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DATE (MW/DD/YYYY)

.
ACOR o’ CERTIFICATE OF LIABILITY INSURANCE 01/24/2024

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 GERTIFICATE 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 ggE‘EACT Willis Towers Watscon Certificate Center
:;11;: g:::zijgrizn Insurance Bervices West, Ing. :l.:wo::fu N 1-877-845~7378 mé, Noy: 1-8B8-467-2378
P.O. Box 305181 ADDRESS: certificates@willis.com
Nashville, TN 372305181 USA INSURER{S} AFFORDING COVERAGE NAIG #
INSURER A : Liberty Mutual Fire Insurance Company 23035
;;‘IRS;:;'EDInC. INSUrER B : Liberty Insurance Corporation 42404
941 Lake Baldwin Lm. INSURER ¢ : American Guarantee and Eiability Insurance 26247
orlando, FI. 32814 INSURER D : Allied World Surplus Lines Insurance Compa 24319
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: W32541006 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,
EXCL.USIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDL[SUBR POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMIBDIYYY) | (MMIDDIYYYY) LIMITS
X | COMMERGIAL GENERAL LIABHATY EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrente) $ 1,000,000
A MED EXP (Any one person}) 3 25,000
¥ TB2-641-446161-053 12/31/2023(12/31/2024 | prpoonal & ADVINURY 1 § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
poticy | 58S | Jioc PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER: 8
AUTOMOBILE LIABILITY = OMBINED SINCLELIMIT 15 5,000,000
X | ANY AUTO BODILY INJURY (Per person) : $
B OWNED SCHEDULED Y - - -04 12/31/20623(12 "
os ONLY iy AST-641-446161-043 /31/20 /31/2024 | BODILY INJURY (Per accident);
HIRED NON-OWNED PROPERTY DAMAGE $
| | AUTOSONLY  |.....| AUTCS ONLY | (Per accidenl)
$
e ¢ | UMBRELLA LIAB K| occur EACH OCCURRENCE g 10,000,000
EXCESS LIAB GLAIMS-MADE AUC 8344746-00 12/31/2023|12/31/2024 | pocREGATE $ 10,000,000
DED I | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X I STATUIE | ER
B |ANYPROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,060,000
OFFICERMEMBEREXCLUDED? m NIAl X WC7-641-446161-063 12/31/2023|12/31/2024
{Mandatary In NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
if yes, describe under 1. 000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PCLICY LIMIT i § U0,
D | Professional Liab inel Pollution 0313~8987 07/01/2023|07/01/2024 |Each Claim Limit $5,000,000
Polioy Aggregate $5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may be atfached If more space Is requlred)
LAP CONTINUING SERVICES AGREEMENTOKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS IS NAMEDR AS AN ADDITIOMAL INSURED AS
BRESPECTS THE GENERAYL, LIABILITY AND AUTOMOBILE LIABILITY, TIF REQUIRED BY WRITTEN CONTRACT.

Waiver of Subrogation applies in favor of LAP CONTINUING SERVICES AGREEMENTOKATOOSL COUNTY ROLRD OF COUNTY
COMMISSIONERS with respects to Workers Compensation as permitted by law,

CERTIFICATE HOLDER CANCELLATION
: CONTRAC’F: 019-2749—PW FORE
DRMP, INC. D IN

GENERAL ENGINEERING SERVICES FOR PUBIC WORKS

EXPIRES: 09/30/2023
OKAT.OOSA COUNTY BOARD OF COUNTY

COMMISSIONERS
5479 CLD BETHEL ROAD
CRESTVIEW, FL 32536
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