
CERTIFICATE OF COVERAGE 

Certificate Holder 

Okaloosa County Board of Commissioners 

Publlc Works Dept 
1759 S Ferdon Blvd 
Crestview FL 32536 

Administrator Issue Date 10/3/22 

Florida League of Cities, Inc. 
Department of Insurance Services 
P.O. Box 538135 
Orlando, Florida 32853~8135 

Ol\/SlAGES 
lll!S ISTO CER.TIFY WAT THE AGREEMENT BELOW HAS IIEEll ISSUED TO THE OESJGNATED MEMBER FOR TI1E COVEIW>E PERIOD moJO\Tl;D, NON/ffilSTAll DING MY RfQUIREMEIIT, TERM OR oouomm1 OF Alff 
CQITTAACT OR OTI1ER POU.IMllif Wffi1 JlfSPILfTO Wli!CH nus CERTIFICATE MAY BE ISSUBJ OR MAY PERTA!N, THE COVERAGE AFRJRDED BYTIIE AGREEMEITT DESCRJIIEO HS\EIN !S surua:r TO All TI-IE TERMS, 
EXCLUSIONS AIID CONDffiO!IS OF SUCH AGRll'NENT 

COVERAGE PROVIDED BY: FLORIDA MUNICIPAL INSURANCE TRUST 

AGREEMENT NUMBER: FMIT0124 I COVERAGE PERIOD: FROM 10/1/22 I COVERAGE PERIOD: TO 10/1/23 12:01 AM STANDARD TIME 

TYPE OF COVERAGE ~ LIABILITY 

General Liability 

IZl Comprehensive General Uablllty, Bodily Injul)', Property Damage, 
Personal Injury and Advertising Injury 

IZl Errors and Omissions Liability 

IZl Employment Practices Uablllty 

Employee Benefits Program Administration LiabilityIZl 
IZl Med!cal Attendants'/Medlcal Directors' Ma!practlce Liabllity 

Broad form Property DamageIZl 
Law Enforcement LiabllityIZl 
Underground, Explosion & Collapse HazardIZl 
Limits of Liability 

* Combined S!ngle Limit 

Deductible N/A 

Automobile Liability 

All owned Autos {Private Passenger)IZl 
IZl AU owned Autos {Other than Private Passenger) 

IZl Hired Autos 

Non-Owned AutosIZl 
Limits of liability 

* Combined Slng!e Limit 

Deductible N/A 

TYPE OF COVERAGE - PROPERTY 

IZl Buildings IZl Miscellaneous 

Basic FormIZl IZl Inland Marine 

IZl Spec!al Form Electron!<: Data Processing 

Personal Property 

IZl 
IZlIZl "'"' Basic Form□ 

IZl Speclal Form 

Agreed AmountIZl 
Deductible $500IZl 
Coinsurance 90%IZl 
BlanketIZl 
Specific□ 

IZl Replacement Cost 

Actual c.ash Value□ 
Limits of Liability on File with Administrator 

TYPE OF COVERAGE - WORKERS' COMPENSATION 

Statutory Workers' CompensationIZl 
Employers Uabillty $1,000,000 Each Accident 

$1,000,000 By Disease 

$1,000,000 Aggregate By Disease 

IZl 

Deductible N/A□ 
SIR Deductible N/A□ 

Automobile/Equipment- Deductible 

Phys!cal Damage Per Schedule - Comprehensive - Auto Per Schedule - Coll!slon - Auto Per Schedule - MJscellaneous EquipmentIZl 
Other 

* The !lmlt of llabllity Is $200,000 Bodily Injul)' and/or Property Damage per person or $300,000 Bodily Injury and/or Property Damage per occurrence. These 
specific limits of llabll!ty are Increased to $1,000,000 (combined single limit) per occurrence, solely for any llablllty resulting from entry of a claims b!II pursuant to 
Section 768.28 (5) Flor!da Statutes or llabl!lty/settlement for which no cla!ms blll has been filed or Uabllity !mjXlsed pursuant to Federal Law or actions outside the 
State of Flor!da. 

Description of Operations/Locations/Vehicles/Special Items 

RE: Coverage Verification 

! 

' CONTRACT: C20-2929-PW 
i CITY COUNCIL OF THE CITY OF CRESTVIEW, FLORIDA 

DEVELOPMENT & MAINTEANCNE 0 F PUBLIC PARKING 
AND A PARK ON NORTH WILSON ST. 
EXPIRES: INm:FINITE 

THIS CERTIFICATE IS ISSUED /l5 A MATTER OF INFORMATION 0.'ILY AND CONFERS NO RlGHTS Ul'ON TttE CSTT!f!CATE HOLDER, -ruts c~ 
TttE AGRE!'MeIT AOCIVE. I 

Designated Member Cancellations 

City of Crestview SHOULD AIM PART OFTI!E ABOVE DESal.rnED AGR1:EM!:lif BE CAIKUED !IEIORETllE EXPlAATION 
DATE THEREOF, THE 159.IING COMPANY WlU EllDf.AVORTO MAil 45 DAYS\\IRlTIEII OOTICETOTllE 

P.O. Drawer 1209 CER.Tlf!CATE HOLDER IIAMED ABOVI', BlJT FAIWRE TO MML SUCH NOOCE SI\AU IMPOSE NO 
OBUGATlON OR, l!AB!l.I!Y OF ANY KIND UPON THE PROGRAM, ITS AGENfS OR REPRESENTATIVES. 

Crestview FL 32536 

CL--f!~ 
AVTHORllED REPRESENTATIVE 

FMIT.CERT (10/2011) 


