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Client#· 26207 WALMA4 I DATE (MMIOD/VYYV) ACORD,,. CERTIFICATE OF LIABILITY INSURANCE 05/20/2022 
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(les) 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 liX'Ge~"' Becky Ward, CIC, CPIW 
Lyon Fry Cadden Ins Agency Inc 

~fio, Ext): 251 473-4600 i [ffc,Noj: 251-450-0032 
-·---P. 0. Box 160927 

i#D~~ss, bward@lyonfrycadden.com 
(251) 473-4600 

INSURER($) AFFORDING COVERAGE ____ I 
I 

__ NAICI ___ -·-------Mobile, AL 36616 28932 i INSURER A: Markel American Insurance Company _________________ 
·--------------------------------- --- ·-------·-----------·-

INSURED ' 'INSURERS: 
David Walter dba Walter Marine 

'INSURERC: 
P.O. Box998 

i INSURERD: 
Orange Beach, AL 36561 

INSURERE: I 
! INSURERF: I 

COVERAGES CERTIFICATE NUMBER: 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 LIMITS LTR POLICY NUMBER 

X COMMERCIAL GENERAL LIABILITY A 9CC827313 06/01/2022 06/01/2023 EACH OCCURRENCE $ 1 000.000 
-1-=c:-:--:-=-::====----+-'~"-='-=-"-"----I >---- .-. -i 

_ _ _ _ .• CLAIMS-MADE : __ l(_j OCCUR I ~~~iJ9~~~ncei s50 000 
~-~- Bl/PD Ded:21~500 ____ _ i MED EXP (Any one person) --· s5J)OO -----

[_PER5_0NAL & ADV INJURY S 1,000,000 _______ _ 
GEN'L AGGREGATE LIMIT APPLIES PER: ' GENERAL AGGREGATE __ $2,000,000 

PRO-
·----· POLICY i PRODUCTS· COMP/OP AGG $1,000,000 JECT LOC 

$ OTHER: 

AUTOMOBILE LIABILITY 

j BODILY INJURY (Per person) $ 
..- OWNED 

ANY AUTO 

i fJ~ULED ! BODILY INJURY (Per accident) $ ..- AUTOS ONLY 
HIRED i NON-OWNED i rt:.~:~t~AMAGE $ .._ AUTOS ONLY f-- AUTOS ONLY , ,..., ~==~----t--------1 

I i , ! $ 
___________ _l __ ~·---------+--------------------·------------~-------------e--- --------! ------------4--------------·---------;-~-------·-----

___ UMBRELLALIAB ~ OCCUR i ~EACH OCCURRENCE ----~L-----·-·-·-----····--· 
EXCESSLIAB i i CLAIMS-MADE I ~~~!,GATE ------I$--·--------------

DED I I RETENTION$ i i $ 

WORKERS COMPENSATION i i I ~~~TIITI' I I l?JH• 
AND EMPLOYERS' LIABILITY y I N ,..., --'-"ULU.,,U""---'--u.u-+------~ 

~i1t~~~~1iWe~ifil5~Ecur1vEr--- N' A . E.L. EACH ACCIDENT s I 
(Mandatory In NH) L-.; I E.L. DISEASE • EA EMPLOYEE $ 

~ls'a~ ~1;PERATIONS below i E.L. DISEASE· POLICY LIMIT $ 

A P&I Coverage 9CC827313 06/01/2022 06/01/2023, Included In Liability 
(2) Crew Coverage I $2,500 Deductible 

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

Classification Limitation: Manufacture & Placement of Artificial Reefs and non-emergency vessel 
assistance. 
General Liablllty Includes Certificate Holder as an Additional Insured as re 

Contract #: C23-3324-TDD of the named Insured and as required by written contract subject to the pc 
WALTER MARINE 
OKALOOSA COUNTY OFFSHORE ARTIFICIAL 
REEF CONSTRUCTION PROJECT 

CERTIFICATE HOLDER 

Okaloosa County BOCC 
5479A Old Bethel Road 
Crestview, FL 32536 

CANCE EXPIRES: UPON PROJECT COMPLETION 
SHOUt..............,.. VT , , , .. ,..,., , .. ,....,.,, ,..,._,_ r ..,._,.,,..., .,._ ,.......,....,_IICl;ITCJl:nJ.,..,-~-
THE EXPIRATION DATE 
ACCORDANCE WITH THE 

THEREOF, NOTICE Will 
POLICY PROVISIONS. 

BE DELIVERED IN 

AUTHORIZED REPRESENTATIVE 

!:J 
C 1988-2015 ACORD CORPORATION. All rights reserved. 
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