
I 
DATE (MM/DD/YYYY)ACORD• CERTIFICATE OF LIABILITY INSURANCE 03/16/2024 

~ 
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 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). 

CONTACTPRODUCER LIC #0437153 1-212-948-1306 
NAME: 

Marsh Risk & Insurance Services PHONE 
'Air 1.1- C-4-\, I ;,ifc Nol: 1-212-948-1306 

CIRTS_Support@jacobs.com E-MAIL 
ADDRESS: 

INSURER(Sl AFFORDING COVERAGE 
633 W. Fifth Street 

NAIC# 
Los Angeles, CA 90071 22667 

INSURED 
INSURER A : ACE AMER INS CO 

INSURER B: 
Jacobs Engineering Group Inc. 

INSURERC: 

C/0 Global Risk Management INSURER D: 

555 South Flower Street, Suite 3200 INSURER E: 
Los Angeles, CA 90071 USA INSURER F: 

COVERAGES CERTIFICATE NUMBER· 750182471 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 PAID CLAIMS. 

INSR TYPE OF INSURANCE 
ADDL SUBR POLICY EFF POLICY EXP 

LTR '""n lwun POLICY NUMBER IMM/DD/YYYY\ IMM/DD/YYYY\ LIMITS 
A X COMMERCIAL GENERAL LIABILITY HDO G47339273 07/01/23 07/01/24 EACH OCCURRENCE $ 1,000,000 

r--

~ CLAIMS-MADE ~ OCCUR 
DAMAGE TO RENTED 
PREMISES /Ea occurrence\ $ 500,000 

X CONTRACTUAL LIABILITY 
r--

MED EXP (Any one person) $ 5,000 

PERSONAL & ADV INJURY $ 1,000,000 
r--

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000 

HPOLICY □ '.:rB;: DLoc PRODUCTS - COMP/OP AGG $ 1,000,000 

OTHER: $ 
A AUTOMOBILE LIABILITY ISA Hl0736262 07/01/23 07/01/24 ii:~~~~d~~llNGLE LIMIT $ 1,000,000 

r--
X ANY AUTO BODILY INJURY (Per person) $ 

r-- OWNED - SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ 

r-- HIRED - NON-OWNED iP~?~~~t?AMAGEAUTOS ONLY AUTOS ONLY $ 
r-- -

$ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ r--
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I IRETENTION$ $ 

A WORKERS COMPENSATION WLR C50711481 (AOS) 07/01/23 07/01/24 x I~ffTuTE I IOTH-
AND EMPLOYERS" LIABILITY ER

YIN 
A ANYPROPRIETOR/PARTNER/EXECUTIVE 

~ N/A 
wcu C50711559 (OH)* 07/01/23 07/01/24 E.L. EACH ACCIDENT $ 500,000 

OFFICER/MEMBER EXCLUDED? 
A (Mandatory In NH) SCF C5071164A (WI) 07/01/23 07/01/24 E.L. DISEASE - EA EMPLOYEE $ 500,000 

If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 500,000 

A PROFESSIONAL LIABILITY EON G21655065 014 07/01/23 07/01/24 PER CLAIM/PER AGG 1,000,000 

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

PROJECT MGR: Tanya Gallagher. CONTRACT MGR: Tanya Gallagher. RE: Vunernability assessment for Okaloosa County in 
Florida. CONTRACT END DATE: 05-31-2025. SECTOR: Public. Okaloosa County, Florida is added as an additional insured 
for general liability & auto liability as respects the negligence of the insured in the performance of insured's 
services to cert holder under contract for captioned work. The General Liability and Auto Liability insurance policies 
are primary and the certificate holder's insurance is excess and non-contributory. Waiver of subrogation is hereby 
granted in favor of Okaloosa County, Florida and its employees for GL, AL and we. Coverage includes U.S. Longshore and 
Harbor Workers Compensation Act Coverage and Outer Continental Shelf Lands Act Coverage. *THE TERMS, CONDITIONS, AND 

r.ANCELLATION-------------------------, 
HE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

DATE THEREOF, NOTICE WILL BE DELIVERED IN 
"H THE POLICY PROVISIONS. 

CERTIFICATE HOLDER 

CONTRACT C24-395?-PS 
Okaloosa County, Flo, JACOBS ENGINNERING GROUP INC 

VULNERABILITY ASS ' • 
EXPIRES: 12 MONTHSE~~~~~TT: ADAPTION PLAN 90 College Blvd, Eas HATIVE 

Niceville, FL 32578 -
USAI l 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03) 
nyumdo newgalexy 
750182471 

mailto:CIRTS_Support@jacobs.com


DATE 
03/16/2024SUPPLEMENT TO CERTIFICATE OF INSURANCE 

NAME OF INSURED: Jacobs Engineering Group Inc. 

Additional Description of Operations/Remarks from Page 1: 

LIMITS PROVIDED UNDER THIS CERTIFICATE OF INSURANCE WILL NOT EXCEED OR BROADEN IN ANY WAY THE TERMS, CONDITIONS, 

AND LIMITS AGREED TO UNDER THE APPLICABLE CONTRACT.* 

Additional Information: 

*$2,000,000 SIR FOR STATE OF: OHIO 

SUPP (05/04) 


