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DATE (MMIDDIYYYV)ACOl?:IJ° ............, CERTIFICATE OF LIABILITY INSURANCE I 06/24/2022 

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 DR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER. 
IMPORTANT: If the cerllflcate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, 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 ~{1CT WilliD Towers Watson Cortifioate Centor 
Hillis of Now Jersey, Inc. fl!RN.t .,,,.,, 1-817-945-'7378 i w~ Nol: l-888-467-2378c/o 26 Century Blvd 

E·MAli,,
P.O. Box 305191 AQQBESS: certific~tes@willia.co~ 
Naahville, TH 372305191 USA INSURl:A1$) AFFORDING COVEl'IAGE NAICII__ 

INSURER A: Fireman's Fund Insuranoa company 21873 
---

INSURED INSURER B: American Automobile rnsuranaa Company 21849 
Mott t4aooonalcl Flo,:ida, 
ll1 Wood Avonua South 

LLC 
INSURERC: Lloyd's syncti~nte 1886 C5136 

lseiin, NJ 08030 !Nt!lJflE_RD_: 

_lli§.Y_RER E ; -- --- ·-·--•----- •• ~•••-• "•---•"••-•---

INSURER F: 
" "COVERAGES CERTIFICATE NUMBER: w2s1ss31s REVISION NUMBER: 

THIS IS 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 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. 

1riw - ---- -- - TYPE OF INSURANCE -/~2~[!~9.~!1I · POLICY NUMB~~- - ---\~-aMgrv~~, ;·;,~aYt6YlfK; LIMITS 

~MMERCIAL G~NERAL LIABILITY I 

I-+-- ICIJ\IMS-MADE [xl OCCUR I I 

A □ ======================== IGEN'L AGGREGATE LIMIT APPUES PER: 

□ POLICY IxIm?; li<.l we 
i OTHER: I 

AUTOMOBILE LIABILITY 

·x·: ANY AUTO 

B - OWNED - SCHEDULED i 
- AUTOS ONLY - AUTOS !HIRED NON-OWNED 
- AUTOS ONLY - AUTOS ONLY 

I 

I 

i 
_ UMBRELLA LIAS --1 OCCUR 

__ EXCESS LIAB f / C_LAlMS_.MA_DE 

~~D n·RErE~~ ·-. - --

WORl{ERS COMPENSATION 
AND EMPLOYERS' LIAB1LITY y IN . 

A ANYPROPAIETOfl'f'ARTNEAIEXECUl'IVE r.:;:-, ' 
OFF!CERiMl:MBEREXCLUDED? I~ !N f A 
(Ma11dntory fn NH) 
II yes, describe umlor 
DESCFl!PTION OF OPERATIONS botow 

i 
C Prof,osid.onal Liab, 

USC016868220 

SCV010281-22 

SCW-022362-22 

8000120388P22 

EACH OCCURnENCE s 2,000,000 

MEO EXP /Arw Or\O potSO!l} ' 10,000 

06/30/2022 06/30/2023 PERSONAL &ADV INJURY S 2, 000 1 000p=====~--t-'---~~__, 

06/30/2022 06/30/2023 

106/30/2022 

i 

06/30/2023 

G_ENERAL_AGGAEGATE --· __ _]_§____ _ 

'PRODUCTS · COMP/OP AGG I 3 

' I8~~2~~~~f~~:e u~~:.. _. __!_ ______ _ 
BODILY INJURY /Par porson) 

BODILY INJURY (Per acclt/en\) 3 

PROPEnTY DAMAGE 
JCYI -~Q~i_C!.~!!JL 
CQmp/Coll 

EACHOCCUAREHGE 

~GO_RE(_>ATE 

' 

2,000,000 

2,000,000 

2,000,000 

1000 

X) ~f~rurUl EA'':__ f-----·-·--·-­
g_._§I_\QHti,~9) □ E_/,J_! _ $ ----~~-~~~~-~~-~ 
E.l.. DISEASE· EA EMPLOYEE $ l, 000, 000 

E.I.. DISEASE· POLICY LIMIT $ l, 000, 000 

106/30/2022 06/30/2023 P$r Claim 

Por Aggregate 

,$1,000,000 

$1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Adtllllonol Rcmnrks Schodu!o, nwy be ol!a,;:hod II more spaco Is tequ1rod) 

Okaloosa County Boa~d of County Commissioners and the Florida Dspartment of Transportation are Additional Insureds as 
respects to Ganaral Liability .ru; par written contl:act or agreement. 

General Liability policy shall be Primary and Non-contributory with any other insu1·ance in force for or which may be 
purchased by Additional Insureds as agreed to by written contract. 

• CON1RACT# Cl9-2837-PW 
~C--E_R_T-IF-IC_A_T_E_H_O_LD_E_R_______________Ci>I MOTI MACDONALD FLORIDALLC -

-
CONS1RUCTION. ENGINEERING & INSPECTION 

sl SVS FOR PJ ADAMS PARKWAY WIDENING 
Tl 
Al EXPIRES: 08/19/2023 

_j 
AUTHORIZED REPRESENTATIVE

Okaloosa County 
1250 N, Eglin Parkway 
Shalimar, FL 32519 

© 1988-2016 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/D3) The ACORD name and logo are registered marks of ACORD 

SR tD: 22742413 lll\TC!lr 2573391 
2of3 2279 



AGENCY CUSTOMER ID: __________________ 

LOG II: ________ 

ADDITIONAL REMARKS SCHEDULE Page 2 of 2 

AGENCY NAMED INSUf'lED 

Willia of New Inc. 
Hott MacDonald Flo~ida, LLC 

Jersey, 
111 ~lood Av1anue South 

POLICY NUMBf.m loalin, NJ 08030 

See Faga 1 

CARRIER INAICCODE 
See Page 1 See Page 1 EFFEClJVE DATE: See Page l 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Ce:rtificate of Liability Insure.nee 

Waiver of Subrogation appliea in favor of Additional Insureds with respects to General Liability as agreed to by 

written contract, 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights mserved. 

The ACORD name and logo are registered marks of ACORD 

SR ID: :22742413 BATCH: 2573391 CERT: W25155315 


