
~ DATE (MM/DDNYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE 09/21/2022~ I 
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(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 CONTACT 
NAME: Eric Whitt 

Gillman Insurance Problem Solvers 

11175 Cicero Drive 

(678) 297-7977rA~gNJo Ext': 
E•MAIL eric@gil!manins.com
ADDRESS: 

I f[tNol: (678) 297-9575 

Building 200, Suite 575 INSURER(S) AFFORDING COVERAGE NAIC# 

Alpharetta GA 30022 INSURER A: Transportation Insurance Company 20494 

INSURED INSURERB: 

Professional Probation Services, Inc INSURERC: 

327 S. Hill Street, Building A INSURER □: 

INSURERE: 

Buford GA 30518 INSURERF: 

COVERAGES CERTIFICATE NUMBER· MASTER 8-10-22/23 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 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 CLA!MS. 

JNSR 
TYPE OF INSURANCELTR INSD wvo POLICY NUMBER I 1&~765~1 1~2h~%Yv'Wn LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $-
~ CLAIMS-MADE OoccuR ~~~t~iJYE~~~~r?encel- $ 

MED EXP {Any one person} $-
PERSONAL&ADVINJURY $-

GEN'LAGGREGATE UMlT APPLIES PER: GENERAL AGGREGATE $ 

~ POLICY □ ff& □ LOG PRODUCTS - COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY fE~~~~~;~?NGLE LIMIT ' -
ANYAUTO BODILY INJURY (Per person) ' -
O\h/NED - SCHEDULED 
AUTOS ONLY AUTOS 

BODILY INJURY (Per accident) $ 
- HIRED f-- NON-OWNED fp~~:fc~Je~RAMAGE ' - AUTOS ONLY - AUTOS ONLY 

' UMBRELLA LIAB HOCCUR EACH OCCURRENCE $-
EXCESS LIAB CLAIMS.MADE AGGREGATE $ 

DEO I I RETENTION $ 'WORKERS COMPENSATION XI ~ffTUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 

A ANY PROPRIETOR/PARTNER/EXECUTIVE 12] y 6021208982 08/10/2022 08/10/2023 E.L. EACH ACCIDENT ' 
1,000,000 

OFFICER/MEMBER EXCLUDED? N/A 
{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) 

Excluded Officer: Clay Cox - Founder and Consultant 

CONTRACT# Cl8-2718-JUD 
JUDICAL CORRECTIVE SERVICES 
MISDEMEANOR PROBATION SERVICES 
EXPIRES: 08/20/2023 

-
CERTIFICATE HOLDER C, 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Okaloosa County ACCORDANCE WITH THE POLICY PROVISIONS. 

1940 Lewis Turner Blvd. 
AUTHORIZED REPRESENTATIVE 

Fort Walton Beach FL 32547 ~ I 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

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



------------------oooo5939AGENCY CUSTOMER ID: 

LO C #: --------

ADDITIONAL REMARKS SCHEDULE Page of 

AGENCY 

Gillman Insurance Problem Solvers 
NAMED INSURED 

PROFESSIONAL PROBATION SERVICE INC 

POLICY NUMBER 

CARRIER INAICCODE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance: Notes 

**INFORMATION PROVIDED ON A CERTIFICATE OF INSURANCE IS REGULATED BY THE GEORGIA DEPARTMENT OF INSURANCE. FOR 
INFORMATION REGARDING FURTHER REQUESTS FOR CHANGES TO THIS CERTIFICATE OF INSURANCE, PLEASE REFER TO THE FOLLOWING 
GEORGIA DEPARTMENT OF INSURANCE WEBSITE FOR GOVERNING RULES: 

https://www.ocLga.gov/agents/certificatesofinsurance.aspx 

FAILURE TO COMPLY WITH REGULATIONS COULD RESULT IN FINES UPTO $5,000 PER VIOLATION. 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 

https://www.ocLga.gov/agents/certificatesofinsurance.aspx


,,.--.., 
DATE (MM/DD/YYYY) ACORD® 

~ 
CERTIFICATE OF LIABILITY INSURANCE I 9/21/2022 

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 
Sutter, Mclellan & Gilbreath, Inc 
33 Buford Village Way, Suite 329 
Buford GA 30518 

JUDlMAN-01INSURED 

Professional Probation Services, Inc. 
327 South Hill Street, Building A 
Buford GA 30518 

~2AAi~cr Heather Giddens 

P.liQ~~ - .. _ 770-246-8300 j f,O~ Nol: 678-802-3971 

!t1o~~ss: hniddens@smQinsurance.com 
NAIC#INSURER/SJ AFFORDING COVERAGE 

13037 

INSURERB: Beazlev Grouo 

INSURERC: QBE Insurance Cornoration 

INSURER A: Cincinnati Soecialtv Underwriters 

39217 

INSURERD: Great American Insurance Comoanv 16691 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 1711341948 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 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 

ADDL SUBR ,,POLICY EFF POLICY EXP 
LTR "'"" ...... POLICY NUMBER MM/DDNYYYI IMM/DD/YYYYl LIMITS 

A X COMMERCIAL GENERAL LIABILITY y y CSU0174826 9/1/2022 9/1/2023 EACH OCCURRENCE $1,000,000 

1 CLAIMS-MADE 0 OCCUR ~~~~~iJ9E~~~~~encel $100,000 

MED EXP (Any one person) $ Excluded 
-

PERSONAL & ADV INJURY $1,000,000 
-

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 

~ POLICY □ rcc?r □ LOG 
PRODUCTS - COMP/OP AGG $2,000,000 

OTHER: 
$ 

A AUTOMOBILE LIABILITY y y CSU0174826 
~-

9/1/2022 9/1/2023 COMBINED SINGLE LIMIT 
~!;:Ciden!\ $1,000,000 

ANY AUTO BODILY INJURY (Per person) $ 
-

OWNED - SCHEDULED BODILY INJURY (Per accident) $ 
- AUTOS ONLY ~ AUTOS 

X HIRED X NON-OWNED PROPERTY DAMAGE $ 
- AUTOS ONLY ~ AUTOS ONLY iPer accident 

$ 

A UMBRELLA LIAB 
~OCCUR 

y y CSU0174832 9/1/2022 9/1/2023 EACH OCCURRENCE $2,000,000 
-

X EXCESS llAB CLAIMS-MADE AGGREGATE $2,000,000 

DED I X IRETENTION$ " $ 

WORKERS COMPENSATION I ~¥~TUTE I I OTH-
AND EMPLOYERS' LIABILITY 

ER 
Y/N

ANYPROPRIETOR/PARTNER/EXECUTIVE 

□ N/A 
E.l. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.l. DISEASE- EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.l. DISEASE- POLICY LIMIT $ 

B Sexual Misconduct/Molestation MR222538 2!712022 217/2023 Aggregate 1,000,000 
C Errors & Omissions 100003365 9/1/2021 10/1/2022 Aggregate 2,000,000 
D Accident BSR 3230860-10 6/30/2022 6/30/2023 Aggregate 250,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) 
Commercial Excess sits over General Liability 
Additional Named Insureds: 
Judicial Management Resources, LLC 
Professional Probation Services Inc CI 'el - 'L7 \ 'S - j I...) D 
Judicial Correction Services LLC 
Georgia Probation Management Inc 
Integrity Supervision Services LLC 

Crime Policy: United States Fire Insurance Company - 626038433 1 - 09/01/2021 - 09/01/2022 - Limit- 25,000 

CERTIFICATE HOLDER 

Okaloosa County 
1940 Lewis Turner Blvd 
Fort Walton Beach FL 32547 

I 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

~j. !;),:.,,< 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

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

mailto:hniddens@smQinsurance.com


COMMERCIAL GENERAL LIABILITY 
CG 20 011219 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
LIQUOR LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

The following is added to the Other Insurance Condi (2) You have agreed in writing in a contract or 
tion and supersedes any provision to the contrary: agreement that this insurance would be 

primary and would not seek contributionPrimary And Noncontributory Insurance 
from any other insurance available to the 

This insurance is primary to and will not seek con additional insured. 
tribution from any other insurance available to an 
additional insured under your policy provided that: 

(1) The additional insured is a Named Insured 
under such other insurance; and 

CG20011219 © Insurance Services Office, Inc., 2018 Page 1 of 1 



COMMERCIAL GENERAL LIABILITY 
CSGA4034 06 12 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

AUTOMATIC ADDITIONAL INSURED - WHEN REQUIRED IN ANY 
NON-CONSTRUCTION CONTRACT OR AGREEMENT WITH YOU 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILl1Y COVERAGE PART 

2. "Bodily injury'', "property damage" or "per

A. SECTION II - WHO IS AN INSURED is a. The preparing, approving, or failing to 
amended to include as an additional insured prepare or approve, maps, shop 
any person or organization when you and such drawings, opinions, reports, surveys, 
person or organization have agreed in writing field orders, change orders or draw
in a contracl or agreement that such person or ings and specifications; 
organization be added as an additional insured 
on this Coverage Part, but only with respect to 
"bodily injury", "property damage" or "personal 
and advertising injury" caused, in whole or in 
part, by: 

b. Providing or hiring independent pro
fessionals to provide engineering, ar
chitectural, surveying or construction 
management services; or 

1. Your acts or omissions; or c. Supervisory or inspection activities 
performed as part of any related ar

2. The acts or omissions of those acting on chitectural, engineering or construc
your behalf; tion management activities. 

in the performance of ''your work" operations Professional services do not include 
for that additional insured. A person or organi services within construction means, 
zation's status as an insured under this en methods, techniques, sequences and 
dorsement continues for only the period of procedures employed by you in con
time required by the written contract or agree nection with construction work you 
ment, but in no event beyond the expiration perform. 
date of this Coverage Part. If no period of time 
is required by the written contract or agree

sonal and advertising injury" to any emment, a person or organization's status as an 
ployae of you or to any obligation of theinsured under this endorsement ends when 
additional insured to indemnity anotheryour operations for that insured are completed. 
because of damages arising out of such 

The written contract or agreement must be injury. 
currently in effect or become effective during 3. "Bodily injury'', "property damage" or "perthe term of this Coverage Part. The contract or 

sonal and advertising injury" for which the agreement must be executed prior to the "bod
Named Insured is afforded no coverageily injury", "property damage" or "personal and 
under this policy of insurance. advertising injury" to which this endorsement 

pertains. C. With respect to the insurance afforded to 
these additional insureds, SECTION Ill - LIMB. With respect to the insurance afforded to the
ITS OF INSURANCE is amended to include: se additional insureds, the following additional 

exclusions apply: The limits applicable to the additional insured 
are those specified in the written contract orThis insurance does not apply to: 
agreement or in the Declarations of this Cov

111. 11 Bodily injury", property damage11 or "per erage Part, whichever is less. If no limits are 
sonal and advertising injury" arising out of specified in the written contract or agreement, 
the rendering of, or the failure to render, the limits applicable to the additional insured 
any professional architectural, engineer are those specified in the Declarations of this 
ing, surveying or construction manage Coverage Part. The limits of insurance are in
ment services, including: clusive of and not in addition to the limits of in

surance shown in the Declarations. 

Includes copyrighted material of Insurance 
CSGA 4034 06 12 Services Office, Inc., with its permission. Page 1 of 2 



D. With respect to the insurance afforded to the
se additional insureds, SECTION IV - COM
MERCIAL GENERAL LIABILITY CONDI
TIONS, 4. Other Insurance is amended to in
clude: 

Any coverage provided herein will be excess 
over any other valid and collectible insurance 
available to the additional insured whether 

primary, excess, contingent or on any other 
basis unless you have agreed in a written con
tract or written agreement executed prior to 
any loss that this insurance will be primary. 
This insurance will be noncontributory only if 
you have so agreed in a written contract or 
written agreement executed prior to any loss 
and this coverage is determined to be primary. 

Includes copyrighted material of Insurance 
CSGA 4034 06 12 Services Office, Inc., with its permission. Page 2 of 2 



COMMERCIAL GENERAL LIABILITY 
CSGA 40871212 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US - PER CONTRACT 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

The following is added to Paragraph 8. Transfer of Rights of Recovery Against Others to Us of SECTION 
IV - CONDITIONS: 

If you have agreed, in a written contract or agreement, to provide a waiver of any right of recovery against a 
person or organization, we will waive any right of recovery we may have against that person or organization 
because of payments we make for injury or damage arising out of your ongoing operations or 'your work" done 
under a contract with that person or organization and included in the "products-completed operations hazard". 
This waiver applies only to that person or organization for which you have agreed to in a written contract to 
provide said waiver. 

Includes copyrighted material of Insurance 
CSGA 40871212 Services Office, Inc., with its permission. Page 1 of 1 



COMMERCIAL EXCESS LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US - PER CONTRACT 

This endorsement modifies insurance provided under the following: 

COMMERCIAL EXCESS LIABILITY COVERAGE FORM 

Paragraph 3. Duties in the Event of an Event, Claim or Suit, subparagraph c. (4) of Section Ill -
Conditions is deleted and replaced by the following: 

(4) Assist us, upon our request, in the enforcement of any right against any person or organization which may 
be liable to the insured because of damages to which this insurance may also apply. 

However, if the "controlling underlying insurance" has been amended by endorsement to waive any rights of 
recovery, and you have agreed, in a written contract or agreement, to provide a waiver of any right of recovery 
against a person or organization, we will waive any right of recovery we may have against that person or 
organization because of payments we make for injury or damage arising out of any event claim or suit. This 
waiver applies only to that person or organization for which you have agreed to in a written contract to provide 
said waiver. 

Includes copyrighted material of Insurance 
Services Office, Inc., wrth its permission. 



QBE. 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED ENDORSEMENT-AUTOMATIC COVERAGE WITH CONTRACT 

Name of Parent Company: 
Judicial Management Resources, LLC dba Professional Probation 
Services, Inc. 

Policy Number: 100003365 

Endorsement Number: 005 

Effective Date of Endorsement: September 01, 2021 

Name of Insurer: QBE Insurance Corporation 

This endorsement modifies insurance provided under the following: 

ERRORS AND OMISSIONS LIABILITY COVERAGE PART 

It is hereby agreed that: 

I. Section II. Exclusions, paragraph J. is replaced by the following: 

I. Insured v. Insured - brought by, or on behalf of: 

1. an Insured, in any capacity, against any other Insured; or 

2. any entity: (a) that is either controlled, managed or operated, directly or indirectly, in whole or in part, by an 

Insured; or (b) in which an Insured possesses an ownership interest of at least 10%, where such entity is a 
publically traded company, or 30% where such entity is a privately held company. 

Provided that this exclusion shall not apply to any entity listed below. 

II. The definition of Insured Person in paragraph I. of Section V. GLOSSARY is amended by the addition of the 
following: 

Insured also means any entity listed below, but only solely to the extent that a Claim is made against the entity listed 
below for a Wrongful Act of any other Insured, provided that such Claim is made and continuously maintained 
against both the Insured and the entity listed below. 

Entity 

Any entity with which the Parent Company has entered into a written agreement that requires that entity to be named 
as an Additional Insured under the Policy. 

No coverage shall be provided for any Wrongful Act committed by any entity listed above. 

All other terms and conditions of this Policy remain unchanged. 

@ 

QBBPE-2260 (08-15) © QBE, 2015 Page 1 of 1 




