
DATE (MM/DDNYYY) ACORD® CERTIFICATE OF LIABILITY INSURANCE 12/31/20221 8/17/2022~ 
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 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 endorsement(s). 

CONTACT
PRODUCER Lockton Companies NAME: 

3280 Peachtree Road NE, Suite #250 
Atlanta GA 30305 

IrngN~ Extl: 
E-MAIL 

I f.,O~ No': 

(404) 460-3600 ADDRESS: 

INSURERfSl AFFORDING COVERAGE NAIC# 

INSURER A , Twin Citv Fire Insurance Cornoanv 29459 
INSURED CHSFL,LLC
1491952 205 Powell Place 

INSURERS , Trnmbull lnsurance Comnanv 
INSURERC ,AIU Insurance Comnanv 

27120 
19399 

Brentwood TN 37027 INSURERD: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 18134737 REVISION NUMBER· xxxxxxx 
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. 

INSR 
TYPE OF INSURANCE 

ADDL SUBR l~~}bg~l •/~~}-6%~, LIMITSLTR ··--o •••• D POLICY NUMBER 

A J-[_ COMMERCIAL GENERAL LIABILITY y y 21 CBS OF8779 2/10/2022 2/10/2023 EACH OCCURRENCE ' 1 000.000 

~ 
~ ClAIMS-MADE CK] OCCUR ~~~~iJ9E~~~~r~encel , 500.000 

J-[_ Occurrence Fann MED EXP (Anv one person) s Excluded 
J-[_ Deductible: $25 000 PERSONAL & ADV INJURY $ 1 000.000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3 000.000 
~ POLICY [x] )1'8-i [Kl LOC PRODUCTS - COMP/OP AGG s 3 000.000 

OTHER: ' B AUTOMOBILE LIABILITY N N 21 UEN DL054 l 2/10/2022 2/to/2023 ~~~~rd~~?NGLE LIMIT ' 1 000.000 -
J-[_ ANY AUTO BODILY INJURY (Per person) 'xx:xxxxx-

OWNED SCHEDULED BOOIL Y INJURY (Per accident) $ xxxxxxx 
~ AUTOS ONLY -- AUTOS 

X HIRED X NON-OWNED fp~~:Zc~~RAMAGE 'xxxxxxx~ AUTOS ONLY - AUTOS ONLY 
$ xxxxxxx 

A UMBRELLA LIAB 
4occuR N N 21 XS ON2274 2/l0/2022 2/10/2023 EACH OCCURRENCE $ 5 000 000 

~ 

X EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5 000 000 
OED I l RETENTION$ $ xxxxxxx 

WORKERS COMPENSATION N XI ~ffruTE I IOTH· 
C AND EMPLOYERS' LIABILITY WC 065886010 rOS) 12/31/2021 12/31/2022 ER 
C YIN WC065886011 WI) 12/31/2021 12/31/2022 1 000 000 ANY PROPRIETOR/PARTNER/EXECUTIVE [ill EL EACH ACCIDENT $
C OFFICER/MEMBER EXCLUDED? NIA WC 065886012 CA 12/31/2021 12/31/2022 

(Mandatory In NH) E.L. DISEASE- EA EMPLOYEE $ 1 000 000 
If yes, describe undar 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT ' 1 000 000 

DESCRIPTION OF OPERATIONS I 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. 

' ! 

CAI 

SI 
n 
A( 

CONTRACT# Cl9-2848-COR 
CHS TX, INC. D/B/A YESCARE -

ACORD 25 (2016/03) 

CERTIFICATE HOLDER 
INMATE MEDICAL SERVICES18134737 
EXPIRES: 09/30/2022 W/2 ONE YR RENEWALS 

602-C North Pearl Street 
Crestview FL 32536 

Okaloosa County 



,,,...--., 
I 

DATE (MMIDD'YYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE 811212022~ 
THIS CERTIFICATE IS ISSUED PS A MATTER OF INFORMATION ONLY /IND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT PFFIRMATIVELY OR NEGATIVELY /!MEND, EXTEND OR ALTER THE COVERPGE /lf"FORDED BY THE POLICIES BELOW. 
THIS CERTIFICATE OF INSURJINCE DOES NOT CONSTITUTE A CONTR.OCT BETWEEN THE ISSUING INSURER($), AUTHORIZED REPRESENTATIVE 
OR PRODUCER, /IND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les)must 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 endorsement(s}. 

PRODUCER 
DENISE D. BARNES 
US! HEALTH CARE-A Dl\llSION OF USI SOUTH\/IJEST, INC. 
9811 KAlY FREEWAY, SUITE 500 
HOUSTON, TX77024 

"""""·" CHS FL, LLC 
205 POWELL PLACE 
BRENTWOOD, TN 37027 

CONTACT 
NAME: DEBBIE HOLSTINE 

PAJgNNEo Ext1: 713-490-4679 l(IVC, No\; 71J-.343-5025 

C-M"L 
ADDRESS: 

NAIC# 

INSURER A: APPLIED MEDICO-LEGAL SOLUTIONS RRG, INC. 

INSURER(S) AFFORDING COVERAGE 

11598 

INSURER B: 

INSURERC: 

INSURER D: 

INSURER E: 

INSURERF: 

COVERAGES CERTIFICA1E NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THATTHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THEI NSURED NAMED ABOVE FOR THE POUCY PERIOD INDICAlED. 
NOlW!THSTPJ\IDINGANY REQUIRErvlENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECTTO w-llCH THIS CERTIFICAlE rvvw BE 
ISSUED OR f-MY PERT.AJ N, THE lNSURANCEAFFORDED BY THE POLICIES OE::CRIBED HERBN ISSUBJECTTO P.J...L THE TERMS, EXCLUSIONS AND CONDITIONS OF 
SUCH POLICIES. UMITSSHOVvN MAY HAVEBEB\I REDUCED BY PAID CLAIMS. 

INSR 
m TYPE OF NSURANCE 

...!:!!§_NERAL LIABILITY 

COMMERCIAL GENERAL LJABUTY 
-
~ ClAIMS·MADE □ OCCUR-

AOOL 
INSR 

GEN'L AGGREGATE LIMIT APPLIES PER: 

MpoLJcY nPRO- nLoc 

~OMOBILE LIABILITY 

---
-

ANY AUTO - SCHEDULEDALL OWNED 
AUTOSAUTOS 

f- NON-OWNED 
HIRED AUTOS AUTOS-
UMBRELLA LIAB OCCURH 
EXCESS LIAB ClAIMS MADE 

0,0 I I RETENTION$ 
WORRERS COMPENSATION 
AND EMPLOYERS' LlABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFF!CERIMEMBER EXCLUDED? 
(M.,,datory In NH) 
If yes, describe under "" m 
OECRIPTION OF OPERATIONS bel<m 

MEDICAL PROFESSIONAL 
LIABILllY - CLAIMS MADEA 

SUBR 
w,o POLICY NUMBER 

NIA 

NIA 

NIA 

NIA 

G-AMS~600001 

POLICY EFF 
1MMIOOIYYYY' 

NIA 

NIA 

NIA 

NIA 

01/01/2022 

POLICY EXP 
1MMIOOIYYYY1 

NIA 

NIA 

NIA 

NIA 

01/01/2023 

LIMITS 

EACH OCCURRENCE ___ ,,, ___DAMAGE TO RENTED 

MED EXP 1Anv one ne,soo' 

PERSONAL & AtN INJURY 

GENERAL AGGREGATE 

PRODUCTS - COMP/OP AGG 

EMPLOYEE BENEFITS 

COMBINED SINGLE LJMIT 
/Ea accident\ 

BODILY INJURY IPe, =rsool 

BODILY INJURY (Pe, accident) 
PROPERTY DAMAGE 
/Per accident\ 

EACH OCCURRENCE 

AGGREGATE 

I OTJ-1.I ~;R~Ttr1~s I " 
E.L EACH ACCIDENT 

E.L DISEASE EA EMPLOYEE 

E.L DISEASE - POUCY lJMIT 

$ NIA 
$ NIA 
$ NIA 
$NIA 
$NIA 
$NIA 
$ NIA 

$ NIA 
$ NIA 

$NIA 
$ NIA 

$ NIA 

$NIA 

$ NIA 
$NIA 
$ NIA 

$1,000,000 PER LOSS EVENT 
$3,000,000 ANNUAL AGGREGATE 
$17,000,000 POLICY AGGREGATE 

DESCRlPT ID N OF OPERAT IONS/LOCAT!O NSNEHIC LES (Attach ACORD 101, Add Ill on al Rnmakrs Sch ed II le, 1f morn space ] 5 req u Ired) 

LIMITS INCLUDE ALL SELF-INSURED PORTIONS OF THE LIMITS OF LIABILITY 
RE: INMATE MEDlCP.J... SERVICES FOR OKALOOSA COUNTY DEPARTMENT OF PUBLIC SAFElY CORRECTIONS DIVISION 
OKALOOSA COUNTY IS INCLUDED AS ADDITIONAL INSURED AND PROVIDED WAIVER OF SUBROGATION AS EVIDENCED HEREIN AS REQUIRED BY WRITTEN 
CONTRACT WITH RESPECT TO WORK PERFORMED BY THE N/IMED INSURED. COVERAGE IS LIMITED TO MEDICAL PROFESSIONAL SERVICES PROVIDED ON 
BEHALF OF THE INSUREDSHOVv'NABOVE. PROFESSIONAL LIABILITY COVERAGE IS PRIIIAARY ANO NON-CONTRIBUTORY AS REQUIRED BY\/1./RITTEN 
CONTRACT. A 30 DAY Nan CE OF CANCELLATION WllL BE PROVIDED BY THE INSURED AS REQUIRED BY WRITTEN CONTRACT. 

CERTIFICA1E HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

OKALOOSACOUNlY THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
5479AOLD BETHEL RD. 
CRESlVIEW, FL 32536 ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016103) The ACORD name and logo are registered marks ofACORD 


