
DATE(MM/DDNYYY) 
06/28/2022AC~® CERTIFICATE OF LIABILITY INSURANCE II,......--

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DDES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND DR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTllACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, lhe policy(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 endorsernent(s). 

PRODUCER 
Aon Risk services Northeast, 
Stamford CT Office 

Inc. 
CONTACT 
NAME: 
-.,,ONE

(A.IC. No, EK!): (866) 283-7122 I rffc. No.I: (800) 363-0105 

1600 summer street 
Stamford CT 06907-4907 USA 

E•MAlL 
ADDRESS: 

INSURER($) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Tokio Marine America Insurance company 10945 
ZOLL Medical corporation INSURER B: Trans Pacific Ins Co 41238 
and 
269 

subsidiaries 
Mi 11 Road INSURERC: sompo America Fire & Marine Insurance Co 38997 

Chelmsford MA 01824-4105 USA INSURER D: Federal Insurance company 20281 

INSURER E: Mitsui Sumitomo Insurance USA Inc. 22551 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 570094144726 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. Limits shown are as requested 

'LTR' TYPE OF INSURANCE INSD WVD POLICY NUMBER IMM/0D/YYYY' 1MMiDDlvYYY LIMITS 
0 X COMMERCIAL GENERAL LIABILITY CLLv·,v.-' vvv .. "'' •v•. EACH OCCURRENCE $1,000,000 
~ 

~ CLAIMS·MADE 0ocCUR PREMISE~~Ea occurrence\ 
$100,000 

~ 

MEO EXP (Any ona parson) $5,000 

PERSONAL & ADV INJURY $1,000,000 

GEN'LAGGREGATE LIMIT APPLIES PEA: GENERAL AGGREGATE $2,000,000 

~ □ PRO □ ExcludedPOLICY JECT LOG PRODUCTS • COMP/OP AGG 

OTHER: 

A AUTOMOBILE LIABILITY CA640976105 07/01/2022 07/01/2023 COMBINED SINGLE LIMIT 
$1,000,0001Ea accldent1 

- BOD!LY INJURY ( Par person)X ANY AUTO - - SCHEDULED BODILY INJURY (Par a~ident)OWNED 
- AUTOS ONLY - AUTOS 

PROPERTY DAMAGE 
HIRED AUTOS NON·OWNED 

/Per accident' - ONLY - AUTOS ONLY 

E X UMBRELLA LIAB ~ OCCUR 
EXS5200217 07/01/2022 07/01/2023 EACH OCCURRENCE $25,000,000 

- AGGREGATE $25,000,000EXCESS LIAS CLAIMS-MADE 

DEDj !RETENTION 

C WORKERS COMPENSATION AND JCD40122WO 07/01/2022 07/01/2023 X IPER STATUTE I l~AH·
EMPLOYERS' LIABILITY VIN ADS 

C 
ANY PROPRIETOR I PARTNER I EXECUTIVE 

~ JCR40013NO 07/01/2022 07/01/2023 E,L. EACH ACCIDENT $1,000,000 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandalory In NH) WI E.L. DISEASE-EA EMPLOYEE $1,000,000 

i~;~~~ff/gN ~nFd~PEAATIONS below E;.L. DISEASE-POLICY UM!T $1,000,000 

D Products Liab 36019266 07/15/2022 07/15/2023 Prod/comp ops/Agg $5,000,000 
Retro Date 10/1/2004 Prod/comp ops/occ $5,000,000 

Deductible $200,000 

DESCRIPTION OF OPERATIONS f LOCATIONS I VEHICLES (ACORD 101, Addlllonal Remarks Schedule, may be attached If more space Is required) 

With respect to Lease of Equigment dated Feb. 26, 2020, Okaloosa county is included as an Additional Insured under the 
provisions of the General Lia ility golicy. General Liability evidenced herein is Primary Non-contributory to other insurance 
available to an Additional Insured, ut only in accordance with the policy's provisions. Waiver of subrogation applies under 
workers 1 compensation and General Liability. 

CONTRACT# C20-2927-PS 
ZOLL MEDICAL CORPORATION --

CERTIFICATE HOLDER CANCEi LEASE OF b NEW CARDIAC -~ 
SHOU( MONITORS/DEFIBRILLATORS ,_. 

* * 

-~ 
~ 
~ 
"'"-" 
~ ,_. 
~ 
4-a 
~ 

EXPIRI EXPIRES: 03/02/2023 W/2 ONE YR RENEWALS ~ 
POLIC1 ~...,___________________________ ~Fi! 

iJ Okaloosa county AUTHORIZED REPRESENTATIVE !i:: 
Purchasing Department 
5479A old Bethel Road 
Crestview FL 32536 USA ~ 

'------------------'---------------------l'-
©1988-2015 ACORD CORPORATION. All rights reserved. 

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



AGENCY CUSTOMER ID: 570000083508 

LOC#: . ,--------, ® 

ACC>RC>._____ ADDITIONAL REMARKS SCHEDULE Page_ of_ 
AGENCY 

Aon Risk Services Northeast, Inc. 
NAMED INSURED 

ZOLL Medi cal corporation 
POLICY NUMBER 

see certificate Number: 570094144726 

CARRIER INAICCODE 
see certificate Number: 570094144726 EFFECTIVE DATE: 

ADDITIONAL REMARKS 

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

.. 

INSURER($) AFFORDING COVERAG!; NAIC# 

INSURER 

INSURER 

INSURER 

INSURER 

ADDITIONAL POLICIES If a policy below does not i1wludc limit information, refer lo the corresponding policy on the ACORD Icertificate form for policy limits. 

INSR 
POLICY POLICY 

ADDL sunn POLICY NUI\.Illl!:n EFl?ECTIVE EXPHUTJON 1,11\IITS 
LTR TYPE OF INSURANCE INSD WVD DATR DATE 

(MMIDD/YY\'Y) (MM/00/YYYY) 

EXCESS LIABILITY 

D 79882432 07/15/2022 07/15/2023 Aggregate $5,000,000 
Ex Products Liab 

Each $5,000,000 
Occurrence 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All nghts reserved. 

The ACORD name and logo are registered marks of ACORD 


