
WHITING-01 AFOSTER 

ACORD" DATE (MM/DDNYYY) 

I,,__.------ CERTIFICATE OF LIABILITY INSURANCE I 12/22/2021 
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(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) 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 
PGIS, LLC dba Turner Insurance & Bonding Co. 
PO Drawer 230789 
Montgomery, AL 36123 

INSURED 

WhitesellRGreen Inc. 
3881 N. Palafox St. 
Pensacola, FL 32505 

2~AAffCT Rachel Hutto 
Fll8,"rl',, E,t), (334) 244-0004 j r..e~, Nol: 

iMf'J~ss: rhutto@turnerfirst.com 

INSURER'S' AFFORDING COVERAGE NAIC_I}~ 

INSURER A: Hartford Fire Insurance Co 19682 
INSURER e: Travelers Pronert" CasuaJtu Co 25674 

INSURER c: Hartford Casualt11 Insurance 

INSURERD: Transnuard Insurance Comoanu of America 28886 

INSURERE: 

INSURER F: 

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~§~ TYPE OF INSURANCE 
1ADDL 

D 
1SUBR 

POLICY NUMBER I ..f~~}J%'!!=£f.. 1.r.~~6%'!.I~f.. LIMITS 

A ~ [JMMERCIAL GENERAL LIABILITY ....S,.~CH OCCURRENCE $ 1,000,000 

- CLAIMS-MADE [K] OCCUR 21UENOD2108 1/1/2022 1/1/2023 [i~~bilJ9E~~~J~~enc<>I $ 1,000,000 

-- MED EXP tAnv one nerson\ $ 10,000 

-- PERSONAL & ADV INJURY $ 1,000,000 

21000,000R'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 

POLICY [K] ~f8i []] LOC PRODUCTS - COMP/OP AGG $ 21000,000 

OTHER: $ 
A ~TOMOBILE LIABILITY YE~~~~~~~t SINGLE LIMIT $ 1,0001000 

X ANY AUTO 21UENOD2109 1/1/2022 1/1/2023 BODILY INJURY lPer nerson\ $~ -
OWNED SCHEDULED 

~ AUTOS ONLY ~ AUTOS BODILY INJURY I Per accident\ $ 

~LRT1fs ONLY 
NON-OWNED Fte?~tWJ~t~AMAGE $~ ~ AUTOS ONLY 

$ 
B UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE $ 1,000,000 
~ 

EXCESS LIAB CLAIMS-MADE CUP-4R460117-22-NF 1/1/2022 1/1/2023 
AGGREGATE $ 1,000,000 

OED ) X I RETENTION$ 0 $ 
C WORKERS COMPENSATION lm~-- I I~JH-

AND EMPLOYERS' LIABILITY 
Y/N 21WEOD2B0H 1/1/2022 1/1/2023 

' 
1,000,000ANY PROPRIETOR/PARTNER/EXECUTIVE [fil 

N/A E.L. EACH ACCIDENT 
~f~~ifb1?1~~~1 EXCLUDED? 

E.L DISEASE - EA EMPLOYEt ' 
1,000,000 

If yes, describe under 

' 
1,000,000DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT 

D Equipment Floater IMP 1000200-01 1/1/2022 1/1/2023 Leased/Rented 500,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Addlt!onal Remarks Schedule, may be attached Jr more space Is required) 
RE: WS Field Offices for 1TB WS 02-21 

Okaloosa County & all other parties required by written contract are named as additional insured on a primary basis as respects General Liability & 
Automobile Liability where required by written contract. A waiver of subrogation applies in favor of Okaloosa County & all other parties required by written 
contract as respects General Liability, Automobile Liability, & Workers Compensation where required by written contract. 30 days written notice of 
cancellation applies where required by written contract. 

CONTRACT# C22-3130-AP 
- EWHITSELL GRE N, INC. -

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 

CERTIFICATE HOLDER 

Okaloosa Board of County Commissioners 
302 N Wilson Street 
Crestview, FL 32536 

' 

CAN VPS SECURITY INSPECTION FACILITY 
SHI EXPIRES: 210 CALENDAR DAYS FROM NTP 
THI 
ACI 

AUTHORIZED REPRESENTATIVE 

/41/1#~ 
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