
~ 
DATE {MM/0D/YYYY) ACORD® CERTIFICATE OF LIABILITY INSURANCE 09/19/2022

i.,.......---' I 
THIS CERTIFICATE IS ISSUED AS A MATTER DF 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 policy(ies) must have ADDITIONAL INSURED provisions or be endorsed, 
If SUBROGATION IS WAIVED1 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 LIC #0C36861 1-415-403-1491 
Alliant Insurance Services, Inc. 

560 Mission Street, 6th Floor 

San Francisco, CA 94105 

INSURED 
Layne Christensen Company 

585 West Beach Street 

Watsonville, CA 95076 

CONTACT 
NAME: Kimberly Leikam 

r.~!'.,?N.~ ~ .,, 415-403-1491 I fffc Nol: 415-874-4818 
E-MAIL 
ADDRESS: kleikam@alliant.com 

INSURERISl AFFORDING COVERAGE NAIC# 

INSURER A: TRANSPORTATION INS CO 20494 

INSURER B: VALLEY FORGE INS CO 20508 

INSURERC: 

INSURER D: 

INSURER E: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 66587888 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 ADDL SUBR r~~}Jfi~i ,~~M'6~1LTR TYPE OF INSURANCE l,NSD WVD POLICY NUMBER LIMITS 

A X COMMERCIAL GENERAL LIABILITY X X GL2074978689 10/01/20 10/01/23 EACH OCCURRENCE $ 2,000,000 

1 CLAIMS.MADE 0 OCCUR 
DAMAGE TO RENTED 
PREMISES /Ea occurrence) $ 2,000,000 

X xcu Incl MED EXP (Any one person) $ Nil 
-

X Contractual Liab Incl 
~ 

PERSONAL & ADV INJURY $ 2,000,000 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000Fl POLICY 0 ~r8r ~ LOC PRODUCTS - COMP/OP AGG $ 2,000,000 

OTHER: $ 

B AUTOMOBILE LIABILITY X X BUA2074978692 10/01/20 10/01/23 (E~~~~~~~trlNGLE LIMIT $ 2,000,000 
~ 

X ANY AUTO BODILY INJURY (Per person) $ 
~ 

OWNED - SCHEDULED 
AUTOS ONLY AUTOS 

BODILY INJURY (Per accident) $ 
~ 

HIRED 
- NON-OWNED 

fp~~~;;~J;;;.~AMAGEX X $,_ AUTOS ONLY - AUTOS ONLY 
$ 

UMBRELLA LIAS 
~!OCCUR 

EACH OCCURRENCE $ 
~ 

EXCESS LIAS CLAIMS-MADE AGGREGATE $ 

OED I IRETENTION$ $ 
WORKERS COMPENSATION 

WC274978644 (StopGap) 10/01/22 10/01/23 x I~llITuTE I IOTH-
A AND EMPLOYERS' LIABILITY X ER 

Y/N
A ANYPROPRIETOR/PARTNER!EXECUTIVE @] X WC274978644 (AOS) 10/01/22 10/01/23 E.L. EACH ACCIDENT $ 2,000,000 

OFF!CER/MEMBEREXCLUDED? N/A 
B (Mandatory in NH) X WC274978630 (CA) 10/01/22 10/01/23 E.L. DISEASE - EA EMPLOYEE $ 2,000,000 

If yes, describe under 
E.l. DISEASE - POLICY LIMIT $ 2,000,000DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS /LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Re: Contract# C19-2808-WS 

Okaloosa County Board of County Commissioners is included as Additional Insured as required by written and executed 

agreement per the attached endorsements, Coverage is primary & non-contributory and waivers of subrogation apply. 

30 Days Written Notice of Cancellation for Non-Renewal and 10 Days Notice of Cancellation for Non-Payment of Premiwns 

GL Per ISO Form CG 0001 10/01; AL Per ISO Form CA0001 10/13 -
CERTIFICATE HOLDER CAI CONTRACT: Cl9-2808-WS -

i LAYNE CHRISTENSEN COMPANY
si MAINT & EMERGENCY REPAIRS TO WELLSOkaloosa County Board of County Commissioners Tl 
A! EXPIRES: 05/06/2023 W/1 (1) YR RENEWAL 

f----' -5479A Old Bethel Road AUT\ 

Crestview, FL 92536 G£#~USAI 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
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66587888 

mailto:kleikam@alliant.com


DATE 
SUPPLEMENT TO CERTIFICATE OF INSURANCE 09/19/2022 

NAME OF INSURED: Layne Christensen Company 

The named insured reserves its rights to provide any additional coverages under the policies above to only those 

expressly negotiated for by contract. 

SUPP (10/00) 


