIMS-MADE 00 OCCUR 9o:~~~,?.,aaft\ 1,000,000 X X 6057508580 6/1/2021 6/1/2022 s-
MEDEXP (An• one oersonl s 15,000 - 1,000,000 PERSONAL & ADV INJURY sr--

2,000,000 
~'lAGGREOO LIMIT APPLIES PER: GENERAL AGGREGATE s 

POLICY X ff8i □ LOC PRODUCTS - COMP/OP AGG $ 2,000,000 

OTHER: EBL AGGREGATE s 1,000,000 

B AUTOMOBILE LIABILITY f/,~~!\'!,~~.~INGLE LIMIT s 1,000,000 -
X ANY AUTO X X 6057508594 6/1/2021 6/1/2022 BODILY INJURY /Per oersonl $- OWNED - SCHEDULED 

- AUTOS ONLY - AUTOS BODILY INJURY!Per accidenll S 

- ~IM?soNLY - ~8f~'-'6%W ff.?~fiJ;:;1~AMAGE $ 

s 
C X UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE $ 10,000,000 

- 6057508630 6/1/2021 6/1/2022EXCESS LIAB CLAIMS-MADE AGGREGATE s 
OED IX IRETEtmON s 0 Gen Aggregate s 10,000,000 

D WORKERS COMPENSATION x 1m'lT, ~~ 1 12r1-AND EMPLOYERS' LIABILITY YI N 6057508627 6/1/2021 6/1/2022 
ANY PROPRIETOR/PARTNER/EXECUTIVE ffi) X E.L. EACHACCIDENT s 1,000,000

N/Ali\'f~:~,~~mEXCLUDED? 
E.L. DISEASE -EA EMPLOYEE S 1,000,000 

~iii~~cr~ 'b1 ;PERATIONS bela..v E.L DISEASE -POLICY LIMIT S 1,000,000 

A Professional Liab AEH254072949 6/1/2021 6/1/2022 Each Claim 1,000,000 

A Professional Liab AEH254072949 6/1/2021 6/1/2022 Aggregate 2,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101, Addlttonal Remarl<s Schedule, may be attached I 
RE: RFQ AP 63-19, Aviation Engineering Design, Bidding, and Construction Phase Services for CONTRACT# C20-2871 -AP 
(VPS) GRAEF-USA, INC 
Okaloosa County is additional insured with respect to General Liability & Automobile Liability o A&E DESIGN, BID. CONSTRUCTION 
in favor ofadditional insured applies to General Liability, Automobile Liablllty and Workers Con PHASE SERVICES TERMINAL EXPANSION VPS 

EXPIRES 2 YEARS FROM NTP 
- - , 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County 
5479A Old Bethel Road 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Crestview, FL 32536 

I 

AUTHORIZED REPRESENTATIVE 

r;;;z,"(S'@t-? 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All r ights reserved. 

The ACORD name and logo are registered marks of ACORD 





~ fl ,,, ,.·._.-, - '-, it" 

Barne:-, l11-_..11rancc & Financial StrYi...:e;') 
ALE RA GROUP r • 

02/10/2020 

Okaloosa County BOCC 

302 Wilson Street 

Crestview, FL 32536 

Okaloosa County BOCC, 

We are writing you in regards to your request to add Automobile Liability to the "Description of 

Operations" space on the Certificate of Liability Insurance Certificate for Okaloosa County. Alera 

does not own any vehicles, thus Alera will not be able to add Okaloosa County BOCC as an 

additional named insured on the Certificate of Liability. Please let us know if you need anything 

further. 

Thank you, 

~-ff 
~>""-- 7. -"-------

Dennis E Barnes 

Managing Partner 
CONTRACT#: C19-2781-RM 
Barnes Insurance & Financial Services 
ACA Reporting 
EXPIRES: 01/31/2020 

1582 Airport Blvd. Pensacola, FL 32504 Phone 850-473-1500 Fax 850-473-1501 www.biafs.com 

Securities offered through Triad Advisors, Member FINRA/SIPC. Barnes Insurance & Financial Services, Alera Group, Inc., and A1era Investment 

Advisors, LLC are not affiliated with Triad Advisors, LLC. 

www.biafs.com
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