
Client#· 1049620 AMERICON26 I 

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 CONTRACTOR 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 POLICYEFF POLICY EXP LIMITSLTR INSR WVD POLICY NUMBER I CMM/DDNYYY) MM/DDNYYYI 

A X COMMERCIAL GENERAL LIABILITY X X 6801 H388603 08/10/2022 08/10/202 EACH OCCURRENCE 11.000 000 

ICLAIMS-MADE ~ OCCUR ~~~~f?,~J9E~~~J~Pence\ $1,000,000 
MED EXP (Any one person) ! 10,000-
PERSONAL & ADV INJURY 11,000,000-

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 
~ ~PRO- DLoc PRODUCTS~ COMP/OP AGG $2,000,000POLICY JECT 

OTHER: $ 

B AUTOMOBILE LIABILITY X X BA7P963394 08/10/2022 08/10/202, ~~~~~~;~llNGLE LIMIT ,1,000,000 
~ 

,---_l< ANY AUTO BODILY INJURY {Per person) $ 
OWNED - SCHEDULED 
AUTOS ONLY AUTOS 

BODILY INJURY {Per accident) $ 
~ 

HIRED x NON-OWNED r:e?~;c~d~t?AMAGEX AUTOS ONLY AUTOS ONLY $ 
~- ~ 

$ 

A ,_2( UMBRELLA LIAB ~ OCCUR X X CUP6837Y886 08/10/2022 08/10/202 EACH OCCURRENCE $5.000.000 
EXCESS LIAB CLAIMS-MADE AGGREGATE 15.000.000 

oEo I xi RETENTION ,10.000 $ 

B WORKERS COMPENSATION X UB8K239307 08/10/2022 08/10/202 X l~~~'UTE I IOTH-
AND EMPLOYERS' LIABILITY y IN ER 

ANY PROPRIETOR/PARTNER/EXECUTIVE □ E.L. EACH ACCIDENT 11,000,000
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) --- E.l. DISEASE - EA EMPLOYEE 11 000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $1,000,000 

C Professional DPR9997665 08/10/2022 08/10/202, $5,000,000 per claim 

Liability $5,000,000 annl aggr. 

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

Professional Liability coverage is written on a claims~made basis. 
Contract C19-2750-PW / RFQ PW 51-18; General Engineering Services for Public Works (5189652) 

CONTRACT# C 19-2750-PW 
AMERICAN CONSULTING ENGINEERS, LLC. -

CERTIFICATE HOLDER CA 

DATE (MMIDD/YYYY)ACORD,., CERTIFICATE OF LIABILITY INSURANCE 8/11/2022 

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 any rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER 

LISI Insurance Services, LLC 

2502 N Rocky Point Drive 
Suite 400 

Tampa, FL 33607 

CONTACT 
NAME: 

I f1J8."1f..E,t1, 813 321-7500 I rAfC, No): 
E-MAIL 
ADDRESS: 

INSURER(~) AFFORDING COVERAGE NAlC# 

INSURER A; Travelers Property Cas. Co. of America 25674 
INSURED 

American Consulting Engineers 
of Florida, LLC 
2818 Cypress Ridge Blvd. #200 

Wesley Chapel, FL 33544 

INSURER B: Phoenix Insurance Company 25623 

INSURER c: XL Specialty Insurance Company 37885 

INSURERD: 

INSURERE ! 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

Okaloosa County Board of County 
Commissioners 
5479A Old Bethel Rd 
Crestview, FL 32536 

' 

-GENERAL ENGINEERING SERVICES FOR PW 
I EXPIRES: 09/30/2023 IRE 

' IN 
I 

AUTHORIZED REPRESENTATIVE 

~ ,,rv; ~ 
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