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I DATE (MMIDD/YVVV)ACORD® CERTIFICATE OF LIABILITY INSURANCE 07/29/2022I,,._...,, 
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 ALTEA THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSUAER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certltlcale holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subfect 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 lleu of such endorsement(s). 

PRODUCER 
Willia Towers Watson Northeast, Inc. 
o/o 26·Century Blvd 
P, O, Box 305191 

Na.shvi-lle, TN 372305191 USA 

INSURED 
Core & Main LP 
1830 Craig Park Court 
Saint Louis, MO 63146 

~~:{~CT Willis Towers Watson Certificate Center 

f~Rttr~ c~11- 1-s11-94s-;31s Irt~ No\: l-888-467-2378 

fo'1,Ad~ss: oertifioates@willia.com 

INSURER/$) AFFOAOING COVERAGE NAIC# 

INSURER A: ACE Amerioan Insuranoe Company 22667 

INSURERS: Willis Submission· Carrier GENRC 

INSURER c: ACE Property & Ce,sualty Insurance Company 206!>9 

_INSU_REA D_: -----· ----·--------- ----- -- --- --

INSURER E: 

INSURER F; 

COVERAGES CERTIFICATE NUMBER: w2ss49473 REVISION NUMBER: 
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 RtOUIREMENT, 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. 

INSA 
-- ----- -------- _, ______ 

- . --- ADD(BUBR- -- ----- ---- ----- --.-------- --- -- --PdUCf/:FF . 
1
-POLICY Ei<°P

11 
---------- - - - - ....,. __ ,, ____ 

LTA TYPE OF INSURANCE POLICY NUMBER tMMIDOI yyy1 MM/00/VYYV UMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 500,000 

_____] CLAlM$·MADE [8J OCCUR PRE'MisES(E~ic~~~t7r~enca) - ..! 500,000 
--- --

A X SIR Each Occurrence: $500, 00( MED EXP (Any one peroon) $ 15,000- , 
08/01/2022 08/01/2023XSL G72953447 PERSONAL & ADV INJURY $ 500,000-

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,soo 1 000 

~ POLICY □ ~r8r [KJ LOC 

--- " 

PRODUCTS - COMP/OP AGG • 1,soo,000 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 2,000,000 
·-- _J~a__ acc!gen1)_ - --- -------
X ANY AUTO BODILY INJURY (Per person) $ 

B 
~ 

OWNED ~ SCHEDULED 08/01/2022 08/01/2023SEE ATTACHED BODILY INJURY (Per acclde111) $ 
~ AUTOS ONLY ~ AUTOS 

HIRED NON-OWNED PROPERTY DAMAGE $,- AUTOS ONLY f-- AUTOS ONLY .W!;lr_.(1_<;¢19~_nJL ________ ---- . -
$ 

C 
X UMBRELLA LIAB _t] OCCUR EACH OCCURRENCE $ s,000,000 
~ 

EXCESS LIAS CLAIMS-MA,DE XEU G72535613 002 08/01/2022 08/01/2023 AGGREGATE __________ $ s,000,000 
~ -~-~D .. n--~~~~~ION$ _______ --------- --- - -- ---- . 

$ 
WORKERS COMPENSATION XI ~~frure I I o,n-
AND EMPLOYERS' LIABILITY ER

YIN 1,000,000B ANYPROPAIETORIPARTNERIEXECUTIVE El --~:L_. EACH ACCIDENT _$ --OFFICER/MEMBER EXCLUDED? NIA SEE ATTACHED 08/01/2022 08/01/2023 
(M11ndalory In NH) EL DISEASE - EA EMPLOYEE $ 1,0001000 
Uies, describe lllider l, 000, 000D SCRIPTION OF OPERATIONS below EL DISEASE· POLICY LIMIT $ 

B Additional Lines of Coverage SEE ATTACHED 08/01/20.22 08/01/20.23 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Addlllonal Remarks Schedule, may be allached II moro space Is required) 

All insurance shall include the iriterest of all Qntities named and their respective agents, consultants, servants and 
employees of each and all other interests as may be reasonably ~equired by Okaloosa County as Additional Insured where 

required by written contract as their interest may appear, with respects to this job. 

CON1RACT # Cl9-2859-WS 
CORE&MAIN,LP -

CERTIFICATE HOLDER CAI -SENSUS METERS & ASSOCIATED PRODUCTS 
EXPIRES: 09/16/2022 W/2 ONE YR RENEWALS E 

N 

AUTHORIZED REPRESENTATIVE
Okaloosa County 

5479A Old Bethel Road 
Crestv,iew, li'L 32536 

© 1988•2016 ACORD CORPORATION. All rights reserved. 

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

SI\ ID1 22894598 BATCH; 2615'7~8 
2of2 983 



ADDITIONAL COVERAGE SCHEDULE 

POLICY NUMBER STATE INSURER(S) AFFORDING COVERAGE 

ISA H25573353 All Other States ACE American Insurance Company 

POLICY NUMBER STATE INSURER(S) AFFORDING COVERAGE 

WLR C68923177 All Other States ACE American Insurance Company 

SCF C68923219 Wisconsin ACE American Insurance Company 

POLICY NUMBER TYPE OF INSURANCE LIMITS INSURER{S) AFFORDING 
COVERAGE 

NY22RXSZ02HYLIV Excess Automobile Liability $3M xs $2M Navigators Insurance Company 

MKLM6MM50000044 Excess General Liability $5M xs Primary GL Markel American Insurance Company 

'Umbrella Liability shown on Page 1applies after above shown limits are exhausted for their respective lines of coverage 




