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CERTIFICATE OF LIABILITY INSURANCE

PATE (MM/DDIYYYY)

4/25/2023

4/30/2024

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 cerfificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1§ 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 L OCKTON COMPANIES conTact
2100 ROSS AVENUE, SUITE 1400 PHONE [mé No:
DALLAS TX 75201 EMAL _ T
214-969-6700 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INsUReR A : Aspen Specialty Insurance Company 10717
I?;TEB Chem-Aqua, Inc. insurer B : Allied World Specialty Insurance Company 16624
1471262 5774 Chemsearch Blvd insurer ¢ : ACE American Insurance Company 22667
Irving TX 75062 INSURER D
287553 INSURERE :
INSURERF
COVERAGES CERTIFICATE NUMBER: 17031656 REVISION NUMBER: XXX XX

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.

IR TYPE OF INSURANCE Nsolwen POLICY NUMBER (MDD Y] | (MMBONY YY) LimiTs
A (X | COMMERCIAL GENERAL LIABILITY Y | Y| ERAEYV723 4/30/2023 | 4/30/2024 | EACH OCCURRENCE s 1,000,000
‘I . DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea aceurrence) | $ 1,000,000
X | _Contractyal Liab. MED EXP (Anyone person) | § 25 000
X | _Transportation Poll PERSONAL & ADV INnJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,600
X | poLicy D RE&T D Lac PRODUCTS - cOMP/OP AGE | § 2,000,000
OTHER; $
COMANED STNGLE LIMIT
C | AUTOMOBILE LIABILITY ¥ | v | ISAH10764865 43002023 | 43002024 | B et $ 5,000,000
x | ANY AUTO BODILY INJURY (Per person) | $ XXX XXX
gm%%}omv SCHEQULED BODILY INJURY (Per sssident)] 8 XX XXX XX
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY | (Per accident) . 9,9,9,9,9.0,4
s XXX XXXX
A | X |UMBRELLALIAB | % | occur Y | Y| EXAEYVA23 4/30/2023 | 4/30/2024 | EACH OCCURRENCE s 1,000,000
B X | EXCESS LIAB CLAIMS-MADE 0311-8393 4/30/2023 4/30/2024 AGGREGATE s 1,000,000
DED J lRETENTION$ [39.9.9.0.0,0,0.4
WORKERS COMPENSATION QTH-
O e o vIN Y | WLRC50735096 4302023 | 4530004 | X StAtute | | o
C | ANY PROPRIETOR/PARTNER/EXECLITIVE SCFC50735187 43072023 | 4/3072024 | £| EacH ACCIDENT $ 2.000,000
OFFICER/MEMBER EXCLUDED? Nia
(Mandatory in NH) EL.DISEASE -EA EMPLOYEE) 5 2.000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT ‘ $ 2.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (AGORD 101, Additional Ramarks Schedule, may ba attached if more space is required)

Excess Liability #EXAEY VA23 covers excess of primary General Liability
Umbrella Policy #0311-8393 covers excess of primary Automobile Liability and Emplovers Liability
Umbrella/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 c: Water Treatment Services :|
EXPIRES:10/26/2024 wi2 1 yr renewals .
Vol d
;‘J-lf(oi’;ggg% unty BOCC ACCORDANCE WITH THE POLICY PROVISIONS. -
a 0
g‘zgg;t&le&znggﬁzlfslihé[;&ntenance AUTHORIZED REPRESENTATIVE
Crestview FL 32536 .
| - /Z {,‘éédé” e
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CONTINUATION DESCRIPTION OF OPERATIONS/L.OCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS (Use only if more space s regulred)

The General Liability and Automobile Liability policies include Blanket Additional Insured Endorsement and Blanket
Waiver of Subrogation Endorsement and Primary and Non-contributory. Excess / 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 / Umbrella Liability follow form.

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



Attachment Code: D572339 Master ID: 1471262, Certificate ID: 17031656
POLICY NUMBER:ERAEYVT23

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 1A (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 lll., 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.
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