DATE {(MM/DD/YYYY}

P
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 08/30/2023

THIS CERTIFICATE 1S 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 CONTACT  Jim Goodwyne
fronwood, a Marsh & McLennan Agency, LLC Co mg)”h‘fo' Extl (404) 503-9100 (F;f/)c(:‘ No): (404) 503-9101
4401 Northside Parkway NW EMAL s, igoodwyne@ironwoodins.com
Suite 800 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta GA 30327 INSURER A - Continental Insurance Company 35289
INSURED INsuRer B . Continental Casualty Company 20443
INFAX, INC. surer ¢ . National Fire insurance Company of Hartford 20478
5900 WINDWARD PKWY STE 525 INSURER D Lloyds of London
INSURER E
ALPHARETTA GA 30005 INSURERF :
COVERAGES CERTIFICATE NUMBER:  C1L2383048244 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 ADDLJSUBR BOLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMIDD/YYYY) | (MM/DD/YYYY) LIMITS
<] COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAGE TO RENTED
l CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 3 1,000,000
MED EXP (Any one person) $ 15,000
A Y | Y | 6050273205 09/01/2023 | 09/01/2024 | poocon o anymuury |5 1.000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
POLICY i’&% LoC PRODUCTS - COMPiOP aGe | 5 2,000.000
OTHER $
AUTOMOBILE LIABILITY ?éi“ﬁ?éiii%?’”GLE LMt s 1,000,000
X any auto BODILY INJURY (Per person) s
OWNED SCHEDULED -
B AUTOS ONLY AUTOS Y Y | 6050273186 09/01/2023 | 09/01/2024 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE N
AUTOS ONLY AUTOS ONLY (Per accident) ?
5
<] UMBRELLALIAB X occur EACH OCCURRENCE s 10.000.000
A EXCESS LIAB CLAMS.MADE 6050273169 09/01/2023 | 09/01/2024 | scoregae s 10.000.000
DED [X‘ reTENTION 5 10,000 $
WORKERS COMPENSATION xl PER ] OTH-
AND EMPLOYERS' LIABILITY vin STATUTE ER 505556
C A R T INEREXECUTIVE NJAl Y | 6050273172 09/01/2023 | 09/01/2024 |EL EACHACCIDENT s
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE | 5 1,000.000
if yes, describe under 1 000.000
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LiMiT |5 1PYY
o o Each Ciaim $5,000,000
Professional Liability/Cyber Liability
D ESM0039747016 09/01/2023 | 09/01/2024 | Aggregate $5.000,000

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

Okaloosa County, its officers and employees are additional insured on the General Liability and Automobile Liability policies with respect to the liability
resulting from the operations of the Named Insured as required by written contract. Waiver of Subrogation is in place in favor of Certificate Holder for
General Liability and Automobile Liability as required by written contract. Waiver of Subrogation is in place in favor of Certificate Holder for Workers
Compensation as required by written contract.

CONTRACT: C18-2641-AP

CERTIFICATE HOLDER Infax-Flightview XML
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EXPIRES:07/31/2024

Okaloosa County
5479A Old Bethel Road —
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Crestview FL 32536 @7/"
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LOC #:
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ACORD ADDITIONAL REMARKS SCHEDULE Page  of
AGENCY NAMED INSURED

ironwood. a Marsh & McLennan Agency, LLC Co INFAX, INC

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance: Notes

CA Workers Compensation - POL# 6050155347
The Continental Insurance Company

Effective: 9/1/2023-9/1/2024

Employers Liability: $1M/$1M/$1M

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



