
DATE (MM/DD/YYYV) AeRv® CERTIFICATE OF LIABILITY INSURANCE I 1/10/2023 

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

PRODUCER 
Pensacola, FL-Hiles McLeod-Hub International Gulf South 
1900 N 9Th Ave 
Pensacola FL 32503 

S~~1~cr Julie Villarose 
r.HgN.':= Ev"• 850-432-9912 I fffc Nol: 850-432-3875 

!6'1o'i~~ss: iulie.villarose1rt1hubinternational.com 

INSURER/SI AFFORDING COVERAGE NAIC# 

INSURER A: Evanston Insurance Comoanv 35378 
INSURED GULFCON·01 

Gulf-Atlantic Constructors, Inc. 
650 W Oakfield Rd 
Pensacola FL 32503 

INSURER B : Continental Divide Insurance Com □ anv 35939 

INSURERC: 

INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 1193485927 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 AODL SUBR •r~S1ti~1 I,~SfJg~l LIMITSLTR TYPE OF INSURANCE •••oo ..o,o POLICY NUMBER 

A X COMMERCIAL GENERAL LIABILITY y y MKLV2PBC001773 1/1/2023 1/1/2024 EACH OCCURRENCE $1,000,000 

l CLAIMS-MADE [8J OCCUR 
DAMAGE TO RENTED 

$100,000PREMISES /Ea occurrence} 

- MED EXP (Any one person) $5,000 

PERSONAL & ADV INJURY $1,000,000-GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000R 0PRO- □ LOG PRODUCTS - COMP/OP AGG $2,000,000POLICY JECT 

OTHER: $ 

B AUTOMOBILE LIABILITY y y 05APM032664-01- 1/1/2023 1/1/2024 ~OMBINED SINGLE LIMIT 
Ea accidentl $1,000,000 

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

SCHEDULED BODILY INJURY (Per accident) $- AUTOS ONLY - AUTOS 
X HIRED X NON-OWNED rp~?:Zci~RAMAGE $- AUTOS ONLY - AUTOS ONLY 

$ 

UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE $- EXCESS LIAB j CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION s $ 
WORKERS COMPENSATION I~f:ruTE I 10m 
AND EMPLOYERS' LIABILITY ER 

YIN 
ANYPROPRIETOR/PARTNER/EXECUTIVE 

□ NIA 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY llM!T $ 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if morn space Is required) 
Project: Contract #22-3140 The Certificate Holder, Owner and all other parties required to be named as Additional Insureds bt written contract are Additional 
Insureds as respects General Liability (for on-going & completed operations, on a primary & noncontributory basis), & Automo ile Liability. Waiver of 
Subrogation applies in favor of certificate holder as respects General Liability, Automobile Liability, if required by written contract. 10 days' notice of cancellation, 
termination other than normal expiration, or material change in the policy, applies to the certificate holder as respects General Liability, Automobile Liability, 
except for cancellation by the insured or cancellation for non-payment of premium. 

' CONTRACT: C22-3140-PW 
-

GULF-ATLANTIC CONSTRUCTION, INC.CERTIFICATE HOLDER -

Okaloosa County BCC 
5479A Old Bethel Road 
Crestview FL 32539 

I 

BLUEWATER BAY MSBU FLOOD MITIGATION 
EXPIRES: 135 DAYS FROM NTP 

AUTHORIZED REPRESENTATIVE1.,,1_.,_,.;_ 
© 1988-2015 ACORD CORPORATION. All rights reserved_ 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



Dale 

1/19/2023CERTIFICATE OF LIABILITY INSURANCE 
Producer: Plymouth Insurance Agency 

2739 U.S. Highway 19 N. 
Holiday, FL 34691 
(727) 938-5562 

Insured: South East Personnel Leasing, Inc. & Subsidiaries 
2739 U.S. Highway 19 N. 
Holiday, FL 34691 

This Certificate Is issued as a matter of information only and confers no 
rights upon the Certificate Holder. This Certificate does not amend, extend 
or alter the coverage afforded by the policies below. 

Insurers Affording Coverage NAIC # 
Insurer A: Lion Insurance Company 11075 

Insurer B: 

Insurer C: 

Insurer D: 

Insurer E: 

Coveraaes 
The policies of Insurance Hsted below have been Issued to the insured named above for the policy period Indicated. Notwithstanding any requirement, term or condlllon 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 ls subject to all the terms, exclus!ons, and condit!ons of such policies. Aggregate 
l!mits shown may have been reduced by paid claims. 

INSR ADDL 
Type of InsuranceLTR lNSRD 

A 

GENERAL LIABILITY - Commercial General Liability-J Claims Made D Occur---
General aggregate limit applies per:

J Policy □ Project LOC□ 
AUTOMOBILE LIABILITY 

- Any Auto- All Owned Autos- Scheduled Autos .... 
Hired Autos .... 
Non-Owned Autos .... 

EXCESS/UMBRELLA LIABILITY ROccur □ Claims Made 

Deductible 

Workers Compensation and 

Employers' Liability 

Any proprietor/partner/executive officer/member 
excluded? NO 
If Yes, describe under special provisions below. 

other 

Policy Expiration Policy Effective 
Policy Number Date(MM/DD/YY)Date (MM/DD/YY) 

01/01/2024we 71949 01/01/2023 

Limits 

Each Occurrence 

Damage to rented premises (EA 
occurrence) 

Med Exp 

Personal Adv Injury 

General Aggregate 

Products - Comp/Op Agg 

Combined Single llrnll 

{EA Accident) 

Bodily Injury 

{Per Person) 

Bodily Injury 

(Per Accident) 

Property Damage 

(Per Accident) 

Each Occurrence 

Aggregate 

x IWC Statu- I IOTH-
torv Limits ER 

E.L. Each Accident 

E.L. Disease - Ea Employee 

E.L. Disease - Policy Limits 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

$1,000,000 

$1,000,000 

$1,000,000 

Lion Insurance Company is A.M. Best Company rated A (Excellent), AMB # 12616 

Descriptions of Operations/LocatlonsNehicles/Exclusions added by EndorsemenUSpecial Provisions: Client ID: 92-72-167 

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsld!ar!es that are leased to the following "Client Company": 

Gulf-Atlantic Constructors, Inc 

Coverage only applies to Injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active emp!oyee(s) , while working In: FL 
Coverage does not apply to statutory employee(s) or Independent contractor(s} of the C!!ent Company or any other enmy. 
A list of the active employee(s) leased to the Client Company can be obtained by email!ng a request to certificates@llonlnsurancecompany.com 

Project Name: BLUEWATER BAY MSBU FLOOD MITTGATION PROJECT BLUEWATER BAY, NICEVILLE, FL 

WAIVER OF SUBROGATION APPLIES IN FAVOR OF OKALOOSA COUTNY BCC. ISSUE 01-19-23 (KLT) 

B=in Date: 1'1'2023 

CERTIFICATE HOLDER CANCELLATION 
Should any of the above described policies be cancelled before the expiration date thereof, the Issuing

OKALOOSA COUTNY BCC insurer will endeavor to mall 30 days written notice to the certificate holder named to the left, but fa!!ure to 
do so shall Impose no obligation or llabllity of any kfnd upon the Insurer, Its agents or representatives. 

5479 A OLD BETHEL ROAD A--_,,✓-;; __::____
CRESTVIEW, FL 32539 

mailto:certificates@llonlnsurancecompany.com


WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE WC 00 0313 
POLICY 

(Ed. 4-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will 
not enforce our right against the person or organization named in the Schedule. (This agreement applies only 
to the extent that you perfmm work under a written contract that requires you to obtain this agreement from 
us.) 

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

Schedule 

OKALOOSA COUTNY BCC 

5479 A OLD BETHEL ROAD 

CRESTVIEW, FL 32539 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Insured: South East Personnel Leasing, Inc, 
Insurance Company: Lion Insurance Co. Countersigned by: 
Policy#: WC 71949 
Effective: 0l/01/2023 - 01/01/2024 
Client: Gulf-Atlantic Constructors, Inc 

WC 00 03 13 
(Ed. 4-84) 

© 1983 National Council on Compensation Insurance. 


