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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

8/17/2022

12/31/2022

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 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 15 WAWED, 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 endorsement{s).

PRODUCER Lockion Companies GONTACT
3280 Peachtree Road NE, Suite #250 PHONE FAX
? : AJC, H
Atlanta GA 30305 a0 pieth
(404) 460-3600 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC#
msurer A : Twin City Fire Insurance Company 29459
INSURED  ~pjg o 1LC insurer s : Trumbull Insurance Company 27120
1491952 205 Powell Place msurer ¢ : AL Insurance Company 19399
Breﬂtwood TN 37027 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 18134737 REVISION NUMBER: OO XX

THIS 18 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 GONDITION OF ANY CONTRACT CR 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 CONDITIGNS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUER]
iy TYPE OF INSURANCE INSD | WVD POLICY NUMBER (ﬁﬁ}éﬁ}’ﬁ% tm}é%%) LIMITS
A | X | SOMMERCIAL GENERAL LIABILITY v | ¥ 21ces orgr79 210/2022 | 2/10/2023 | EACH OCGURRENCE $ 1,000,000
I DAMAGE TO RENTED
clams-MaoE | X | ocour PREMISES {Ea soeurrence) 1 $ 500,000
| X | Occurrence Form MED EXP (Any one person) $ Excluded
| X | Dedugctible: $25.000 PERSONAL 8 ADV IJURY_ | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
PRO-
| | poLICY JECT LX Loc PRODUCTS - cOMPiOP AGG | $ 3,000,000
OTHER: $
B | AUTOMOBILE LIABILITY N | N| 21 UENDLO541 20102022 | 2/10/2023 | EamelED SINGLELIMIT s 1 000,000
3 | anvauto BODILY INJURY (Per person) | 8 XN XX N NK
| oLy SCHEDULED BODILY INJURY {Per aceident)| $ W N XX XXX
HIRED % | How-owneD PRGPERTY DAMAGE § XXXXXXX
| | AUTOS ONLY AUTOS ONLY (Per accident)
13 0.0.9.0.0.0.4
A | {UMBRELLALIAB | ¥ | ooouR N | N| 21XSON2274 2/10/2022 | 2/10/2023 | EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAMS-MADE AGGREGATE $ 5,000,000
DED | iRETENT:ONs 11D, 0.9.0.0.0.9.4
WORKERS COMPENSATION PER OFH"
R L s
C | OPHCCAMEMBEN ExXoLuDEDT Ve NIA WC 065886012 (CA 123172021 | 12/31/202) |- EACH ACCIDENT s 1,000,000
(Mardatory in NH) EL. DISEASE - EAEMPLOYEE $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS bstow E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
The Certificate Holder is included as Additional Insured and provided Waiver of Subrogation solely with respect to General Liability coverage as evidenced herein as required
by written contract with respect to work performed by the Named Insured. Waiver of Subrogation in favor of Okaloosa County where and to the extent required by written

contract where permissible by law, Workers Compensation - $750,000 SIR.

| CONTRACT# C19-2848-COR

CERTIFICATE HOLDER

CHS TX, INC. D/B/A YESCARE -

18134737

Okaloosa County

602-C North Pearl Street
Crestview FL 32536

|

CAl
. INMATE MEDICAL SERVICES ]

ﬁ EXPIRES: 09/30/2022 W/2 ONE YR RENEWALS

Al

AUTHORIZED REPRESENTATIVE

(il o

ACORD 25 (2016/03)

© 1988-201%5 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




e I
ACORD"  CERTIFICATE OF LIABILITY INSURANCE 2202 |

THIS CERTIFICATE 15 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 PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: ifthe cerfificate holder is an ADDITIONAL INSURED, the policy(ies)must be endorsed. [f SUBROGATION 18 WAIVED, subject
to the terms and condifions of the policy, certain policies may require an endorsement. A statementon this certificate does not confer rights
to the cerfificate holder inlieu of such endorsement(s}.

PRODUGER CONTAGT
DENISE D. BARNES NAME:  DEBBIE HOLSTINE
_ FHONE FAX
g;’1HKE£T|}T§;gEEEVA¢ DSI&’:%OS%S) FUSI SOUTHWEST, INC. %NNG’NI‘EO. Ext): 713-490-4679 {A/C, Noj: 13-343-5026
HOUSTON, TX77024 ADLRESS:
INSURER(S) AFFORDING COVERAGE NAIG #
INSURER A: APPLIED MEDICO-LEGAL SOLUTIONS RRG, INC. 11598
Wg?gs& LG iNSURER B:
205 POWELL PLACE INSURER C:
BRENTWOQOD, TN 37027 INSURER b
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TOCERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDINGANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER D OCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ESSUED ORMAY PERTAIN, THE INSURANCEAFFQRDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDTHONS OF
SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDL | SUBR POLICY EFF PGLICY EXP
LTR TYPE OF NSURANCE INSR [ wvp POLIGY NUMBER [AMIPRIYYYY) | (MMWDDIYYYY) LIMITS
| acnerat LiABILITY EACH OCCURRENCE 3 N/A
COMMERCIAL GENERAL LIABLITY TRMAGE TO RENTED 5 NIA
| PREMISES {Ea occurrence)
cumsaace [ Joceun N/A N/A N/A MER EXP {Any one person} /A
PERSONAL & ADY INJURY 5 NFA
GENERAL AGGREGATE 3 NIA
GENL AGGREGATE LISIT APPLIES PER: pRODUCTS —coMpiop sca[B NIA
PoLiCY [ Iz&‘# Log EMPLOYEE BENEFITS 3 N/A
COMBINED SIMGLE LIMET I
| AUTOMGBILE LIABILITY (E2 accidert) B NIA
] ANY AUTC BODILY |NJURY {Per person) I$ N’A
ALL OWHED SCHEDULED N/A N/A N/A
|| alTos AlTOS BODILY INAIRY (Per accilert) l$ NIA
NON-OWNED PROPERTY CAMAGE E
| 1 HIRED AUTOS AUTOS {Per accident) i$ N!A
| UMBRELLALIAR | ecour N/A NIA NIA EACH GCCURRENCE 5 NFA
EXGESS LIAR CUMMS MADE AGGREGATE § NFA
BED I | RETENTION §
WORKERS COMPENSATION WG STATU oTh-
AND EMPLOYERS' LIABILITY TORY LMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE N/A N/A, N/A
OFFICERIMEMBER EXCLUDED? E.LEACH ACCIDENT 5 NIA
[Mandatory (n NH)
",{BS- deserds under HeA EL bisgnse —paeypiovee  |§ NAA
DEGRIPTICN OF OPERATIGNS bebw £ DisEAsE —poucy Lmir L NIA
MEDICAL PROFESSIONAL $1,000,000 PER LOSS EVENT
A LIABILITY — CLAIMS MADE G-AMS-800001 01/01/2022 | 01/01/2023 {$3,000,0600 ANNUAL AGGREGATE
$17,000,000 POLICY AGGREGATE

DESGRIPTION OF OPERATIONSH OCATIONS/VEHICLES {Allack ACOGRD 101, Additionat Remakss Schedule, If more space 1s required)

EIMITS INCLUDE ALL SELF-INSURED PORTIONS OF THE LIMITS OF LIABILITY

RE: INMATE MEDICAL SERVICES FOR OKALCOSA COUNTY DEPARTMENT OF PUBLIC SAFETY CORRECTIONS DIVISION

OKALOOSA COUNTY IS INCLUDEDAS ADDITIONAL INSURED AND PROVIDED WAIVER OF SUBROGATION AS EVIDENCED HEREINAS REQUIRED BY WRITTEN
CONTRACT WITH RESPEC T TO WORK PERFORMED BY THE NAMED INSURED, COVERAGEIS LIMITED TO MEDICAL PROFESSIONAL SERVICES PROVIDED ON
BEHALF OF THE INSURED SHOWN ABOVE. PROFESSIONAL LIABILITY COVERAGE IS PRIMARY AND NON-CONTRIBUTORY AS REQUIRED BY WRITTEN
CONTRACT. A 30 DAY NOTICE OF CANGELLATION WILL BE PROVIDED BY THE INSURED AS REQUIRED BY WRITTEN CONTRACT.

CERTFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE

OKALOOSA COUNTY THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
£479A OLD BETHEL RD.
CRESTVIEW, FL 32536 ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

pARUEB rren
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