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Certificate of. In1Ur~L! Herilth cora 1ndarnnlty, inc.,-·- 2516 pork Pl••·· eulldlng 2-3E Date: 03/1112022 l)c11
Noshvlll•, TN 37203) HCI ffl) phone: 615~344M5103 

coll/: s1219-2022fax· o5G•776•0393em~ll:CofP,lnsuranco@HCAHoallhcaro.coinHealth Care 
Indemnity, Inc. 

HPA~l:.ORIDA tWit-LPl'l'liS J-106Bl'fArK(BMCARB)r 
·2100 AND 2100 HIGl·IWAY 05 N

This Is to cerlilY to; NICEVILLE, FL 32578(Nnm0 of CertlflcfJlO l·l(>Jdor) 

that the described Insurance ccveroges os provided bY t/10 /11d/oated polloY /ms boon Issued to; 

HCA HEALTl·ICARE, INC. AND SUBSIDIARY ORGANIZATIONS 
EXISTING NOW OR HEREAFTER CREATED OR ACQUIRED 

Named Insured: 
ONE PARI< PLAZAAddress; NASHVILLE, TN 37202-0650 

TM Policy idontlfiod bolow by n policy numbor Is In fo,co on 11,0 dalo of Cmtlflc"• ls,uunco. lnsumnco lo offocdod only with ,o,pocl to those co 
o specific lm1il of !lnb!llly hos boon onlo,od ond Is subJoct to oil 1110 '"'"' of tf,e Polley t,a,lng reforonco theroto, Thi• Ce,llllcalo of lnau,anco n,:;"n" f~ "''~ 
no< 009011,<¥ amends, o,iends o, olte,s tho covo,ago ol!o,dod undor any policy ldon@od he,eln. · "am,m)~ 

Comprehensive General Liability -
• Occurrence Form 
• Bodily Injury 
' Property Damage
• Products and Completed Operations 
• Personal and Advertising Injury 

Health Gare Profession.al Liability 
Occurrence Form 

SPECIAL CONOITIONS/OTHERCOVERAGES: 

COID:The Named Insured Includes: 
~~page(s) whenac\ing
,,t,&<\ Prior acts ~verage 

g~NiRACT#: C21-3093-PS 
· ODD D. BELL M D 

E.M.S. MEDICAL DIRE,CTOR 
EXPIRES: 07/13/2023 W / (2) 1 YEAR RENEWALS 

mailto:em~ll:CofP,lnsuranco@HCAHoallhcaro.coin
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l!lru:l.DJllo. ~ 
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1011012010 

8/1/2020 
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30948 GILLESPIE 

30948 GILLEY 

30948 GILMORE 

30948 GROBER 

https://10112120.10

