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0 E-MAIL 
ADDRESS: 

INSURER A: 

INSURER B: 

INSURER C: 

INSURER D: 

INSURER E: 

INSURER F: 

CERTIFICATE NUMBER: 570107943252 

~ 

I DATE(MM/DD/YYYY)
Ac?,RD® 08/30/2024 CERTIFICATE OF LIABILITY INSURANCE 

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(ies) must have ADDITIONAL INSURED provisions or be endorsed. If ... 
(I)

SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this :E 
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

(I)CONTACTPRODUCER 3:!NAME:
Aon Risk services, Inc of Florida ... 

Wc."Jo. Ext) : ( 866) 283-7122 ( 800) 363-0105 ,,(I)I r.et No.) : 

THIS IS TO CERTIFY THAT Tl91:POLICIES OF INSU RANCE 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 TH IS 
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. Limits shown are as requested 

'rrR TYPE OF INSURANCE iNso wv6 POLICY NUMBER ,:.;l;tLtl'67YYYY\ ,:.;~tl'ti!YYYYI LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE-=i O occuR 
LJl"'IIYll"'l\,;J~ I u ,~l'I t:UCLAIMS-MADE- PREMISES (Ea occurrence\ 

MED EXP (Any one person) - PERSONAL & ADV INJURY-GEN'LAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE 

~ 
□ P RO- □ L OGPOLICY JECT PRODUCTS - COMP/OP AGG 

OTHER: 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
fEa aceir!~ntl 

- AN YAUTO BODILY INJURY ( Per person)- - SCHEDULED BODILY INJURY (Per accidenl)OWNED AUTOS- AUTOS ONLY - NON-OWNED PROPERTY DAMAGEHIRED AUTOS (Per accident)- ONLY - AUTOS ONLY 

UMBRELLA LIAB l-1 0CCUR EACH OCCURRENC E 
- AGGREGATEEXCESS LIAB CLAIMS-MADE 

DED I IRETENTION 

WORKERS COMPENSATION AND IPER STATUTE I IOTH-
EMPLOYERS' LIABILITY Y I N ER 
ANY PROPRIETOR I PARTNER I EXECUTIVE 

□ 
E.L. EACH ACCIDENT 

OFFICER/MEMBEREXCLUDED? N I A 
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE 

~m~rrrr~~ ~nt~PERATIONS below E.L. DISEASE-POLICY LIMIT 
A Cyber Liability D3805F240101 09/ 01 / 2024 09/ 01/ 2025 LIMIT $5,000,000 

c laims Made 
SIR applies per policy ter ns & condi ions 

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

CONTRACT#: C23-3369-IT 
IRON BOW TECHNOLOGIES, LLC 
TECHNOLOGY PRODUCT SOLUTIONS & -

701 Brickell Avenue 
suite 3200 
Mi ami FL 33131 USA 

INSURED 

I r on Bow Technologies 
2121 cooperative way 
suites 500 & 450 
Herndon VA 20171 USA 

COVERAGES 

CERTIFICATE HOLDER 

Okaloosa county BCC 
5479A old Bethel Road 
Crestview FL 32536 USA 

CANCI RELATED SERVICES 
SHOI EXPIRATION: 04/30/2028 
EXPI, 
POLICY l'R"OVfSIONS. 

AUTHORIZED REPRESENTATIVE 

:x: 
INSURER($) AFFORDING COVERAGE NAIC# 

Beazley Excess and surplus Insurance Inc 17520 

Indian Harbor Insurance company 

REVISION NUMBER: 

36940 
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AGENCY CUSTOMER ID: 570000099024 
LOC#: 

ADDITIONAL REMARKS SCHEDULE Page _ of _ 
AGENCY 

Aon Risk services, Inc of Florida 
NAME D INSURED 

Iron Bow Technologies 
POLICY NUMBER 

see certificate Number : 570107943252 ICARRIER NA ICCODE 

see certificate Number: 570107943252 EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER 

INSURER 

INSURER 

INSURER 

I ADDITIONAL POLICIES If a policy below does not include limi t in formati on, refer to the corresponding policy on the ACORD 
certi ficate form for policy limits. 

POLICY POLICY 
INSR ADDL SU BR POLICY NUMBER EFFECTIVE EXPIRAT ION LIMITS 
LTR TYPE OF INSU RANCE INSD WVD DATE DATE 

(MM/DD/YYYY) (MM/DD/YYYY) 

OTHER 

B cybe r Liability - Excess MTE904678701 09/ 01/ 2024 09/ 01/ 2025 LIMIT $5,000 ,000 
claims Made 

ACORD 101 (2008/01) (C) 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 


