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CERTIFICATE OF LIABILITY INSURANCE I 4/5/2022 

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 ~2~1~cr Alice Pousson 
Sihle Insurance Group Inc. rn~rt~ E----. aso-332-5458 I r,e~ Nol: 850-607-20601700 West Main St. Suite 300 
Pensacola FL 32502 ~t'l~~ss: anousson@slhle.com 

INSURERfSl AFFORDING COVERAGE NAlC# 

INSURER A: Houston Soecialtv Insurance Comoanv 12936 
GULFCOA-04INSURED INSURER B: lmnerium Insurance Comnanv 35408 

Gulf Coast Utility Contractors LLC 
INSURERC: Bridaefield Casualtv Insurance Comnanv 10335

13938 Highway 77 
Panama City FL 32409 INSURERD: Westchester Surolus Lines Insurance Comnanv 10172 

INSURER E: Scottsdale Insurance Comnanv 41297 

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 l~i_)g_L ~.~':J_R

LTR POLICY NUMBER 1,~SM%~, l1~gTJ'6~1 LIMITS 

A X COMMERCIAL GENERAL LIABILITY ECAP1-HS-GL-000167-01 4/1/2022 4/1/2023 EACH OCCURRENCE $1,000,000 

ICLAIMS-MADE [8J OCCUR ~~~~~iJ9E~~~~r?ence' $100,000 

MED EXP (Any one person) $ 
-

PERSONAL & ADV INJURY $1,000,000 
-

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

~ POLICY 0 ffc?r Owe PRODUCTS- COMP/OP AGG $2,000,000 

OTHER: $ 

B AUTOMOBILE LIABILITY ECAP1-IIC-CA-000167-01 4/1/2022 4/1/2023 5§~~~~~~~?NGLE LIMIT $1,000,000 
-

X ANY AUTO BODlLY INJURY (Per person) $ 
-

OWNED ,------ SCHEDULED 
AUTOS ONLY AUTOS 

BODILY INJURY (Per accident) $ 

x HIRED x NON-OWNED fp~~:~c~Je~RAMAGE $ 
- AUTOS ONLY 

~ 
AUTOS ONLY 

PIP $10,000 

A UMBRELLALIAB 
rlOCCUR 

ECAP1-HS-CX-000167-01 4/1/2022 4/1/2023 EACH OCCURRENCE $4,000,000-
X EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000 

OED I X I RETENTION$ fl $ 

C WORKERS COMPENSATION 0196-42722 4/1/2022 4/1/2023 X I ~~fTUTE I I OTH-
ERAND EMPLOYERS' LIABILITY YIN 

ANYPROPRIETOR/PARTNER/EXECUT!VE 
~ NIA 

E.L. EACH ACCIDENT $1,000,000 
OFFICER/MEMBER EXCLUDED? 
(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 

D Pollution N N G7179720A 002 4/1/2021 4/1/2023 Pollution Liability $1,000,000 
E Excess Llabllity N N TBD 4/1/2022 4/1/2023 Excess Llablllty $1,000,000 

N N 

DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) 
Per project aggregate is per written contract. 
Project: e21"'301·7'Okaloosa County BCC is Included as additional insured with regards to the general liability and automobile liabilii coverage when required 
by written contract. Waiver of Subrogation applies in favor of Okaloosa County BCC with regards to the general liability, automobile iability and workers 
compensation coverage when required by wntten contract. , 

CONTRACT# C21-3050-PW 
GULF COAST UTILITY CONTRACTORS LLC 

('?\"• ::2,o "'":tJ P\/'J 6TH STREET STORMWATER IMPROVEMENTS -
CERTIFICATE HOLDER C EXPIRES" 04/12/2022 -

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 1906852204 REVISION NUMBER· 

:E 
'!tu:: t:J\t'IKA I [UN UAlt: I Mt:l"(t:UI"', NUlll.,i;:; YYtl..J... PC Ui;:;LJVi;:;r<.i;:;u IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Okaloosa County BCC 
5479A Old Bethel Rd. 

AUTHORl~_REPRESENTATIVE
Crestview FL 32539 

-
~ _/ 

~I 
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