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Rl I DATE (MM/DDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 10}05:/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 OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING 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 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 fo the certificate holder in lieu of such endorsement(s}.

PRODUCER GOMIACT willis Towers Watson Certificate Center
Willis Towera Watson Insurance Services West, Inc, _PHOMlE FAX
- -845- . 1-888~467~23

o/o 26 Century Blvd :—ZMI\?A o, R 1-B77-945-7378 fAIE. No): 178 67~2378
P,0, Box 305191 SobhEss: certificatesl@willis.com
Nashvilie, TR 372305191 Usa INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : American Casualty Company of Reading Penns 20427
INSURED . ) INSURER B: Starr Indemnity & Liability Company 38318
Air Methods Coxporation, Tri-State Care Flight, ILLC and/ox any Landmark Bmeri T S a1
assooiated, subsidiary, affiliated, INSURER ¢ . Dandmar: erican Insurance Company 33138

managed, owned, or controlled companies or entities thereof INSURER b . Dloyd's Syndicate 0623 (Beazley Furlonge G BO356
5500 S. Quebec St., Ste #300
Greenwood Villiage, CO 8011%

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: W26268989 REVISION NUMBER:

THIS 1S 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 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ABBLISUER] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MMIDDIYYYY) ! (MM/DBIYYYY) LIMITS
X 1 COMMERCGIAL GENERAL LIABILITY EACH OCCURRENCE § 2,000,000
DAMAGE TO RERTED
CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) § 300,000
L MED EXP (Any cna parson) | $ i5,000
Y | ¥
7015028803 07/01/2022107/01/2023 PERSONAL & ADV INJURY $ 2,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE $ 4,000,000
X | poLicy l:l o D LoC PRODUCTS - COMP/CP AGG | § 4,000,000
OTHER: $
AUTOMOBILE LIABILITY C{E OMBINED SINGLELIMIT $ 1,000,000
% | ANY AUTO BCDILY INJURY {Per person) |
B CWNED SCHEDULED Y | ¥
TOS ONLY ATGs 1000600316221 07/01/2022(07/01/2023] BODILY INJURY (Per accideniy| $
HIRED NON-OWNED PROPERTY DAMAGE 3
| | AUTOS ONLY AUTOS ONLY {Per accident)
§
c UMBRELLA LIAB x OCCUR EACH OCCURRENCE $ 2,000,000
% | EXCESS LIAB CLAIMS-MADE LHA254018 07/01/2022(07/01/2023 | scarecate 5 2,000,000
DED | | RETENTION $ $
WORKERS GOMPENSATION « | PER QH-
AND EMPLOYERS' LIABILITY Yin STATUTE I ER
B | ANYPROPRIETOR/PARTNER/EXECUTIVE ¥ EL. EACH ACCIDENT 5 3,000,000
OFFICERIMEMBER EXCLUDED? NIiA 100 0001785 07/01/2022{07/01/2023
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 3,000,000
If yes, descibe under 3,000,006
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | $ : ’
D !Cyber Liability W28DD9220401 10/01/2022|10/01/2023 [Limit per claim $1,000,9000

DESCRIPTION OF OPERATIONS { LGCATIONS / VEHICLES {(ACQORD 101, Additional Remarks Schedule, may be attached if more spaca is required)

Okaloosa County is included as an Additional Insured as respects to General Liability and Auto Liability.

General Liability policy{ies) shall be Primary to any other insurance in force for or which may be purchased by
Additional Insured

Waiver of Subrogation applies in favor of Additional Insured with respects to General Liability, Buto Ldability and
Workers Compensation, as permitted by law

Coverage for Contractual Liability is provided under the General Liability polioy.

CERTIFICATE HOLDER CANCELLATION L
| CONTRACT# C06-1371-PS -
| LIFENET/ AIR METHODS I

 EMERGENCY AIR AMBULANCE SERVICES
7~ EXPIRES:INDEFINITE —

Ckaloosa County
54792 0ld Bethel Road

Crestview, FL 32536 E P
© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016103} The ACORD name and logo are registered marks of ACORD

SR ID: 23162450 BATCH: 2693857



mailto:certificates@willis.com

