
Client#· 98667 HALFASSO IDATE (MM/DDNYYY)ACORDrn CERTIFICATE OF LIABILITY INSURANCE 10/21/2022 
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 pollcy{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 ~2~!fcT Rebecca Egan 
Greyling Ins. Brokerage/EPIC I/l:8,NJo, Ext': 770-670-5355 l iAJC No): 
3780 Mansell Road, Suite 370 i:lJ~ss: rebecca.egan@greyling.com 
Alpharetta, GA 30022 INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: National Union Fire Ins. Co. 19445 
INSURED INSURER 8 : The Continental Insurance Company 35289 

Halff Associates, Inc. INSURER C: New Hampshire Ins. Co. 23841 
1201 N. Bowser INSURER D: Allied World Surplus Lines Ins 24319 
Richardson, TX 75081 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 22-23 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 WlTH RESPECT TO WHICH THlS 
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 ,&~M5MYY1 :wrt&i'M~, LIMITSLTR INSR wvo POLICY NUMBER 

A _is COMMERCIAL GENERAL LIABILITY GL5856923 08/01/2022 08/01/2023 EACH OCCURRENCE $2,000,000 

-7 ClAIMS•MAOE ~ OCCUR ~~~~@H9E~~~J~Pencel s500.000 
MED EXP (Any one person) s25 000 

-

PERSONAL & ADV INJURY s2.ooo.ooo 
-

GEN'l AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000 
~ ~PRO- O,oc PRODUCTS - COMP/OP AGG s4,000,000POLICY JECT 

OTHER: 
$ 

A AUTOMOBILE LIABILITY CA5717893 08/01/2022 08/01/202, I fOMBINED SINGLE LIMIT 
Ea accident I ,2,000,000 

~ 

X ANYAUTO 
BODILY INJURY {Per person) $ 

~ 
OWNED 

-
SCHEDULED 

AUTOS ONLY AUTOS 
BODILY INJURY (Per accident) $ 

x -
HIRED X NON-OWNED ~(j"Zii?AMAGE $ 

~ 
AUTOS ONLY - AUTOS ONLY 

$ 

B e-1< UMBRELLA LIAB ~ OCCUR 7034027549 08/01/2022 08/01/202, EACH OCCURRENCE $5 000 000 
EXCESS LIAB ClAIMS-MADE AGGREGATE $5 000 000 

oeo I xi •eTeNnoN$10 ooo $ 

C WORKERS COMPENSATION WC014195843 08/01/2022 08/01/202, x l~!";f..,...~ I i$)JH-
AND EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE~ EL EACH ACCIDENT s1 000 000 
OFFICER/MEMBER EXCLUDED? N N/A 
(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 Professional 03113813 08/01/2022 08/01/202, Per Claim $1,000,000 

Liability incl. Aggregate $1,000,000 

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

Re: AVO 42280.001 Okaloosa County BOCC/Santa Rosa Blvd Improvements 
PW 21-22. the interest of all entities named and their respective officials, employees & volunteers of each 
and all other interests as may be reasonably required by Okaloosa County 
are named as Additional Insureds on the above referenced liability policies with the exception of workers 
compensation & professional liability where required by written cont:---4 
(See Attached Descriptions) 

• 
CONTRACT#: C23-3266-PW -

CERTIFICATE HOLDER o HALFF ASSOCIATES. INC. -.===='""-'"'-"='>---------------.......>ii SANTA ROSA BOULEVARD IMPROVEMENTS 
EXPIRES: 10/18/2025 W /2 (1) YR RENEWALSOkaloosa County 

5479A Old Bethel Road 
Crestview, FL 32536 

AUTHORIZED REPRESENTATIVE 

I 
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The above referenced liability policies with the exception of workers compensation and professional 
liability are primary & non-contributory where required by written contract. 
Waiver of Subrogation is applicable where required by written contract & allowed by law. 
Should any of the above described policies be cancelled by the issuing insurer before the expiration date 
thereof, 30 days' written notice (except 10 days for nonpayment of premium) will be provided to the 
Certificate Holder. 
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ENDORSEMENT 

This endorsement, effective 12:01 A.M. 08/01/2022 forms a part of 

Policy No. CA5717893 issued to Half! Associates, Inc. 

byNATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED • WHERE REQUIRED UNDER CONTRACT OR AGREEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

SCHEDULE 

ADDITIONAL INSURED: 
Any person or organization for whom you are contractually bound to 
provide Additional Insured status but only to the extent of such 
person's or organization's liability arising out of the use of a 
covered "auto 11 

• 

I. SECTION II . COVERED AUTOS LIABILITY COVERAGE, A. Coverage, 1. · Who Is Insured, is 
amended to add: 

d, Any person or organization, shown in the schedule above, to whom you become obligated 
to include as an additional insured under this policy, as a result of any contract or agreement 
you enter into which requires you to furnish insurance to that person or organization of the 
type provided by this policy, but only with respect to liability arising out of use of a covered 
"auto". However, the insurance provided will not exceed the lesser of: 

11) The coverage and/or limits of this policy, or 

12) The coverage and/or limits required by said contract or agreement. 

Includes copyrighted information of Insurance Services Office, Inc., Page 1 of 187950 19/14) 
with its permission. 



POLICY NUMBER: GL5856923 COMMERCIAL GENERAL LIABILITY 
CG 20 37 0413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - COMPLETED OPERATIONS 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) 
Or Oraanizationlsl Location And Descriotion Of Comoleted Ooerations 

1\11 Locations as required per written contract. 
contract provided that such contract was executed prior 
Any person or organization where required by written 

o the date of loss. 

Information reauired to comolete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II - Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury" or 
"property damage" caused, in whole or in part, by 
"your work" at the location designated and 
described in the Schedule of this endorsement 
performed for that additional insured and 
included in the "products-completed operations 
hazard11 

• 

However: 

1. The insurance afforded to such additional 
insured only applies to the extent permitted 
by law; and 

2. If coverage provided to the additional insured 
is required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured. 

8. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section Ill - Limits Of Insurance: 

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 

1. Required by the contract or agreement; or 

2. Available under the applicable Limits of 
Insurance shown in the Declarations; 

whichever is less. 
This endorsement shall not increase the applicable 
Limits of Insurance shown in the Declarations. 

CG 20 37 0413 © Insurance Services Office, Inc., 2012 Page 1 of 1 



POLICY NUMBER: GL5856923 COMMERCIAL GENERAL LIABILITY 
CG 20 10 04 13 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - SCHEDULED PERSON OR 

ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) 
Or Oraanization(sl Location(sl Of Covered Ooerations 

All Locations as required per written contract. 
contract provided that such contract was executed prior 
to the date of loss. 

Any person or organization where required by written 

Information reauired to com □ lete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II - Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by: 

1. Your acts or omissions; or 

2. The acts or omissions of those acting on your 
behalf; 

in the performance of your ongoing operations for 
the additional insured(s) at the location(s) 
designated above. 

However: 

1. The insurance afforded to such additional 
insured only applies to the extent permitted by 
law; and 

2. If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured. 

B. With respect to the insurance afforded to these 
additional insureds, the following additional 
exclusions apply: 

This insurance does not apply to "bodily injury" or 
"property damage" occurring after: 

1. All work, including materials, parts or 
equipment furnished in connection with such 
work, on the project (other than service, 
maintenance or repairs) to be performed by or 
on behalf of the additional insured(s) at the 
location of the covered operations has been 
completed; or 

2. That portion of "your work" out of which the 
injury or damage arises has been put to its 
intended use by any person or organization 
other than another contractor or subcontractor 
engaged in performing operations for a 
principal as a part of the same project. 

CG20100413 © Insurance Services Office, Inc., 2012 Page 1 of2 



C. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section Ill - Limits Of Insurance: 

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 

1. Required by the contract or agreement; or 

2. Available under the applicable Limits of 
Insurance shown in the Declarations; 

whichever is less. 

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 
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