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CERTIFICATE OF LIABILITY INSURANCE

SARNINC-01 ZWALSH
DATE (MM/DD/YYYY}

11/24/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 QR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provisions or he endorsed.

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

PRODUCER | GREAcT Daniel R. Gunter
Thorpson Flanagan Executive Liabllity Group e o, Exty: (312) 239-2890 | F4%, ney(312) 263-1551
Chicago, IL 0661 ENAE ... dgunter@thompsonflanagan.com
INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Indemnity Company of America 25666

INSURED INSURER B :
Sarnova, Inc. Bound Tree Medical, LLC .
5000 Tuttle Crossing Blvd. INSURERE
P.O. Box 8023 INSURERD :
Dubfin, OH 43016 INSURER E ¢
INSURERF :
COVERAGES 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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INaR TYPE OF INSURANCE Reer by POLICY NUMBER DA P Y] | (ADOR A LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s

CLAIMS-MADE I:l OCCUR DAMAGE TORENTED o s

] MED EXF (Any ane persen) $

|| PERSONAL & ADV INJURY _ i 8

| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

POLICY e LOG PRCDUCTS - COMPIOP ARG | §

OTHER: $

| AuTomoBILE LABILITY COMBINED SINGLE LIMIT s

|| ANYAUTO BODILY INJURY {Perperson) | §

- AUTCE oLy AGs D BODILY INJURY {Per accidant) | $

|| AR onwy NP [y hienly MAGE s

3

UMBRELLA LIAB | | OCGUR EACH OCCURRENGE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED | | RETENTION § s

A sty X e |50

ANY PROPRIETORPARTNER/EXECUTIVE [ X |UB 3P27¢151 12A/2021 | 1211/2022 | | \op accipent $ 1,000,000
?"!‘:;'I‘%“Egrh}%ﬁ%‘? CHinED? A £.L. DISEASE - EA EMPLOYEE] $ 1,000,000
Eryzgsﬁgf?s%gﬁ lajanrgﬁorPER.amcws bglow E1. DISEASE - POLICY LIMIT | § 1,000,000

For contract {TB PS 19-21 EMS3 Supplies and Iaventory Management Software

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {ACORD 101, Additionat Remarks Schedule, may be attached if more space is required)

A waiver of subrogation is in favor of Okaloosa County with respect to Workers Compensation where required by wriften contract with the named insured.

I
I CONTRACT # C21-3072-PS
BOUND TREE MEDICAL LLC

EMS MEDICAL SUPPLIES & INVENTORY MANAGEMENT SOF TWA

EXPIRES: 419/2024

CERTIFICATE HQLDER

Okaloosa County BOCC
Purchasing Department
§479A Old Bethel Road
[Crestview, FL 32536

CANC

SHC
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Lo gy,

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD




For contract ITB PS 19-21 EMS SU;JEI)
Insured in accordance with the po
policies.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additlenal Remarks Schedule, may be altached if more space Is required)

lies and Inventory Management Software.
icy provisions of the General Liability,

okaloosa CDuntg BOCC is included as Additional
Automobile Liability and products tiability

CERTIFICATE HOLDER -

CANCELLATION

okaloosa County BOCC
Purchasing bepartment
5479A O1d Bethel Rd
Crestview FL 32536 USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

R P B BT W0 PR LR

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

- N @ DATE(MMDDIYYYY)
ACORID
s CERTIFICATE OF LIABILITY INSURANCE ti/a0r2021
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 =
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this %’
cerlificate does not confer rights to the certificate holder in lieu of such endorsement(s). b=
PRODUCER CONTAGT g
Acn risk Services Northeast, Inc. Sl 3667 3837122 ERY (3005 363-0105 T
col umbushoz—i office (A/C. No. Exi): {AIC. No.j; -
445 Hutchinson Avenue E-MAIL =
Su%tebgoo ADDRESS: . :%
columbus GH 43235 USA INSURER(S) AFFORDING COVERAGE NAIG #
INSURED INSURER A: Hartford Fire Insurance Co, 19682
ggggova. %nc , Bound T{ES Medical, LLC INSURER B:  Hartford Casualty Insurance Co 29424
Dubh;uéﬁ igﬁigsﬁéﬂg Bl INSURERC:  Noetic Specialty Insurance Co 17400
INSURER D;
INSURER E:
INSURERA Ft )
COVERAGES CERTIFICATE NUMBER 5700904438113 REVISION NUMBER: b
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD *
INGICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRAGT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS. Limits shown are as requested
TR TYPE QF INSURANCE [ iy POLICY NUMBER AR LY) | (MDY LIMITS
A% | COMMERCIAL GENERAL EIABILITY Y 3IUURNVG3E35 1mﬁ-‘ 172072 EpcH OCOURRENGE $1,000,000
| cumosoe. [ ] oocun B §300,000
MED EXP (Any ane person) $10,000
] PERSONAL & ADV INJURY $1,000,000f ©
GENLAGGHEGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000, 000 g
povioy [x 5 [ iec PRODUCTS - COMP/OP AGG Excluded| 3
OTHER: ,‘3
A Y 33 UEN FH4745 12/01/2021{12/01/202 2| COMBINED SINGLE LIMIT ¢
AUTOMOBILE LIABILITY e $1,000,000[
"] ANy AU BODILY INJURY ( Per pareon) §
| OWNED i%’}%%“'—":” BODILY INJURY (Per accldent) o
| auTos onwy PROPERTY DAMAGE
|ARSASSY [ nonownen e 8
=
| i
B I'x ! umereLLatiee | X | occun I3RHUVGLEDZ 12/01/72021[12/01/2022[EACH OCCURRENGE 110,000,000 <
| excess Las 1 craiMs-MADE AGGREGATE $10, 000,000
pED| X [mEvENTION 310,800
WORKERS COMPENGATION AND PER BTATUTE | |OTH-
EMPLOYERS' LIABILITY YiN ER
ANY PROPRIEYGR / PARTNER / EXECUTIVE £.L, EAGH ACGIDENT
OFFICERMEMBER EXCLUDED? NA
(Mande!orv n NH) £.L, DISEASE-EA EMPLOYEE
B o 0 BPERATIONS below E.L. DISEASE-FOLIGY LIMIT
¢ | Products Liab Y N210H3B80025 12/01/2021112/01/202 2  Aggregate Limit $10, 000,000
Claims Made Agg Deductible $150,000
Par Occ Limit $10, 000,000

000000 02 02 001655 003308 P
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AGENCY CUSTOMER ID: 570000037575

LOC #:

ADDITIONAL REMARKS SCHEDULE

Page _ of _

AGENCY

Aon Risk Services Northeast, Inc.

POLICY NUMBER
See Certificate Number;

570090448113

GAHRIER
See Certificate Number:

570090448113

NAIC CODE

NAMED INSURED
sarnova, Inc., Bound Tree Medical, LLC

EFFECTIVE DATE:

ADDITIONAL REMARKS

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

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES

1f a policy below does not include limit information, refer to the corresponding policy on the ACORD

certificate form for policy limits.

INSR ADBL [sUDR POLICY RUMBER m[fi);léif‘?\’:r l?x[[)!(l)]i[-is]:‘r{)u LIMITS
LTR TYPE OF INSURANCE mwsn [wyn DATE " DATE
(MM/DD/YYYY) | (MMIDINYYYY)
OTHER
C Products Liab ¥ NZ10H380025 12/01/2021|12/01/2022 [Per Occ $50,000
Claims Made peductible

ACORD 101 (2008/01)

@ 2008 ACORD COAPORATION. All rights reserved,

The ACORD nams and logo are registered marks of ACORD



