Page 1 of 2
DATE (MDA Y YY)

o~
ACORLY CERTIFICATE OF LIABILITY INSURANCE 06/24/2022

THIS GERTIFICATE 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 certlficale holdar is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provistons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condltlons of the policy, certain policles may require an endorsement. A slatement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgﬁé’?m Willip Towers Watson Contifigate Center
Willis of New Jersay, Ing, PHONE ~ _ — TFAX _ _ -
/o 26 Century Blvd G, No. Ex1); 1-877~9456-7378 | (AIG, Hoy, 1-B08-467-2378 |
P.0. Box 305191 ADDRESS: certifivatesgwillis.com
Washville, TH 372305191 ush INSURER(S) AFFORDING COVERAGE NAIC # i
- o ‘ o o o INaURER a,; Flreman's Fund Insurgnae Company 21873 ;
INSURED ' INSURER B : American Automobile Insurange Comparny 21849 i
Mott MocDonsld Florida, LLC : i
111 Wood Avanue South | INsURERG: Lioyd's Syndicate 1G06 » _ ©5136
Taelin, NJ 08030 ANsURERD:

INGURER E ; .

INSURERF
COVERAGIES CERTIFICATE NUMBER; W25155315 REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECY TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PGLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIGNS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

i T TTRbBBLIsTER T B BOLIGYERp |7 T T e
Hen TYPE OF INSURANGE {INSD WD POLIGY NUMBER _(MWDDWW) R LIMTS
X | COMMERGIAL GENERAL LIABILITY ; : ‘ EACH GEGURRENGE 5 2,000,000
! DAWAGE TO BENTED
1] otanssaunne | X | ocoun J ‘ BAEMISES Eancumonce) |5 1,000,000 |
A i { MED EXP (Any ong porson) [ § 10,000 i
i USCOLEBEBR20 06/30/202206/30/2023 | pepsonaL. & ADVINURY | § Z,000, 600
b ! i
| GENL AGGREGATE LIMIT APPLIES PER: ] ; GENEAN, AGGREGATE [ § _2.000, 000
Px|rao T P ‘ 2,600
POLIGY JEST Log P PRODUGTS - COMP/OP AGG | § , D00, 00D
| OTHER: : : 5
AUTOMORILE LIABIITY ‘ ; _ : &Oa\ifgl‘f_ﬂls'“c SLELIMIT 3 2,000, 000
» | ANY AUTO ‘ . ; BODILY INJURY (Perpusnn} ]
B [ owneD “CHEDUL&D [T o | ]
QUINED Ly 80K o SCY0L0Z81-22 06/30/2022[06/30/2023| BODILY INJURY {Per accident)] 5
NON OWHED b PROPERTY DAMAGE 3
AUTOS ONLY AUTOSONLY | ¢ (Por ageidenl) O D e
i | : Comp/GoLl § 1000
T T
UMBRELLA L1AB OCGUR ! | EAGH OGGURRENGE $
. FORSLAR | Jowamsaoe AGOREGATE 8o ]
DED | RerENTIONS : : - 3
WORKERS COMPENSATION ! ; P EER -
AND EMPLOYERS' LIABILITY Y ™ | i X e |18
R | ANYPROPRIETORPARTNEREXECUTIVE i [ 1. EAGH ACGIDENT 3 1,000,000
OFFIGERMEMBEREXCLUDED? N!A | SCHO22365-27 06/36/2022 06/30/2023 | ~-77 RIS pm P e
{Mandntory fn NH} i E.l. DISEASE - EA EMPLOYEE! § 4,000,000
| yos, vaseribe under H | } T 1,000, 000
DESCRIPTION OF OPERATIONS bolow : L ; £.L, DISEABE . POLICY LIMIT | 3 - 000,
C | Prefassicenal Liab, ‘ ‘ BOJO1Z20388P22 !06/30/2022 06/30/2023 {par Claim 51,000,000
[ : ‘ Par hggregate $1,000,000
f i I H !
: oo 1

DESCRIPTION OF OPERATIONS { LOCATIONS ! VEHICLES (AGOAD 101, Additlonat Remarks Schedule, nray ba altachod I more space Is reguived)
Okaicosa County Board of County (ommissioners and the Floxida Dapartment of Yransportation are Additienal Insureds as
respacts to Genaral Liability as per written contract or agreemant.

General Liability policy shall be Primary and Non-Contributory with any othexr insurance in foroe for or which may be
purchaged by Additional Ingureds Az agresed to by written contract.

CONTRACT # C19-2837-PW ]

CERTIFICATE HOLDER CAi MOTT MACDONALD FLORIDALLC

CONSTRUCTION. ENGINEERING & INSPECTION

’Tﬂj SVS FOR PJ ADAMS PARKWAY WIDENING
4 EXPIRES: 08/19/2023
i

AUTHOHIZED REFHESENTATIVE

Ckalooga Counbty

0N, 57(..
1280 N. Eglin Parkway | ﬂm:?‘ —

Shalimar, FL 32579 {
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AGENCY CUSTOMER 1D
LOG#:

ey
A‘CO_Rdb ADDITIONAL REMARKS SCHEDULE Page 2 of 2

NAMED INSURED

AGENCY Hi HMaaD 1d Florid LLi
otk aDana orida, 1

Willls of New Jersaey, Ing. 111 vieod hvenue Houth

POLICY NUMBER Toalin, WY 08R30

Saa Paga i

CARRIER NAIC CODE

Yee Paga 1 8ea Page 1| gFrECTIVE DATE: See Page 1

ADDITIONAL REMARKS

THIS ADBITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ___25 FORM TITLE: Certificate of Liability Insurance

Waiver of Subrogation applies in faver of Additional Insureds with respects to General Liability as agresd to by

written contrasot.
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