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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIBDIYYYY)
412612022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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,
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

this certificate does not confer rights fo the cerfificate holder in lieu of s

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on

uch endorsement(s).

PRODUGER . . ﬁDHEACT Karla Eddins
E’Qe(r]\gar\(]:%[%\_hijgl\_\;(}:l[es McLeod-Hub [nternational Guif South M NE o 850.432-9912 %‘ oy, 850-432.3875
Pensacola FL 32503 AOPRESS:
INSURER(S) AFFORDING COVERAGE NAIG #
sURER A ¢ Cincinnati Insurance Company 10877
INSURED WESTFLROY) v otrer B
West FL. Regicnal Planning Council dba Emerald Coast Regional
Council INSURER C :
P.O. Box 11399 INSURER D :
Pensacola FL. 32524 INSURER E :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 1833471391 REVISION NUMBER.:

INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FPOLICY PERIOD

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

INSR ADDLISUBR] POLICY EFE | POLIGY EXP
LTR TYPE OF INSURANCE INSD | Wvp PDLICY NUMBER (MMDBYYYY) | (MMDDIYYYY) LIMITS
A | X | COMMERGCIAL GENERAL LIABILITY Y ENPO527804 5M/2022 5112025 | EACH OCCURRENGE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Ea occumence) {500,000
MED EXP (Any one parson) $ 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'%. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,660
X | pouicy B LOG PRODUCTS - GOMPIOP AGG | §2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY EBAQ527804 8f412022 5i/2023 | GOMBINED SINGLELIMIT | ¢ 4,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWWNED SCHEDULED ;
ALTOS ONLY AUTOS SODILY INJURY (Per accident}| $
HIRED NON-OWNED PROPERTY DAMAGE %
|| AuTOs onLY AUTCS ONLY Par accident)
) 410,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION $ 3
WORKERS COMPENSATION PER QTh-
ANE EMPLOYERS' LIABILITY YIN | SBure ||
ANYPROPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? l:l NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
BESGRIPTION OF GPERATIONS below £.L. DISEASE - POLICY LIMIT [ §

DESCRIPTION OF OPERATIONS f LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedu

CONTRACT # C18-2684-PW

WEST FLORIDA REGIONAL PLANNING COUNCIL
ECONOMIC IMPACT ANALYSIS

EXPIRES: INDEFINITE

le, may be attached if more space is reguired)

CERIIFIGALE NULIVER

CANCELLATION

Okaloosa County Public Works
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

AUTHORIZED REPRESENTATIVE
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