DATE(MMDDAYYYY)

i I
ACoR CERTIFICATE OF LIABILITY INSURANCE

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 PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policylies) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION 1S WAIVED, subject to the terms and condltions of the policy, certaln pollcles may require an endorsement, A statement on thils
certificate does not confer rights to the certificate holder In lleu of such endorsement(s).

Holder Identifier : L14-0412-AP

PRODUCER « . N ggﬂg\m‘
Aoh RIsK Services Northeast, Inc. =
wew York NY OFfice TG Np. ey (866) 283-7122 P oy (B0D) 363-0105
One Liberty plaza E-MAIL
165 Broadway, Suite 3201 ADDRESS:
New York NY 10006 USA
INSURER(S) AFFORDING GOVERAGE NAIC #
INSURED NSURER At Liberty Mutual Fire Ins Co 23035
\{ggézon wirel %SSH LLC INSURER Bt LM EInsurance Corporation 33600
Venu T mer - 1
New Ygrﬁnst gooaseugf reas INSURER Liberty Insurance Corporation 42404
INSURER D!
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570095204244 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
INGICATED. 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 8Y THE POLICIES DESCRIBEZ HEREIN IS SUBJECT TO ALL THE TERMS

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested

ey TYPE OF INSURANCE .?Nnﬁt.“ﬁ S POLICY NUMBER &%'ﬁ‘égf&,_ _@'{é‘f,"}ﬁ,ﬁ.‘;, LTS
A [ X | cOMMERCIAL GENERAL LIABILITY TB2691550588142 06/30/2022| 06/30/2023] gacy oocurmence $1,000,000
DAMAGE TO RENTED
l CLAIMS-MADE GCCUR PREMISES (Ea cecurrence) $2,000,000
| X | XCU Caverage s Included MED EXP {Any one parson) £10, 000
PERSONAL & ADV INJURY $1,000,00C0 3
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL ACCREGATE $2,000,000 g
* | poLicy ﬂ’é‘g{ Loc PRODUCTS - COMPIOF AGG $2,000,000 &
i o
OTHER: g
A AUTOMOBILE LIABILETY AS2-691-550588-122 06/30/2022[06/30/2023| COMBIMED SINGLE LIMIT $2,000, 000 5
ADS {Ez accident)
A {x | mvauro AS2-691-550588-132 06/30/2022| 06/30,/2023| HODILY INJURY ( Per parsor) 5
| ownen BCHEDULED NH - Primary BOBILY INJURY (Per aodident) =
A (— AuTos ONLY WD TL2-691-550588-182 06/30/2022}06/30/2023 [ mrorenry AMAGE 2
| .| HREDALTOS AUTOS GNLY NH - Excess {Per accident) &
- E
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXGCESS LIAB CLAIMS-MADE AGGREGATE
peo | [revenrion
B | WORHERS COMPENSATION AND WASGID550588092 06/30/2022{06/30/2023] , | Per sTATUTE I |om
EMFLOYERS' LIABILITY vIN ACS -
B | o o r ay OUTE E NIA WC5691550588082 06,/30,/2022| 06730202 3| EL EACH ACCIDENT 51,000,000
{Mandatory In NH} WI, MN E.L DISEASE EA EMPLOYEE $1,000,000
I yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE-POLICY LIMIT $1,000,000
[']

DESCRIPTION OF OPERATIONS f LOCATIONS { VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be sltached IF more space is required)

RE: Northwest Florida Regional Airport Das, tocation Code: 274867, Lease No. L14-0412-aP. okalocosa County Board of County
comtissioners 1s_incltuded as Additional insured with respect to the General LiabiTity policy. where permitted by law, the Named
Insured parties listed herein waive all rights against 0Ea1oosa County Board of cwnti COmmsswners 1isted herein for recovery
of damages to the extent these damages are covered by the above-referenced of the Workers' compensation policy referenced

herein and, as further Timited by written contract between the p2

CONTRACT #1,14-0412-AP
VERIZON WIRELESS

GERTIFIGATE HOLDER canc  DAS AT NWFRA TERMINAL

wd  EXPIRES: 09/15/2019 W/7-FIVE YEAR RENEWALS
]

EXP,

poL

okaleosa County Board of AUTRORIL U i rrsrrs s nm e

County COI’HI’I’['[SSEOI’IE!!"S_It B h A -t

Attn: pestin-Fort walton Beac irpor

administration % 3 y . f

1701 state road 85 N. %/ m%f P20

Eglin AFB FL 32542-1498 USA

©1988-2015 ACORD CORPORATION. Al rights reserved,
ACORD 26 (2016/03) The ACORD name and logo are reglstered marks of ACORD
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AGENCY CUSTOMER I:

570G00027366

Y e LCC #:
ASRE ADDITIONAL REMARKS SCHEDULE Page . of _

Aon Risk Services Northeast, Inc.

POLICY NUMRER

See Certificate Number: 570095204244

CARRIER NAIC CODE
see Certificate Number: 570095204244

NAMED INSURED
verizon wireless, LLC

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM I8 A SCHEDULE TO ACORD FORM,

FORN NUMBER: ACORD 25 FORM TITLE: Cerlificate of Liakility Insurance
INSURER(S) AFFORDING COVERAGE NAIGC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES

I a policy below does not include limit information, refer to the corresponding pelicy on the ACORD

cerdificate form for policy limits.

INSR FOLICY FOLICY s
? ADDL [SUBR POLICY NUMBER EFFECTIVE EXPIRATION LIMIT!
LTR TYPE OF INSURANCE INSB | WyD DATE DATE
(ATM/DD/YYYY) {MMYDDSYY YY)
WORKERS COMPENSATION
C N/A WA765D550588072 06/30/2022f 06/30/2023
MA

ACORD 401 (200810€)

The ACORD name and logo are registered marks of ACORD

@ 2008 ACGRD CORPORATION, All rights reserved.



