
ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
PATE (MM/00/YYYYJ 

� 6/21/2023 
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 CONTACT NAME: 
M.E. Wilson Company LLC rA��N,_t �.n, 850-581-4925 Waldorff Insurance & Bonding 

! FAX (NC Nol: 850-581-4930 
45 Eglin Parkway NE Ste 202 f�D'r:��s : receplionist@2waldorffinsurance.com 
Fort Walton Beach FL 32548 INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Old Republic Insurance Company 24147 
INSURED BCFl-01 INSURER B : Aulo Owners 18988 
B & C Fire Safety, Inc. INSURER C : Bridqefield Casualty Ins. Co. 10335 823 Navy Street 
Fort Walton Beach FL 32547 INSURER D: Southern-Owners Ins. Co. 10190 

INSURERE: Underwriters at Lloyd' s, London 15792 
INSURER F: 

COVERAGES CERTIFICATE NUMBER: 1774374153 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. 

INSR TYPE OF INSURANCE APPL SUBR POLICYEFF POLICY EXP LIMITS LTR lm�n luoun POLICY NUMBER IMM/OD/YYYYI IMMIDD/YYY Yl 

E 

B 

E 

C 

A 
E 
D 

X COMMERCIAL GENERAL LIABILITY 
f--

� CLAIMS-MADE 0 OCCUR 
f--

f--

,_ 

GEN'L AGGREGATE LIMIT APPLIES PER: 

l=i POLICY 0 'lr8r □ LOC 
OTHER: 

AUTOMOBILE LIAB ILITY 
,_ 

X ANY AUTO 
,_ OWNED �· SCHEDULED 

AUTOS ONLY AUTOS 
,_ 

X HIRED f--
X NON-OWNED 

AUTOS ONLY AUTOS ONLY 

X UMBRELLA LIAB 
f--

EXCESS LIAB M
OCCUR 
CLAIMS-MADE 

DED I X I RETENTION $ 1n M" 

WORKERS COMPENSATION 
AND EMPL OYERS' LIABILITY 
ANYPROPRIETOR/PARTNER/EXECUTIVE OFFICERIMEMBEREXCLU0EO? 
(Mandatory in NH) 
If yes, descfibe under 
DESCRIPTION OF OPERATIONS below 
Business Services Bond 
Errors & Omissions 
Bldg Materialsnnstallalion Prop 

YIN 

□ 

y GL231765ROO 512/2023 512/2024 EACH OCCURRENCE 
DAMAGE TO RENTED PREMISES /Ea occurrence\ 
MED EXP (Any ona person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS • COMP/OP AGG 

y 5174951000 5/212023 5/212024 COMBINED SINGLE LIMIT 
J.!;.� accident' 
BODILY INJURY (Per person) 
BODILY INJURY (Per accidenl) 
PROPERTY DAMAGE !Per accidenll 

EX231050ROO 512/2023 512/2024 EACH OCCURRENCE 
AGGREGATE 

y 196-48918 6/27/2023 6/27/2024 X I �frTUTE I I OTH· ER 

N/A 
E.L. EACH ACCIDENT 
E.L. DISEASE · EA EMPLOYEE 
E.L DISEASE· POLICY LIMIT 

W150253100 4/18/2022 4/18/2025 
GL231765ROO 512/2023 5/212024 
78749510 512/2023 5/212024 $500 Ded. 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached if more space Is required) 
Certificate Holder is listed as Additional Insured, when required by wrillen contract, as respects general liability and commercial auto. 
Cancellation Provision: 30 Days Notice of Cancellation except 10 days for non-payment as respects general liability and auto liabilily. 
RE: Okaloosa County Airport 
Waiver of Subrogation applies when required by written contract in favor of the Certificate Holder as respects to workers comp. 

CONTRACT: C20-2947-FM 
B&C FIRE SAFETY, INC. 

$1,000,000 

$100,000 

$5,000 

$1,000,000 

$2,000,000 

$2,000,000 

s 

$1,000,000 

$ 

s 

$ 

$ 

$2,000,000 

$2,000,000 

$ 

$1,000,000 

$1,000,000 

$1,000,000 

$100,000 
$1,000,000 
$234,475 

CERTIFICATE HOLDER REPAIR, INSTALLATION llu SE:RVICE OF FIRE PRO'l El:TION 
EXPIRES: 07/06/'20'24 w/ 1 l yr renewals -

I 

Okaloosa County Board of County Commissioners 
5479A Old Bethel Road 
Crestview FL 32536 AUTHORIZED REPRESENTATIVE 

�/J°f� 

RE 
IN 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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