
I DATE (MM/DOIYYYY) ACORD® CERTIFICATE OF LIABILITY INSURANCE ~ 4/30/2024 4/25/2023 
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). 

PRODUCER LOCKTON COMPANIES CONTACT 
NAME: 

2100 ROSS AVENUE, SUITE 1400 rn2~~ -x+I: I fffc Nol: 
DALLAS TX 75201 E-MAIL 

214-969-6700 ADDRESS: 

INSURER/SI AFFORDING COVERAGE 

INSURER A: Asnen Snecialtv Insurance Comnanv 
INSURED Chem-Aqua, Inc. INSURERS : Allied World Specialty Insurance Company 
1471262 2727 Chemsearch Blvd INSURERC : ACE American Insurance Comnanv 

Irving TX 75062 INSURER D: 

287553 INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 17031656 REVISION NUMBER· xxxxxxx 
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 JS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

JNSR 
TYPE DF INSURANCE I~~..°:1~-~~RLTR POLICY NUMBER 1,&~M%~1 l~~}Jg~l LIMITS 

A J(_ COMMERCIAL GENERAL LIABILITY y y ERAEYV723 4/30/2023 4/30/2024 EACH OCCURRENCE $ l.000 000 

~ 
CLAIMS-MADE [x] OCCUR ~~~~i~~9E~Eo~~r~ence) $ l.000 000 

JL Contractual Liab. MED EXP (Anyone person) , 25 000 

J(_ TransQortation Poll PERSONAL & ADV INJURY • l.000 000~rAGGREGATE LIMIT APPLIES PER, GENERAL AGGREGATE , 2.000 000 
□ PRO· □ PRODUCTS - COMP/OP AGG , 2.000 000POLICY JECT LOC 

OTHER: $ 

C 1 AUTOMOBILE LIABILITY y y ISAH10764865 4/30/2023 4/30/2024 I )i~~~~~~tflNGLE LIMIT • 5.000.000 

cX ANY AUTO BODJL Y INJURY (Per person) $ xxxxxxx-OWNED SCHEDULED BODILY INJURY (Per accident) ,_' XXXXXXX__ 
' 

AUTOS ONLY 
' 

AUTOS 
I fROPERTY_,9AMAGE --HIRED NON-OWNED 

' AUTOS ONLY L-- AUTOS ONLY Per accident $ xxxxxxx 
$ xxxxxxx 

A cX UMBRELLA LIAB Fl OCCUR 
y y EXAEYVA23 4/30/2023 4/30/2024 EACH OCCURRENCE , l 000 000 

B X EXCESS UAB CLAIMS-MADE 
0311-8393 4/30/2023 4/30/2024 

AGGREGATE 1 l 000 000 
DED l 7 RETENTION$ $ xxxxxxx 

C 
WORKERS COMPENSATION y WLRC50735096 4/30/2023 4/30/2024 XI ~ffTUTE I 

I OTH-
AND EMPLOYERS' LIABILITY ER 

C YIN SCFC50735 I87 4/30/2023 4/30/2024 I 2 000.000 ANY PROPRIETOR/PARTNER/EXECUTIVE uiJ E.L. EACH ACCIDENT 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NH) EL DISEASE - EA EMPLOYEE , 2 000 000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE- POLICY LIMIT , 2 000 000 

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

Excess Liability #EXAEYVA23 covers excess of primary General Liability 
Umbrella Policy #0311-8393 covers excess of primary Automobile Liability and Employers Liability 
UmbreUa/Excess Liability limit per occurrence is $1,000,000 / aggregate limit is $1,000,000. Okaloosa County BOCC is included as Additional Insured. 

CONTRACT: C21-3094-FM 
Chem-Aqua, Inc. 

CERTIFICATE HOLDER Cl Water Treatment Services 
EXPIRES: 10/26/2024 w/2 1 yr renewals 

17031656 
Okaloosa County BOCC 
Facilities and Parks Maintenance 
5479A Old Bethel Road 
Crestview FL 32536 

)._ ------ --- -
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTAT1/ ,, ;;;; 

- ~r(xf,a,r/4:,, 

-

NAIC# 

10717 
16624 
22667 

-

© 1988-2015 ACORD CORPORATION. All rights reserved. 

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



CONTINUATION DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS (Use only if more space ls required) 

The General Liability and Automobile Liability policies include Blanket Additional Insured Endorsement and Blanket 
Waiver of Subrogation Endorsement and Primary and Non-contributory. Excess I Umbrella Liability policies include Blanket 
Additional Insured Endorsement and Blanket Waiver of Subrogation Endorsement. The Workers Compensation policy 
includes Blanket Waiver of Subrogation Endorsement. Blanket Endorsements apply only when there is a written contract 
between the Named Insured and the Certificate Holder that requires such status. Excess I Umbrella Liability follow form. 

ACORD 25 (2016/03) Certificate Holder ID: 17031656 



Attachment Code: D572339 Master ID: 1471262, Certificate ID: 17031656 
POLICY NUMBER:ERAEYV723 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED -
OWNERS, LESSEES OR CONTRACTORS 

It is hereby agreed that the Policy is amended as follows solely as respects Coverage Section 1. , Coverage 1 A (Bodily 
Injury and Property Damage) and Coverage 1B (Personal and Advertising Injury): 

SCHEDULE 

Name of Person or Organization: 

Blanket where required by written contract. 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as 
applicable to this endorsement.) 

Section Ill., WHO IS AN INSURED is amended to include as an insured the person or organization shown in the Schedule, 
but only with respect to liability arising out of your work for that insured by or for you. 

All other terms and conditions of this Policy remain unchanged. 

ASPER194 1012 Page 1 of 1 
2018 © Aspen Insurance U.S. Services Inc. All rights reserved. 


