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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)

1/21/2022

2/1/2023

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 1SSUING 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 SUBRCGATION 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 hoider In lieu of such endorsement(s}.

PRODUCER Lockton Companics GONTACT
1185 Avenue of the Americas, Suite 2010 PHONE FAX
Newvorens 1003 oS! T s
646-572-7300 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
msurera: ACE American Insurance Company 22667
INSURED  gpontos Tne INSURER B ; Travelers Property Casualty Co of America 25674
1492368 ATTN: Trevor Hamilton insurer ¢ : Indemnity Insurance Co of North America 43575
500 Staples Drive surer b : ACE Fire Underwriters Insurance Company 20702
Framingham MA 01702 INSURER E :
INSURER F ¢
COVERAGES CERTIFICATE NUMBER: 18292097 REVISION NUMBER: ).9.0.0.9.9.9.4

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.

KODL[S0
iy TYPE OF INSURANCE 1Nsp | ﬁg POLICY NUMBER (mkla%m) rmﬂ%}ﬁﬁ) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y| XSLG72478174 2/1/2022 | 2/1/2023 | EACH OCCURRENCE s 1,975,000
| DAMAGE T0 RENTED
CLAIMSMADE | X | 0GGUR PREMISES (3 coursncey | $ 975,000
L SIR $25,000 MED EXP {Any one paerson) § XAXXXXX
L] PERSONAL & ADVINJURY 1§ 1,975,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 20,000,000
Jpouey || fBE Loc PRODUCTS - cOMPIOF Aa6 | § 4,000,000
OTHER: §
A | AUTOMOBILE LIABILITY Y Y | ISA H25554644 2/1/2022 2/1/2023 C[E %’“;Ei?ﬁ,%ﬁns'mw M § 5,000,000
X ANY AUTO BODILY INJURY {Per person) | $ ¥ XX NXXNX
e [ e
|| AUTOS ONLY AUTOS ONLY | (Per accident) $ XXXXXXX
s XXXXXXX
B |X 1UMBRELLALIAB | ¥ | occur Y | N| ZUP-41N47445-22-NF 2/1/2022 2/1/2023 EACH CCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE | AGGREGATE $ 10,000,000
DED | Xi RETENTION$ 10,000 :39,9.9,9.9.9.9.4
WORKERS COMPENSATION PER oTH-
CMERSELMR ol || Whewsmeon, . wam (wgm Xl
D | pEpy EaUTvE NIA SCF C68928357 (W1} 2022 | 212023 B EACHACCIDENT s 1,000,000
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE! 8 1.000.000
if yas, describe under
DESCRIPTION OF OPERATIONS batow E.L. DISEASE - pouicy LmiT [ 5 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {ACORD 101, Additional Remarks Schadule, may be attached If more space is required)
Certificate Holder is included as an Additionat Insured in accordance with the policy provisions of the General Liability, Automobile Liability, and Umbrella Liability policies. General Liabitity and
Automabite Liability insurance evidenced herein are Pristary and Non-contributory to ether insurance maintained by Additionat Insured. Waiver of Subrogation is granted in accordance with policy
provisions of the Generat Linbility, Automebile Liability, and Workers’ Compensation policies as permitled by law. Re: Contract #21-3053-TDD.

[

CONTRACT # C21-3053-TDD

CERTIFICATE HOLDER

~  DEXIMAGING

18292097

Okaloosa County Board of County Commissioners
101 E James Lee Blvd Rm 108

Crestview FL 32536

COPIER MAINTENANCE AGREEMENT
EXPIRES: 06/14/2026 W/AUTO RENEWALS

ZTm

AUTHORIZED REPR@{?}G\VE ‘i\} kﬁ@g J(\T’En QEA

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




Attachment Code: D590709 Master ID: 1492368, Certificate 1D: 18292097

Staples, Inc.

Additional Named Insureds:

Arch Parent Inc.

Capital Office Products of Volusia County, Inc.
Happy Studio LL.C

in Designs Global LLC

Lebanon Mill, L.P.

Quill LLC

Quill Lincolnshire, Inc.

Southwest Schools & Office Supply
Staples Brands Sales LLC

Staples Contract & Commercial LLC
Staples Global Markets, Inc.
Staples GP, LLC

Staples Project 2017 LLC

Staples Shared Setvice Center, LLC
Staples Ventures, LLC

STIC Corp

The Staples Group, Inc.

HiTouch Business Services LL.C
MyOfficeProducts, LLC

Compudata Products Inc. dba CPI One Point
NAD Technology LLC

DEX imaging, LLC

DEX Imaging, LLC DBA TonerType
DEX imaging, LLC DBA TonerType, inc.
DEX Imaging of Alabama, LLC

DEX Imaging of Tennessee, LLC
DEX Imaging of Texas, LLC

DEX Imaging of The Carolinas, LLC
DEX TP, LLC

DEX Imaging of Maryland, LLC
DEX Imaging of North Carolina, LLC
Dean’s Office Machines, LLC
Ecotype Industries, LL.C

Emerge Holdings, L.L.C

Emerge Print Management LLC
Sagamore Solutions, LLC

Total Print USA LLC

WorkLife Brands LLC

Bulldog Office Products, Inc.

Mi. Lebanon Office interiors, Inc,
S.W. School Supply, Inc.

360 Office Solutions, Inc.
Technology By Design, LLC
Montana Office Machines, Inc., dba J2 Office Products




