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AFFILIATION AGREEMENT

THIS AFFILIATION AGREEMENT (the “Agreement”) is entered into and takes effect this
Day of , 2017 (the “Effective Date”) by and between Liberty Ambulance Service, Inc.
("Facility”) and School Board of Clay County (“School”).

RECITALS
WHEREAS, Facility is an Ambulance services company licensed in the State of Florida; and
WHEREAS, School is currently conducting a curriculum requiring professional practice
experience and the use of clinical and non-clinical facilities, and desires to obtain experiential education

for students enrolled in the Emergency Medical Response (“Program”); and

WHEREAS, Facility recognizes the importance of training and educating students, and possesses
and is willing to provide the necessary facilities for students’ achievement of experience in the practice of
Emergency Medical Response.

NOW, THEREFORE, in consideration of the mutual promises, covenants and conditions
contained herein, IT IS HEREBY AGREED AS FOLLOWS:

ARTICLE I
RESPONSIBILITIES OF SCHOOL
A. School Responsibilities. The specific responsibilities of the School are:
1. To plan, develop, implement and evaluate the Program at Facility, and to provide

Facility with copies of current course outlines, course objectives, and curriculum philosophy.

2. To obtain Facility’s consent and any other necessary authorization prior to the
implementation of any Program project or activity.

3. To provide qualified faculty (in a number to be agreed upon between the Facility
and the School) (the “Faculty”), who will be responsible for the assignment and evaluation of all student
Program experiences. Upon request of Facility, School shall furnish to the Facility proof of educational
qualifications and licenses for any such Faculty, if applicable.

4. To appoint a principal liaison between the School and the Facility for all matters
concerning the Program.

5. To plan with the Facility and mutually agree upon the scheduling of students at
the Facility.

6. To require all Faculty to abide by all policies, procedures, rules and regulations
of the Facility. :

7. To require students participating in the Program to carry professional liability

insurance with a single limit of no less than $1,000,000 per claim and $2,000,000 in the general
aggregate. School will assure that such professional liability insurance in full force and effect to respond



to any claims arising out of the actions of the students during the term of this Agreement and for the two
year period immediately following the termination or expiration of this Agreement. School shall provide
Facility with a certificate of insurance evidencing such coverage upon Facility’s request. School will
assure that written notice within ten (10) days of any changes, modification, cancellation or non-renewal
of student’s insurance.

8. To recommend for placement at Facility only those students who have earned a
satisfactory record and who have met the minimum requirements established by School, and to require
that its students:

(2) Provide their own housing, transportation, parking, and meals;

(b) Abide by all applicable policies, procedures, rules and regulations of
Facility and those of state and federal regulatory agencies;

(c) Assume the responsibility for personal illness and obtaining medical care
for any injuries sustained as a direct or indirect result of his/her affiliation with the Facility;

(d) Present medical certification of immunizations, vaccinations and consent
to any required physical examinations;

(e) Present Basic Life Support certification, where applicable; and

® Meet the personal, ethical and professional standards required of
employees of the Facility and consistent with the applicable professional Code of Conduct or Ethics and
the applicable standards of any applicable governmental or healthcare accrediting agencies.

9, To provide insurance as described below:

(a) School is a sovereign entity and further warrants that it will maintain for
itself, its faculty and students, a policy of self-insurance providing coverage in an amount not less than the
statutory limits. School further warrants that it will keep such self-insurance in full force and effect to
respond to any claims arising out of the actions of the School, its faculty and students during the term of
this Agreement and for the two year period immediately following the termination or expiration of this
Agreement. School shall provide Facility with confirmation of such self-insurance upon execution of this
Agreement and upon Facility’s request.

10. To secure from each Faculty and student participating in the Program the
necessary written documentation that each (a) acknowledges the absolute confidentiality of the
information made available to them with respect to Facility’s patients and records, as set forth in state and
federal laws and regulations; and (b) agrees to obtain Facility’s prior written approval in order to publish
any material relating to their expetience with the Program.

11. To require agreement from its Faculty and students that neither shall represent
themselves as agents or employees of Facility.

12. To assume final responsibility for the educational experience and grades of the
student.



13. To require its Faculty and students to submit to and provide a criminal
background check and drug screen that is reasonably acceptable to the Facility prior to placement at the
Facility.’

14. To require its Faculty and students to provide evidence that he or she has met all
applicable requirements of TB Mantoux testing.

B. Confidential Information.  School and its agents, employees, students and
representatives acknowledge that in connection with performance under this Agreement, School and its
agents, employees, students, and representatives will be privy to and have access to certain patient
information and confidential information and trade secrets of Facility, including, without limitation,
patient medical records, vendor lists, customer lists, financial information and other materials, records
and/or information of a proprietary nature (“Confidential Information”). Therefore, in order to protect the
Confidential Information, School and its agents and employees, students and representatives shall not,
unless otherwise required by law, divulge, disclose, publicize or disseminate the Confidential Information
to any third party and shall not use any of the Confidential Information on its own behalf or with or on
behalf of any other entity. The obligations of this Paragraph B shall survive the termination or expiration
of this Agreement.

ARTICLE II
RESPONSIBILITIES OF FACILITY

A. Facility Responsibilities: The specific responsibilities of Facility are:

€)) To accept a certain number of students for participation in the Program. The
number shall be determined at the sole discretion of the Facility, based upon Facility’s space, patient
population, and upon any other considerations as determined by Facility.

@) To provide adequate conference room or teaching space for the Faculty and
students.

?3) To provide educational experiences and opportunities in accordance with the
objectives of the Program as mutually agreed upon by the School and the Facility.

@) To provide a liaison officer between Facility and School.

©) Facility will not allow students to replace the Facility staff and will not allow
students to render service except as identified in the jointly planned clinical experience. A member of the
staff of the Facility will supervise contact between a Student and a patient and the Facility will remain
responsible for patient care at all times.

(6) If required for the clinical or learning experience and depending on the Program,
appoint a suitably experienced and qualified licensed professional employee of Facility to service as a
preceptor to administer the clinical or learning experience at the Facility (“Preceptor”). The Facility will
identify the potential Preceptors, who will be subject to the approval of the School and any applicable
governmental or accrediting body. The Preceptor will work closely with the School, which will be
responsible for coordinating student placements, and will maintain contact with the School.



@) Facility will provide the students and the School an orientation to the Facility,
including, without limitation, its rules, regulations, administrative policies, standards and practices
relevant to the Program.

®) Facility will take all measures necessary to guard against improper disclosures of
information in its possession regarding the School’s students who train at the Facility pursuant to this
Agreement and will comply with the applicable provisions of the Family Educational Rights and Privacy
Act of 1974, 20 USC 1232 (g), otherwise known as FERPA or the Buckley Amendment.

ARTICLE IIT
MUTUAL RESPONSIBILITIES
A. Indemnification. To the extent permitted by Florida law, School agrees to indemnify

and hold Facility, its agents, servants, and employees harmless from and against all claims, damages,
costs and expenses, including attorney’s fees, arising in connection with any negligent acts or omissions
by School in the performance of its obligations under this Agreement. Facility agrees to indemnify and
hold School, its agents, servants, and employees harmless from and against all claims, damages, costs and
expenses, including attorney’s fees, arising in connection with any negligent acts or omissions by the
Facility in the performance of its obligations under this Agreement.

B. HIPAA Requirements. Fach party agrees to comply with the Health Insurance
Portability and Accountability Act of 1996, as codified at 42 U.S.C. § 1320d (“HIPAA”) and any current
and future regulations promulgated thereunder, including without limitation the federal privacy
regulations contained in 45 C.F.R. Parts 160 and 164 (the “Federal Privacy Regulations”), the federal
security standards contained in 45 C.F.R. Part 142 (the “Federal Security Regulations”), the federal
standards for electronic transactions contained in 45 C.F.R. Parts 160 and 162 and the amendments in
Subtitle D of the Health Information Technology for Economic and Clinical Health Act (the “HITECH
Act”), as Title XIII of Division A and Title IV of Division B of the American Reinvestment and Recovery
Act of 2009 and subsequent regulations, all collectively referred to herein as “HIPAA Requirements”.
Each party agrees not to use or further disclose any Protected Health Information, other than as permitted
by HIPAA Requirements and the terms of this Agreement. Each party will make its internal practices,
books and records relating to the use and disclosure of Protected Health Information available to the
Secretary of Health and Human Services to the extent required for determining compliance with the
Federal Privacy Regulations.

C. Elder Justice Act Abuse Reporting Requirements. If applicable, each party agrees to
comply with the reporting requirements under Section 6703(b)(3) of the Elder Justice Act (“EJA”), a
reporting requirement mandated under Subtitle H of the Patient Protection and Affordable Care Act
(“PPACA”), which provides that any owner, operator, employee, manager, agent, or contractor (“Covered
Individual”) of a long-term care facility that receives at least $10,000 in federal funds annually, must
report any reasonable suspicion of a crime committed against any individual who is a resident of, or is
receiving care from, the facility. Each covered individual shall report the suspected crime to one or more
local law enforcement agencies and to the Secretary of the Department of Health and Human Services
(Secretary) or to the agency designated by the Secretary to receive such reports.

The report must be made within two hours of forming a reasonable suspicion that a crime has occurred if
there is a serious bodily injury and within 24 hours of forming a reasonable suspicion that a crime has
occurred if there is no serious bodily injury. Covered individuals who fail to report shall be subject to a
civil money penalty of up to $200,000 and may be excluded from participation in any Federal health care




program. If a covered individual’s failure to report a crime results in further injury to the victim of the
crime or results in harm to another individual, the civil monetary penalty may be increased to $300,000.

A long-term care facility may not retaliate against, discharge, demote, suspend, threaten, harass, or deny a
promotion or other employment-related benefit to an employee, or in any other manner discriminate
against an employee in the terms and conditions of employment; or file a complaint or a report against a
nurse of other employee with a State professional disciplinary agency against the nurse or employee for
making a report as required by the EJA. An employee has the right to file a complaint with the Secretary
or the agency designated by the Secretary, against a long-term care facility that violates the reporting
requirements of the EJA. A long-term care facility that violates the anti-retaliation provisions of the EJA
shall be subject to a civil monetary penalty of up to $200,000 and may be excluded from participation in
any Federal health care program for a period of two years.

D. Nondiscrimination. The parties will comply with any applicable federal, state or local
laws or regulations prohibiting discrimination; the parties will not discriminate against any Student or
other participant in the Program with respect to race, color, national origin, religion, creed, sex, age,
sexual orientation, veteran status or disability.

ARTICLE 1V
TERM AND TERMINATION
A. Term: Termination. The initial term of this Agreement shall be three (3) years

commencing on the Effective Date (“Initial Term”). Following the Initial Term, this Agreement shall
automatically renew for successive terms of one (1) year, unless terminated sooner as provided herein.
Either party may terminate this Agreement at any time by giving the other party sixty (60) days written
notice of its intention to terminate. Should notice of termination be given, students assigned to the
Program shall be permitted to complete their previously scheduled assignments then in progress at the
Facility.

B. Participation in Program. Facility may terminate the participation in the Program of
any student or Faculty member whose behavior, competency, ability or other conditions, are, in Facility’s
sole discretion, detrimental to the operation of Facility, and/or to proper rendering of quality care to
Facility patients. The Facility will notify the School of its actions and the reasons for its actions as soon
as reasonably practicable.

ARTICLE V
GENERAL PROVISIONS

A. Independent Contractor. School’s students and Faculty participating in the Program
shall not be deemed to be employees, servants, or agents of the Facility, nor shall any person on the staff
or administration of Facility be deemed an employee, servant or agent of School.

B. Proprietary Rights. Each party reserves the right to control the use of any of its
copyrighted materials, symbols, trademarks, service marks, and other proprietary rights presently existing
or hereafter established. Each party agrees that it will not use such works, symbols, trademarks, service
marks or other devices in advertising, promotional materials or otherwise and that it will not advertise or
display such devices without the prior consent of the other party, and will cease any and all such usage
immediately upon termination of this Agreement.




C. Notice. Any notice, demand or consent required or permitted to be given hereunder shall
be deemed given if hand-delivered, if sent by registered or certified mail, return receipt requested, or by
overnight mail delivery for which evidence of delivery is obtained by the sender, at the address set forth
below or such other address as either party may designate in writing:

To Facility: Liberty Ambulance Service, Inc.
1626 Atlantic University Circle
Jacksonville, FL 32207
Attn: Michael Assaf, President/ C.0.0.

To School: School Board of Clay County
Orange Park High School
2300 Kingsley Ave.
Orange Park, FL. 32073

Electronic mail shall not constitute written notice.

D. Waiver. No failure by either party to insist upon the strict performance of any covenant,
term or condition of this Agreement or to exercise a right or remedy shall constitute a waiver. No waiver
of any breach shall affect or alter this Agreement, but each and every covenant, condition, and term of
this Agreement shall continue in full force and effect with respect to any other existing or subsequent
breach.

E. Third Parties. Nothing in this Agreement shall be construed as creating or giving rise to
any right in any third parties or other persons other than the parties hereto.

F. No Employee Benefits. Students assigned to the Facility shall not be considered to be
employees of Facility and shall not be covered, by virtue of this Agreement, by any of Facility’s
employee benefit programs including, but not limited to, social security, health insurance, unemployment
compensation, disability insurance, or workers’ compensation.

G. Assignment. This Agreement cannot be assigned by either party without the prior
written consent of the other party, which consent shall not be unreasonably withheld. Notwithstanding
the foregoing, Facility shall have the right to transfer this Agreement to its parent corporation, if any, or
any of its subsidiaries or affiliates, or to a successor entity in the event of merger, consolidation, transfer,
sale, stock purchase, or public offering as long as the surviving entity assumes all of that party’s
obligations hereunder.

H. Amendment. This Agreement may be amended at any time by mutual agreement of the
parties, provided that before any amendment shall be operative or valid, it shall have been reduced to
writing and signed by both parties.

L Severability. The invalidity or unenforceability of any particular provision of this
Agreement shall not affect the other provisions hereof, and this Agreement shall be construed in all
respects as if such invalid or unenforceable provisions were omitted.

J. Governing Law. This Agreement shall be construed and enforced under and in
accordance with the laws of the state in which the Facility is located.

K. Electronic Storage of Agreement. The parties hereto agree and stipulate that the
original of this Agreement, including the signature page, may be scanned and stored in a computer




database or similar device, and that any printout or other output readable by sight, the reproduction of
which is shown to accurately reproduce the original of this document, may be used for any purpose just as
if it were the original, including proof of the content of the original writing.

L. Counterparts; Electronically Transmitted Signatures. This Agreement may be
executed in any number of counterparts, each of which shall be deemed an original, but all of which,
when taken together, shall conmstitute one and the same agreement. Any electronically transmitted
signature or photocopy of a signature to this Agreement shall be deemed an original signature to this
Agreement and shall have the same force and effect as an original signature. For purposes of this Section,
an "electronically transmitted signature" means a manually-signed original signature that is sent in the
form of a facsimile or sent via the internet as a "pdf" (portable document format) or other replicating
image attached to an e-mail message.

IN WITNESS WHEREOF, Facility and School have duly executed this Agreement on the date
first set forth above.

SCHOOL: FACILITY:

School Board of Clay County, Florida Liberty Ambulgnce Servige, Inc.

For Orange Park High School ” M
Mlchael Assaf,

By: President and Chief Operatlon Office

Janice Kerekes, Chairman
School Board of Clay County, Florida

By:

Addison Davis, Superintendent
District Schools of Clay County, Florida
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ADDENDUM A

Notwithstanding any contrary contractual language, nothing in any agreement shall be construed or interpreted to
increase the scope or dollar limit of the School’s or School Board’s liability beyond that which is set forth in 768.28
Fla. Stat. , or to otherwise waive School’s or School Board’s sovereign immunity, or to require School or School
Board to indemnify the vendor or any other person, corporation or legal entity of any kind or nature whatsoever
for injury or loss resulting from any acts other than the negligent acts of School or School Board or its agents or
employees. Vendor shall, in addition to any other statutory or common law obligation to indemnify the School
Board of Clay County, Florida, indemnify, defend and hold harmless the School Board of Clay County, Florida, its
agents, officers, elected officials and employees against all claims, actions, liabilities, damages, losses, costs, fines
punitive damages and expenses of any kind or nature whatsoever, including but not limited to attorney’s fees and
legal costs, brought against the School Board of Clay County, Florida, and/or its agents, officers, elected officials,
employees and assigns, by any individual, corporation, consortium or any other legal person or entity, arising out
of or caused by acts or omissions, negligence, recklessness, intentional wrongful misconduct, violations of laws,
statutes, ordinances, government administration orders, rules or regulations of the contractor, contractor’s
employees, officers, agents, subcontractors, sub-subcontractors, material man or agents of any tier or their
respective employees. This indemnification clause shall not be construed to require any indemnitor to indemnify
the School Board of Clay County, Florida, for any negligence on the part of the School Board of Clay County,
Florida, its agents or employees.

The indemnification obligations hereunder shall not be limited to any limitation on the amount, type of damages,
compensation or benefits payable by or for the contractor or any subcontractor under workers’ compensation
acts, disability benefit acts, other employee benefits acts or any statutory bar.

This indemnification/hold harmless provision shall survive the termination of any contract with the School Board of
Clay County, Florida.

The venue for litigation of disputes shall only be in the State of Florida and venue shall be in state courts located in
Clay County, Florida.

Employees of Vendor shall, at their own expense, submit to and pass a fingerprint based background check as
required by F.S. 1012.465 prior to having any direct contact with students in furtherance of this agreement or
entering upon school grounds when students are present. In the alternative, School may, in accordance with
F.S5.1012.468, exempt Vendors employees from this requirement only if Vendors employees are, at all times, under
the direct line of sight supervision of a School employee who has submitted to and passed a level 2 background
check. Vendor may satisfy the requirement for a background check by supplying School proof that Vendor
employees have passed such a screening for another school district and that said background check is still valid.

Charter Bus Companies shall only provide drivers who have completed the above process. Charter Bus Companies
shall provide drivers names to school at least two (2) working days prior to scheduled date of service for
verification that the driver has passed a fingerprint background check and is on the School Board’s approved
listing.

Vendor must provide a Certificate of Insurance. Certificate of Insurance must have an A- or better rating and carry
General Liability and Workers’ Compensation. Certificate of Insurance must make the School Board of Clay County

an additionally insured as well as the Certificate Holder.

In the event sufficient budgeted funds are not available for a new fiscal period, the purchasing department shall
notify the vendor of such an occurrence and any resulting contract shall terminate on the last day of the current

ool Board.
e
/

fiscal period WZC;T“Y or expense tothe v
¢ ’

Authorized Signature ‘ ’Date
Vendor Name
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: AR
DATE (MM/DDIYYYY)

06/30/2017

LIBER-7

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certlficate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditlons of the polley, certaln policles may require an endarsement. A statement an this certificate does not confer rights to the

PRODUGER

GONTACT Josh Becksmith

Bullding 105, Sufte 100 Y, £, 904-565-1952 [T 1oy, 904-665-2440

Sockaamilio BL 35386 | Abiess:

Josh Becksmith INSURER(S) AFFORDING COVERAGE A NAIC #
insurer A : Maxum Indemnity Company 2 26743

INSURED Liberty Ambulance Service msurer8: RLI Insurance Company  “J-+ 13056

jgﬁgsﬁtrl:",?ﬁg glrjlgg;%i;y Circl surer ¢ : Hartford Fire Insurance Co 7/ 19682

INSURER D ; .
INSURER E ¢
JNSURER F &

COVERAGES CERTIFICATE NUMBER: 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 INSURANGE 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.

[INSR (s]a]
iy TYPE OF INSURANCE NS0 win| POLICY NUMBER (AN | (DDA LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH QCGURRENGE $ 1,000,000
i X X PFP-6023085-04 09/03/2016 | 09/03/2017 | PANAGETORENTED 50,000
CLAIMS-MADE OGCUR 17 | PREMISES (Ea occurvance) | $ )
| X |Prof Liab MED EXP (Any one person) | $ 5,000
X | Claims Made PERSONAL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
poLicY PO Loc PRODUCTS - COMPIOP AGG | $ 3,000,000
OTHER: Prof $ Amill3mil
| AUTOMOBILE LIABILITY GOMBREDSINGLELIMIT |8 1,000,000
B ANY AUTO CAP9503254 09/03/2016 | 09/03/2017 | BODILY INJURY (Per person) | §
e X oL o e |
| X | HIRED AUTOS AUTOS {Per nccldent] $
$
UMBRELLALIAB | | occUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I RETENTION $ $ \
WORKERS COMPENSATION PER o —_
AND EMPLOYERS' LIABILITY YIN Sthure | R =3
ANY PROPRIETOR/PARTNER/EXECUTIVE £ EACH ACCIDENT $ /
OFFICERIMEMBER EXCLUDED? N/A T
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
IFyes, desciibe under :
DESGRIPTION OF OPERATIONS below E.L, DISEASE - POLICY LIMIT |$
C |Equiprent Floater 21MSHZ5638 07/2612016 | 07/26/2017 |Equipment 331,090,
Scheduled

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

The School District of Clay County Is included as additionally insured with
respect to the general liability when required by written contract.

S

900 Walnut Street
Green Gove Springs, FL 32043

1

CERTIFICATE HOLDER CANCELLATION
CLAY-32
. SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Clay County School Board

|—7-

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/14/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E 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 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:
gn::fg\f:n/éggfgg n?;the South LLC PHONE . 863-646-3332 | FAX o) 863-646-5004
170 Fitzgerald Road | BN o; Wecertificate@advancedcomp.net
Lakeland FL 33813 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Retail First Ins . 10700
INSURED LIBEAMB-01 INSURER B : 9\1
Liberty Ambulance Service, Inc. INSURER C : L4
1626 Atlantic University NSORER T
Jacksonville FL 32207 *
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1643044479

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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
l ':] DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY e Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY &E%EL%EEQS'NGLE LIMIT -~ g
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
A%JJ&)S ONLY Q%LOSWNED BODILY INJURY (Per accident) | $
- PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l l RETENTION $ $
A |WORKERS COMPENSATION 052024721 4112017 4/1/2018 X | ER e | Ok
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $100,000
OFFICER/MEMBER EXCLUDED? I:l N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Clay County School Board
900 Walnut Street
Green Cove Springs FL 32043

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Futs™ M dotky
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