
SYSTSPE-03 MOORES 

DATE (MM/DD/YYYY) ACORD. 
~ CERTIFICATE OF LIABILITY INSURANCE I 3/29/2024 

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 

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED BELOW. 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.IMPORTANT: 
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 riahts to the certificate holder in lieu of such endorsement{s}. 

CONI~cr Stephen Girdler 
PRODUCER 

Insurance Office of America r.'18.N.!'o. E,tl, (813) 262-2451 I rffc, No,,(813) 637-8484 
4915 West CJfress Street E-MAIL . Stephen.Girdler(a)ioausa.comTampa, FL 3 07 

INSURERISl AFFORDING COVERAGE NAIC# 

INSURER A: Intact Insurance Comnanv 
INSURER a, FFVA Mutual Insurance Comoanv 10385

INSURED 

INSURERC:Systems Specialists, Inc 
114EWrightSI INSURER D: 

Pensacola, FL 32501 INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 

NOT\MTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THISINDICATED. 
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. 

lf"l§B- TYPE OF INSURANCE 1~1?P.!- ~-l!~!< POLICY NUMBER 
POLICY EFF POLICY EXP LIMITS 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
1,000,000 

I CLAIMS-MADE [K] OCCUR X 7110184370000 4/1/2024 4/1/2025 DAMAGE TO RENTED 100,000
$ 

MED EXP IAnu one nerson' $ 
10,000 

- 1,000,000
PERSONAL & ADV INJURY ·$ 

- 2,000,000 

R 
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY □ ~~ff □ LOC PRODUCTS - COMP/OP AGG $ 
2,000,000 

OTHER: 
$ 

A ~TOMOBILE LIABILITY 
\=,.qf'.::!~!~':~.~INGLE LIM\T $ 

1,000,000 

X ANY AUTO 7110184370000 4/1/2024 4/1/2025 BODILY INJURY I Per nersoni $ 
-- OVVNED SCHEDULED BODILY INJURY 1Per accident' 

- AUTOS ONLY ~ AUTOS 
$ 

~ ~LFW?s ONLY ~ ~8¥ai'Nl.1.~ )p~9~tc~d~t~AMAGE $ 

$ 

A X UMBRELLA LIAB 4 OCCUR EACH OCCURRENCE $ 
4,000,000 

- 7110184370000 4/1/2024 4/1/2025 4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE • 
DE □ I X I RETENTION $ 10,000 • 

B WORKERS COMPENSATION XI~~~.. ~" I I $:?;rH-

AND EMPLOYERS' LIABILITY YIN WC84008117532024A 4/1/2024 4/1/2025 1,000,000 
ANY PROPRIETOR/PARTNER/EXECUTIVE [Yl X EL EACH ACCIDENT $ 

11.[FICERIMEMBER EXCLUDED? NIA 1,000,000
( andatory in NH) E.L. □ !SEASE - EA EMPLOYEE $ 

If yes, describe under E.L. DISEASE - POLICY LIMIT . 1,000,000 
DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may ba attached If more space Is required) 

Contract# C22-3192-FM 4 

Okaloosa County BOCC Is included as Additional Insured with respect to General Liability shown above as required by written contract subject to the terms, 
conditions and exclusions of the policy. 

THE WORKERS COMPENSATION POLICY INCLUDES A WAIVER OF SUBROGATIO•• 1 
• 

1 c11.\lf''ll:) ni: Olr='!lnn~:1 Countv BOCC. 

C CONTRACT: C22-3192-FM 
-

REVISION NUMBER· 

CERTIFICATE HOLDER -
Schneider Electric Building America, Inc. 

'OREFacility Technology Integration & Security Systems 
) IN

EXPIRES:03/11 /2025 

-
AUTHORIZED REPRESENTATIVE 

Okaloosa County BOCC 
5479A Old Bethel Road 

c, ..... 
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