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I DATE.(MMIDDJYYYYJ :·:•ACORD

® 
,,,, . .. ; . ··-~ CERTiFICATE OF LIABILlTY1 INSURANCE ... .. . ; : 1/27/2022 

..
THIS CERTIFICATE IS. ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE'CERTIFICATE HOtDER. 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 statemellt oh : 
this certificate does not confer rights to the certificate holder,in lieu of. such endorsement(s). 

PRODUCER 

W. B. Adams Co. 
... NAME: Janet Fergus 

PAJg,NJo, Extl: (503)644-9945 ·1,,..
{A/C, No): (503)644-9997 

General Insurance 
t;-n,,..,,. 
ADDRESS: Commerciallz@wbadams.com 

14737 SW Millikan Way INSURER(S) AFFORDING COVERAGE NAIC# 

Beaverton . OR 97003 INSURER A: Sentinel Insurance Company 11000 

INSURED 
' 

INSURERS: Hartford Twin City Fire Insurance Co 30147 

Selectron Technologies, Inc. INSURERC: Hartford Accident and Indemnity Company 22357. 

12323 SW 66th Ave INSURER D ! 

Portland, OR, 97223 INSURER E: ' 
INSURER F: 

, .
IOQVERAGE~·~ CERTIFICATE NUMBER· 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·P.AID CLAIMS. 

1'LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER <MM/DD/YYYY1 <MM/DDm'YY1 LIMITS , 

"
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE • 1,000,000 

!CLAIMS-MADE [&] OCC~R . 
.... ,v • 1,000,000 

' 
PREMISES (Ea occwrence) 

1f Ongoing and Completed·Ops End .. 
MED EXP (AnY one person) • .10,opo 

51SB4R092Jtj ' '.A K Primary Endorsement ·. y ' 01/31/2022 01/31/2023 PERSONAL & ADV INJURY $ 1.,000,000. 

GEN'L AGGREGATE LIMIT APPLIES PER: •;• GENERAL AGGREGATE • 2,000,0.00

::Rj □ PRO- OLo·G 
.. 

2;000,000POLICY JEQT PRODUCTS* COMP/OP AGG • 
OTHER: · · 

•. Deductible· $ 1,000 

AUTOMOBILE LIABILITY 
. ; """" • 1,000,000'(Ea accident) . -

K ANY AUTO BODIL y INJURY (Per person) $ 

OWNED .--- SCHEDULED
C AUTOS ONLY AUTOS 

y 52UECPT5600 . 01/31/2022 01/31/2023 BODILY INJURY (Per accident) •- HIRED 
~ 

NON-OWNEDK ~ 
un,.,nvc •AUTOS ONLY AUTOS!)NLY (Per accident) 

Comp/Collision, • 500/500 

K UMBRELLA UAB 
190CCUR EACH OCCURRENCE • 5,000,000 

A EXCESS LIAB CLAIMS-MADE y 52SBARO9216 01/31/2022 .01/31/2023 AGGREGATE. $ 5,000,000 

OED I "I RETENTION$ 10,000 . Deductible· • 1,000 
i'NORKERS COMPENSATION ,cls,,rurE 1 

IUIH· 

iAND EMPLOYERS' LIABILITY 
· ER 

YIN 

B 
~NY PROPRIETOR/PARTNER/EXECUTIVE □ N/A, 52WBCGI30~9 01/31/2022 01/31/2023 

E.L. EACH ACCIDENT • 1,000,000 
OFFICER/MEMBER EXCLUDED? · · · 

. 1,000,000Mandatory In NH). E:l. DISEASE - EA EMPLOYEE $ 

~~s~~itTI~ 6t1gPERATIONS below · .... EL DISEASE - POLICY LIMIT $ J,00Q,000 

Each Occurrence 2,000,aoo 

A Professional Liability/E&O y 52.SBARO9216 D1/31/2022 01/31/2023 Aggregate . 2,000,000 

Limit 2,000;000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Addftfonal Remarks Schedule, may be attached if more·space Is required) 

Data Breach/Cyber Liability Limit: 500,000 - Sentienel Insurance Company term date 0l/31/2022,0l/3l/2023· Okaloosa County is named Additional Instlrcd as rcspccts·to · 
General Liability, Automobile Liability, Umbrella Liability and cYber LiaQility when required by wr~t._,,.., """ft,""t 

CONTRACT# C 15-2239-GM 

I 

SELECTRON TECHNOLOGIES 
PREMIER PRO SUPPORT & MAINTENANCE AGREEMENT 
EXPIRES: 09/30/2023 

CERTIFICATE HOLDER CANCELU 

·. •. Okaloosa County 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVE~ED IN 
ACCORDANCE WITH THE POLICY PROVISIONS.:· 

5479A Old Bethel Road 

1 Crestview, FL 32536 

AUTHORIZED REPRESENTATIVE 

, \ .:(. © 1988-2015 ACORD CORPORATION. All rights reserved. 

·' ACORD'.25.(2016103) 


