"‘S??Dw CERTIFICATE OF LIABILITY INSURANCE B

THIS CERTIFICATE iS5 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.

T TMPORTANT: 1 The certificals iolder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions 'or be endorsed. If

-
SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 5%
certificate does nol confer rights to the certificate holder in [ieu of such endorsement(s), c

PRODUCER ) ' ) ggﬂgm g

Aon Risk Services Northeast, Inc, “FHIORE AT - w

Eﬁéumb”sh‘-’“ office . (MO No Exy: (366) 283-7122 TR Hoy, (800) 363-0105 g

Hutchinson Avenue . E-MAIL -

Sug;te 900 : ADDHESS: 2

CoTumbus 04 43235 UsA INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A ProAssurance Specialty Insurance Company [17400

Sarnova, Inc., Bound Tree Medical, LLC INSURER B: Federal Insurance Company 20281

5000 Tuttie crossing Blvd, -

publin OH 43016 USA : INSURER C:

INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570096605651 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 DOGUMENT 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. Limits shown are as requested|
by TYPE OF INSURANCE e POLICY NUMBER B et | e LTS
B 1 % | GOMMERCIAL GENERAL LIABILITY Y 36U/ 3395 : &275373\'525 172023} EAGH OCCURRENGE $1,000,000
- DAMAGE TORERTED
| cLamsmace OCGUR AL $1,000,000
MED £XP (Any one parson) $10,000
PERSONAL & ADV INJURY $1,000,000| 3
e @O
| GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $2,000,000| 9
POLIGY . JEGT LOG PRODUCTS - COMP/IOP AGG Excluded g
OTHER: 2
B 7363-09-65 12/701/2022]12/01/2023 [ COMBINED SINGLE LIMIT 9
AUTOMOBILE LIABILITY ! e aocide $1,000,000 N
% | AnYAuTO _ SODILY INJURY { Per parson) ZO
™t owNED i%t?gDSULED BODLY INJURY {Por accldant) &
1§ ALITOS ONLY PROPERTY DAMAGE 9
g NON-OWNED Q2
i gm&nnums AUTOS ONLY | {Peor accidont) ..é
: @
8 | x| umBrecLALiAB | X | coour 78197881 12/0172022[12/01/2023] e AGH OOGURRENGE $10,000,000 ©
| Eexcessuas | | CLAMSMADE : AGGREGATE §$10,000,000] .
% [pep|  [meTENTION 310,000 .
WORKERS COMPENSATION AND . PER STATUTE l ]om.
EMPLOYERS' LIABILITY YIN : ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACH AGCIDENT
OFFICERJ'MEMBER EXCLUDED? NiA
(Mandalory n H) EL. DISEASE-EA EMPLOYEE
E?sségﬁfﬁgﬁ ?)F OPERATIONS below EL, DISEASE-POLIGY LIMIT —_—
A | products Liab Y N220H380021 12/01/2022:32/01/2023| Aggregate Limit $10, 000, 000] ===
Claims Made Agg Deductible $150 000 =]
Per Occ Limit $10, 009,000

DESCRIPTION OF OPERATIONS ! LOCATIONS ! VEHICLES {ACORD 101, Additlonal Remarks Schadule, may be attached il more space is required)

For contract IT8 PS 19-21 EMS sup?11es and Inventory Management Software. okaloosa cauntg BOCC is included as Additional
In%?red in accordance with the policy provisions of the General Liability, automobile Liability and Products Liability
policies,

it ol |

()
1

¥

purchasing Department
5479A 01d Bethel Rd

Crestview FL 32536 Usa | % %fmmtﬁ

©1988-2015 ACORD CORPCORATION, All rights reserved.
ACORD 25 (2016/03) : The ACORD name and togo are registered marks of ACORD

CONTRACT# C21-3072-PS -

| | . BOUND TREE MEDICAL LLC %

CERTIFICATE HOLDER | cance| EMS MEDICAL SUPPLIES & ==
—- INVENTORY MANAGEMENT SOFTWA e

exeni  EXPIRES: 4/19/2024 i

POLICY E

Okaloosa County 80CC AUTHCRIZED REPRESENTATIVE E

g

=

=
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AGENCY CUSTOMER ID: 570000037575
LOC #:

Page ., of .

AGENCY

ADDITIONAL REMA

Aon Risk Services Northeast, Inc.

POLICY NUMBER
See Certificate Number: 570096605651

CARRIER
Sea Certificate Number:

570096605651

NAIG CODE

RKS SCHEDULE

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

EFFECTIVE DATE:

ADDITIONAL HEMARKS

THIS ADDITIONAL REMARKS FORM 1S A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES

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

certificate form for policy limits.

Claims made

peductible

INSR ADDL [suBR POLICY NUMBER iy iyt LIMITS
LIR TYPE OF INSURANCE ivtosing pivteio EFIECTIVE | EXPIRATION S
(MMIDDYYYYY) | MMBDIYYYY)
OTHER
A products Liab Y N220H380021 12/01/2022| 12/01,/2023 jPer Occ $50,000

ACORD 101 {2008/01)

The AGORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION, All rights reserved.
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ACCORD CERTIFICATE OF LIABILITY INSURANCE PATE o

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 OR 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 be endorsed.,

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain poticies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement{s}.

PRODUCER aopmaeT Daniel R. Gunter
Thompson Flanagan Executive Liability Group ﬂg“ﬁo Ext: {312) 239-2890 | fﬂé' noy:(312) 263-1561
(szzl-n?ca' Jachkgggm tvel. Sth Floor EVAL _ dgunter@thompsonfianagan.com
go, | ADDRESS: 99
INSURER{S) AFFORDING COVERAGE NAIC #
nsURER A ; Eravelers Property Casualty Co. of America |25674

INSURED INSURER B ;
Sarnova, Inc. Bound Tree Maedical, LLC )
5000 Tuttle Crossing Blvd. INSURER € ¢
P.O. Box 8023 MSURER D ;
Bublin, OH 43016 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF S8UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

sk TYPE OF INSURANCE S [ v, POLICY NUMBER Do Ere) | AON YY) LIMETS
COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE &
CLAIMS-MADE [:l OCCUR OAMAGETORENTED ™ [ ¢
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poLICY |:| EBGr I:] Loc PRODUCTS . COMP/OP AGG | §
QTHER: 3
AUTOMOBILE LIABILITY COMBINED SINGLE (MIT | ¢
ANY AUTO BODILY INJURY (Per person) | §
] OWNED SCHEDULED
AUTOS ONLY AUTGS BODILY INJURY (Per accident) | $
. OPERTY DAMAGE
] 5'@%35 ONLY RSPO%W&Q _f_%ﬁﬂnﬁ $
$
UMBRELLA LIAB OCCUR EAGH OGCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
CED | | RETENTION $ $
A | wORKERS cCOMPENSATION PER QrH-
AND EMPLOYERS LIABILTY YIN UB 3P279151 1212022 | 121172023 X[ S | 2% 7
ANY PROPRIETORPARTNER/EXECUTIVE X E.L. EACH ACCIDENT 3 ,000,000
ﬁﬁF'CE{"M'ﬁMﬁEF EXCLUDED? NIA 1.000.000
andatory [n NH) E.L. DISEASE - EA EMPLOYEE] $ 4 '
If yes, desciibe under 1,000,000
DESCRIPTION OF OPERATIONS below E.t. DISEASE - POLICY LIMIT | § S0,

For contract iTB PS 19-21 EMS Supplies and Inventory Management Software

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES {AGORD 101, Additional Remarks Scheduls, may be attached if more space is raquired)

A walver of subrogation is in favor of Okalcosa County with respect to Workers Compensation where required by written contract with the named insured.

CERTIFICATE HOLDER

CANCELLATION

Okaloosa County BOGC
Purchasing Department
§479A Old Bethel Road
ICrestview, FL 32536

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREQOF, NOTICE WILL BE DELIVERED IN
ACGORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

M&@%

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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