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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
11/09/2022

THIS CERTIFICATE 18 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 be endorsed. [f SUBROGATICN 1S WAIVED, subject to the

terms and conditions of the policy, certain policies may require an endorsement.

certificate holder in lieu of such endorsement(s).

A statement on this certificate does not confer rights to the

PRODUCER

The Zone Insurance Group, Inc.
3901 Dendron Drive

CONTACT |, .
NAME:  Lisa D, Lieras

PHONE FAX
rmc No Ext): 469-293-5232 {AJC, Mo}

ADDRESS Zoneinsurancegrolp. Gom

INSURER(S) AFFORDING COVERAGE NAIC #

Flower Mound T™X 75028 INSURER A : Sentinel Insurance Company, Limited
INSURED INSURER B : Martford Fire Insurance Company
BuzzClan, LLC INSURER ¢ : Texas Mutual Insurance Company
5757 Alpha Road, Suite 340 WSURERD :
Dallas TX 75240 INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES CF 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 DOCGUMENT WITH RESPECT TO WHIGH THIS
GERTIFICATE 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.

ADDE{SUBR]
NG TVPE OF INSURANCE T POLICY NUMBER (KD ON YY) | (MIRIDONY Y e} LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
X | COMMERCIAL GENERAL LIABILITY IT i———-] SSE’G%E?EEE'QIE%@ $ 1.000,000
] CLAIMS-MADE OCCUR ' o e et MED EXP (Any one persan) % 10,060
A ABSBA ZJ65558C 12/09/2022 | 12/09/2023 | pERSONAL & ADVINJURY | $ 2,000,000
L GENERAL AGGREGATE $ 4,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 4.000.000
PRO-
POLICY JECT Loc $
. COMBINED SINGL
| AUTOMOBILE LIABILITY P (2 Aomeny MGLE LT o 1 000,000
ANY AUTO BODILY INJURY (Per persan) | $
1 ALL OWNED SCHEDULED BODILY INJURY (P dant) | &
A [ AUTOS ] AuToS o 46SBA ZJ55555C 12109/2022 | 12/09/2023 oot oL Lo 220
__>_<__m HIRED AUTOS AUTOS {Per accident) §
5
| X | UMBRELLA LIAB i QCGUR X “ | EACH GCCURRENGE $ 4,000,000
A EXCESS LIAB CLAIMS-MADE 46SBA ZJ55555C 12/09/2022 | 12/08/2023 | AGGREGATE $ 4,000,000
DED | 1 RETENTION$ $
WORKERS COMPENSATION x |T0RY[4H—TI—S iy
AND EMPLOYERS' LIABILITY ™
ANY PROPRIETOR/IPARTNER/EXECUTIVE L. EACH ACCIDEN
C | ANy PROPRIETORIPARTNER Nal X |i 0002078065 05/18/2022 | 05/18/2023 EL Efs;\:; :fE;PLOYE : :.ggg‘ggg
{Mandatory [n NH) . - E} , A
gégscgf;%%mmm E.L. DISEASE - PoLICY LiMIT | $ 1,000,000
p | Professional Liability [ |} 46 TE 028263622 01/07/2022 | 0170712023 | 3%:000,000 glitch and aggregate limit with
i $10,000 retention; $1 million Occ/Aggregate
for Cyber Security

DESCRIPTION OF QOPERATIONS J LOCATIONS JVEHICLES (Atfach ACORD 101, Additional Remarks Schedule, if more space Is required)

B Crime/Fidelity 46 TP 0291250-22

07/13/2022 07/13/2023 $1,000,000 Employee Theft at client
Premises with $10,000 deductible

Waorkers Compensation excludes Managing Members - Archana Jain and Sachin Jain

CONTRACT#: C22-3166-HR

CERTIFICATE HOLDER

BUZZCLAN, LLC

Okaloosa County Board of County Commissioners
301 N. Wilson St
Crestview

GL 32536

CANC  pEMPORARY STAFFING SERVICES
oid EXPIRES: 04/04/2025 W/2 (1) YR RENEWALS
THE N
Acd

AUTHORIZED REPRESENTATIVE

Lisa D. Lleras

ACORD 25 (2010/05}
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