
DATE(MM/DD/YYYY) 
,._________ 11/30/2021AC~" CERTIFICATE OF LIABILITY INSURANCE I 
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($), 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 
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cerlain policies may require an endorsement. A statement on this 
certificate does not confer rights lo the certificate holder In lieu of such endorsement(s). 

PRODUCER 
Aon Risk services Northeast, Inc. 
Columbus OH office 
445 Hutchinson Avenue 
suite 900 
Columbus OH 43235 USA 

INSURED 
Advanced Data Processing, Inc. 
dba Digitech computer LLC 
5000 Tuttle crossing Blvd 
Dublin OH 43016 USA 

CONTACT 
NAME: 
f'.t-JQf'iE (866) 283-7122(AIC. No. Ext): I r,e~, No.): (800) 363-0105 

E-MAIL 
ADDRESS: 

INSUAER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Columbia casualty company 31127 
19682 

INSUREAC: Hartford casualty Insurance Co 
INSURER B: Hartford Fire Insurance co. 

29424 

INSURER D: Noetic specialty Insurance co 17400 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 570090448548 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 

1 lfR TYPE OF INSURANCE lNSD wvo POLICY NUMBER MM/ODIY'v'vY1 ,MM/LDD1YVY'· LIMITS 

" X COMMERCIAL GENERAL LIABILITY ;:i;:iUUNVG;:i..,;:iJ EACH OCCURRENCE $1,000,000 
- tJ CLAIMS-MADE [8JoccuR 

u""'""',:; ,vn,:;,~ll:U $300,000 
- PREMISES 1Ea occurrence1 

MED EXP (Any one parson) $10,000 
- PERSONAL & ADV INJURY $1,000,000- $2,000,000GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 

~ 0PRO □ ,oc ExcludedPOLICY X JECT PRODUCTS · COMP/OP AGG 

OTHER: 

0 AUTOMOBILE LIABILITY 33 UEN FH4745 12/01/2021 12/01/2022 COMBINED SINGLE LIMIT $1,000,000'Ea acclden" 
- BOD!LY INJURY ( Per person)X ANY AUTO 
- - SCHEDULED BODILY INJURY (Per accident)OWNED 
- AUTOS ONLY - AUTOS 

fiROPERT\~AMAGEHIRED AUTOS NON-OWNED Par accident - ONLY - AUTOS ONLY 

C X UMBRELLA LIAS ~ OCCUR 
33RHUVG1892 12/01/2021 12/01/2022 EACH OCCURRENCE $10,000,000 

- AGGREGATE $10,000,000EXCESS LIAB CLAIMS-MADE 

OED IX IRETENT!ON $10,000 

WORKERS COMPENSATION AND 1PER STATUTE I IOTH-
EMPLOYERS' LIABILITY VIN ER 
ANY PROPRIETOR I PARTNER/ EXECUTIVE 

(Mandatory In NH) □ 
E.l. EACH ACCIDENT 

OFFtCEAIMEMBER EXCLUDED? NIA 
E.l. DISEASE-EA EMPLOYEE 

i~it~rtil&~ int;PEAATIONS below E.l. DISEASE·POUCY LIMIT 

D Products Liab N210H380025 12/01/2021 12/01/2022 Aggregate Limit $10,000,000 
Agg Deductible $150,000 
Per occ Limit $10,000,000 

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

Okaloosa county Board of county commissioners and its respective agents, consultants 1 servants and employees of each and all 
other interests as may be reasonably required by Okaloosa countb are included as Additional Insured in accordance with the 
policy provisions of the General Liability policy. General Lia ility evidenced herein is Primary and Non-contributory to other 
insurance available to an Additional Insured, but only in accordance with the policy's provisions. A waiver of subrogation is 
granted in favor of Additional Insured in accordance with the policy provisions of the General Liability policy, 

CERTIFICATE HOLDER CANCELLATIC 
. EMS BILLING SVS 

CONTRACT# C20-2943-PS 
DIGITECH COMPUTER LLC 

-

. 

* 

! 
ffi 
0 z 
1§ 

E 

* 

SHOULD ANY 
EXPIRATION DJ EXPIRES: 09/30/2023 W/2 ONE YR RNWLS 
POLICY PROVIS 

Okaloosa county Board of County AUTHORIZED AEPRI 
commisioner, 5479A old Bethel Rd. 
Crestview FL 32536 USA -

L-------------------..1..---------------------...J-' 
~ 
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AGENCY CUSTOMER ID: 570000037575 

LOC#: 

ADDITIONAL REMARKS SCHEDULE Page of_ 
AGENCY 

Aon Risk Services Northeast, Inc. 
NAMED INSURED 

Advanced Data Processing, Inc. 
POLICY NUMBER 

See certificate Number: 570090448548 

CARRIER INA!CCODE 

see certificate Number: 570090448548 
.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 

ADDITIONAL POLicms If a policy below does not include limit information, refer to the corresponding policy on the ACORD 
cerlificale form for policy limits. 

INSR POLICY POLICY
AODL SUBR l'OLICY NUMBER El•'IIECTIVE EXPIIUTION LIMITS 

LTR TYPF, OF INSURANCf~ INSD WVD DATE OATI-: 
(l\Il\-1/DD/YYYY) (MM/DD/YYYY) 

OTHER 

D Products Liab N210H380025 12/01/2021 12/01/2022 Per occ 
Deductible 

$50,000 

A E&o-Technology 652283973 10/30/2020 12/15/2021 Aggregate $3,000,000 

SIR applies per policy te ms & condit ons 

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

The ACORD name and logo are registered marks of ACORD 


