
I 
DATE (M MIDDIYYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE 

I,,.___.-/ 11/01/2023 

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 A DDITIONAL INSURE D , the policy (ies) must have ADDITIONAL INSURED provisions or be endorsed . 

If SUBROGATION IS WA IVED, subject to the terms and con d i t io n s of th e policy, certain pol icies may req uire an endorse m e n t. A statement on 

this certificate does not confer rights to the certificate h old er i n lieu of such endorsement(s ). 

PRODUCER 

Cunningham Group 

7234 W. North Ave . 

Suite 101 

Elmwood Park IL 60707 

CONTACT Debra FollisNAME: 

i!.~gN~ Ext l: (708) 848-2300 IFAX 
0 (A/C, No): 

E-MAIL dfollis@cg-ins.comADDRESS: 

INSURER(S) AFFORDING COVERAGE NA IC # 

INSURER A : Lloyds Of London 

INSURED 

Todd D. Bell, MD 

90 College Blvd East 

Niceville FL 32578 

INSURER B : 

INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

CL2311106665COVERAGES 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 CONDIT IONS OF SUCH POLICIES. LIMITS SHOWIN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

IAUUL i:,iUt,K POLICY EFF POLICY EXP 
LIMITSLTR INSD WVD POLICY NUMBER (MMIDDIYYYY) (MMIDDIYYYY) 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $- ~ CLAIMS-MADE □ OCCUR 
UAMA\>I:: TO K l:: l'I 11::U 
PREM ISES lEa occurrence) $-- MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $-GEN'LAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $ 

R □ PRO- □ LDCPOLICY JECT PRODUCTS • COM PIOP AGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $lEa accldenn- ANYAUTO BODILY INJURY (Per person) $- OWNED - SCHEDULED BODILY INJURY (Per accident) s- AUTOS ONLY - AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE sAUTOS ONLY AUTOS ONLY fPer accidenn - - s 
UMBRELLA LIAB HOCCUR EACH OCCURRENCE s- EXCESS LIAS CLAIMS-MADE AGGREGATE $ 

OED I IRETENTION $ $ 

WORKERS COMPENSATION IPER I IOTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

YI N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ NIA E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandato ry in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE- POLICY LIM IT s 

Each Claim $1 ,000,000 

A 
Medica l Malpractice Insurance 

XW/23-0112 10/27/2023 10/27/2024 Aggregate $3,000,000Claims Made 

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is requ ired) 

Retroactive Date: 10/27/2022. 
Professional Services: Medical Directo r overseeing EMT's and Paramedics for Okaloosa County EMS . No Direct Patient Care . 

CONTRACT: C21-3093-PS 
dd 0 . Bell, M.O.Or. To 

CERTIFICATE HOLDER CANCE Md. I Director,caEMS e 
SHOU 07/11/2025
THEE EXPIRES: 
ACCO -- . ·- •·- . - - LI V I t"KOVISIONS-. -For Informationa l Purposes Only -

AUTHORIZED REPRESENTATIVE 

~k___:__
I 
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