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CERTIFICATE OF LIABILITY INSURANCE ..,____ 

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, A ND 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). 

PRODUCER CONTACT 
NAME: Aon Risk Services Northeast, Inc. PHONE 

(866) 283-7122 I r,ei_ No.): (800) 363-0105 Columbus OH office (NC. No. Ext): 
8940 Lyra Drive E-MAIL 
suite 250 ADDRESS: 
Columbus OH 43240 USA 

INSURER($) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Federal Insurance company 20281 
Advanced Data Processing, Inc. INSURER 8: Travelers Property cas co of America 25674 
dba Digitech Co��uter LLC 

INSURER C: ProAssurance speci a·1 ty Insurance company 17400 5000 Tuttle crossing Blvd 
Dublin OH 43016 USA INSURER D: Columbia casualty company 31127 

INSURER E: 
INSURER F: 

COVERAGES CERTIFICATE NUMBER: 570102760746 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, 
E XCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested 

'rft 
A 

A 

A 

B 

C 

TYPE OF INSURANCE 
X COMMERCIAL GENERAL LIABILITY 

1--D CLAIMS-MADE 0occuR 

f--

GEN'L AGGREGATE LIMIT APPLIES PER: R 
0

PAO· □ POLICY X JECT LDC 
OTHER: 

AUTOMOBILE LIABILITY 
f--

X ANYAUTO 
� - SCHEDULED OWNED 
,_ AUTOS ONLY f--

AUTOS 
HIREDIIUTOS NON-OWNED 

1-- ONLY � AUTOS ONLY 

X UMBRELLA LIAB 
� 

EXCESS LIAB H OCCUR 
CLAIMS-MADE 

X DEDI !RETENTION $10,000 
WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY YIN ANY PROPRIETOR i PARTNER; EXECUTIVE 

� OFFIGEA;MEMBEA EXCLUDED? 
(Mandatory In NH) 
�ts6��-f1t� �f;PERATIONS below 
Products Liability 

IMuu, 1»u1rn POLICY NUMBER I IM�Lr!i'6Tvvvv1 ,:;.��r!i'6Mv'v LIMITS INSD WVD 
:!60rss9� 12/Ul/LUtj Il/u1/LUL'' EACH OCCURRENCE 

'-'""'M'-'C IUHtmcu 

PREMISES (Ea occurrence\ 
MED EXP (Any one person) 
PERSON/IL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS· COMP/OP AGG 

7363-09-65 12/01/2023 12/01/2024 COMBINED SINGLE LIMIT 
IEa accldenl\ 
BODILY INJURY ( Per pe,son) 
BODILY INJURY 1Per accident) 
PROPERTY DAMAGE 
IPer accidenll 

78197881 12/01/2023 12/01/2024 EACH OCCURRENCE 
AGGREGATE 

lJBlX36498A23I3G 12/01/2023 12/01/2024 X I PEA STATUTE I 10TH, ER 
E.L. EACH ACCIDENT 

NIA 

E.L. DISEASE-EA EMPLOYEE 
EL DISEASE-POLICY LIMIT 

N230H380021 12/01/2023 12/01/2024 Aggregate Limit 
Agg Deductible 
Per occ comp/Op 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be a!loched II more spoce Is required) 

$1,000,000 
$1,000,000 

$10,000 
$1,000,000 
$2,000,000 

Excluded 

$1,000,000 

$10,000,000 
$10,000,000 

$1,000,000 
$1,000,000 
$1,000,000 

$10,000,000 
$150,000 

$10,000,000 

Okaloosa county Board of county commissioners and 'its respective agen�s, consultants, �ervants and e'!'ployees of eacl) and an 
other interests as may be reasonably required by Okaloosa count� are 111cl11ded as Additional �nsured in acconlan�e with the 
policy provisions of the General Liability policy, General Lia>ility evidenced h�rein is Pi:-i111ary and Nc,m-contnbutory �o other 
insurance available to an Additional Insured, but only in accordance with the policy's prnv1sion�. � l'.Jaiver 9f subrogation is 
granted in favor of Additional Insured in accordance with the policy provisions of the General Lialnlity policy. 

CERTIFICATE HOLDER 

Okaloosa county Board of county 
com111isio11er, 5479A old Bethel Rd. 
Crestview FL 32536 USA 

CONTRACT: C20-2943-PS 
DIGITECH COMPUTER, LLC 
EMS BILLING SERVICES 
EXPIRES: 09/30/2024 w/ 1 1 yr renewals 

L___________________J_._______________________, 

©1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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AGENCY CUSTOMER ID: 570000037575 

LOC#: 

ADDITIONAL REMARKS SCHEDULE 
AGENCY NAMED INSURED 
Aon Risk Services Northeast, Inc. Advanced Data Prncessing, Inc. 
POLICY NUMBER 
See certificate Number: 570102760746 

CARRIER 
I 

NAICCODE 
See certificate Number: 570102760746 EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: ACORD 25 FORM TITLE: Ce1iificale of Liability Insurance 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER 

INSURER 

INSURER 

INSURER 

Page _ of _ 

ADDITIONAL POLICIES 
If a policy below does not include limit information. refer to lhe corresponding policy on the ACORD 

I certificate form for policy limit�. 

l1'SR 
l'OLJCY POUCY 

,\l)D( SUIII! POLICY Nll�fBER lil'FECTIVE EXPIRATION Ll�l!TS 

i.:rn T\'l'll OF INSUlt\NCE IN5I) \\'VI) DATE llATE 

I i\lM/lHl/\'\'\'\') (MM/f)ll/\'Y\'\'J 

OTHER 

C Products Liability N23OH38OO21 12/01/2023 12/01/2024 Per occ $50,000 
Deductible 

D E&o - Technology 652283973 12/01/2023 11/17/2024 Aggregate $3,000,000 

SIR applies per policy te ms & condit 011S 

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

The ACORD name and logo are .-egislered marks or ACORD 


