
DATE (MMIDDNYYY) 
ACORD" CERTIFICATE OF LIABILITY INSURANCE 11/1/2023 I 2/15/2023 1,,,,.,......--

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). 

CONTACT 
PRODUCER Lockton Companies NAME: 

444 W. 47th Street, Suite 900 f1'£1NL~o Ext': I fffc Nol: 

Kansas City MO 64112-1906 E-MAIL 

(816) 960-9000 
ADDRESS: 

kcasu@lockton.com INSURER{Sl AFFORDING COVERAGE NAlC# 

INSURER A. Zurich American Insurance Comoanv 16535 

INSURED LANDRUM & BROWN INCORPORATED INSURER e: Travelers Property Casualty Company of America 25674 

1520232 4445 LAKE FOREST DR., SUITE 700 INSURER C: 

CINCINNATI OH 45242 INSURER D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 19280066 REVISION NUMBER· xxxxxxx 

Expires: 10/14/2024 W/1 (5) YR RENEWAL 

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 

~[_)_D_L SUBR /OLICY EFF POLICY EXP 
LIMITS LTR WVD POLICY NUMBER MM/DD/YYYYl IMM/DD/YYYYI 

A X COMMERCIAL GENERAL LIABILITY y y GLO 3021088 1/23/2023 11/1/2023 EACH OCCURRENCE s 2 000.000 

I CLAIMS-MADE [i] OCCUR 
DAMAG ... , v rucNTED 

s 1 000 000 PREMISES 1Ea occurrence' 

X SEVERABILITY MED EXP (Any one person) s 25 000 
-

X_ CLAUSE PERSONAL & ADV INJURY s 2 000.000 
~ 

:=r,, AGGREEr ~:~T •Pa• PER 
GENERAL AGGREGATE s 4 000 000 

POLICY JECT LOG PRODUCTS - COMP/OP AGG s 4 000 000 

OTHER: 
$ 

A AUTOMOBILE LIABILITY y N BAP 3021090 1/23/2023 11/1/2023 COMBINED SINGLE LIMIT 
s 2 000 000 /Ea accident' -

_x_ ANY AUTO BODILY INJURY (Per person) $ xxxxxxx 
OWNED - SCHEDULED 

- AUTOS ONLY ~ AUTOS 
BODILY INJURY (Per accident) $ xxxxxxx 

X HIRED X NON-OWNED iP~~~;c~~RAMAGE $ xxxxxxx - AUTOS ONLY ~ AUTOS ONLY 
$ xxxxxxx 

B UMBRELLA LIAS ~ OCCUR N N CUP-9T661090 1/23/2023 11/1/2023 EACH OCCURRENCE s 1 000 000 
-

X EXCESS LIAS CLAIMS-MADE AGGREGATE s 1 000 000 

OED I I RETENTION$ $ xxxxxxx 
WORKERS COMPENSATION y XI ;ffTuTE I I OTH-

A 3958285-00 1/23/2023 11/1/2023 ER 
AND EMPLOYERS' LIABILITY Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE llil N/A 

E.L. EACH ACCIDENT $ 1000000 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 1.000.000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE- POLICY LIMIT $ 1 000 000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
THIS CERTIFICATE SUPERSEDES ALL PREVJOUSLY ISSUED CERTIFICATES FOR THIS HOLDER, APPLICABLE TO THE CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED. 

RE: FORT WALTON BEACH AIRPORT. OKALOOSA COUNTY IS AN ADDITIONAL INSURED AS RESPECTS GENERAL LIABILITY AND AUTO LIABILITY, IF 
REQUIRED BY WRITTEN CONTRACT. WAIVER OF SUBROGATION APPLIES TO GENERAL 1 1 A on TTV A 1'.rn urnov1:;o~• rnMP1:a,TC:l!.TTi\N/HMPT nVPR'~ 
LIABILITY WHERE ALLOWED BY STATE LAW AND IF REQUIRED BY WRITTEN CONTRA 

Contract:# C20-2875-AP 
LANDRUM & BROWN, INC. 
AVIATION BUSINESS & FINANCE CONSULTING 
SERVICES 

CERTIFICATE HOLDER CANCEL 

SHOULD ANY OF THE ABOVE DESCRIBED l>OLlCIES BE CANCELLRT""'""'""--; 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

19280066 ACCORDANCE WITH THE POLICY PROVISIONS. 
OKALOOSA COUNTY 
5749 A OLD BETHEL ROAD 
CRESTVIEW FL 32536 

All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 


