
PUR 1-3501 E. 7/10/2023 Contract Review Process for ALL Contracts, September 2022, SBAO (web) 

FOLLOW ALL PROCEDURES ON BACK OF THIS FORM 
Contract # 

Number Assigned by Purchasing Dept. 

CONTRACT REVIEW 
BOARD MEETING DATE: 

WHEN BOARD APPROVAL IS REQUIRED DO 
NOT PLACE ITEM ON AGENDA UNTIL 

REVIEW IS COMPLETED 
 Must Have Board Approval over $100,000.00 

Date Submitted: 05/30/2025 
Name of Contract Initiator: Kristin Riebe Telephone #: 904-336-6884 
School/Dept Submitting Contract: Climate & Culture Cost Center # 9004 
Vendor Name: Health Hero/MAXVAX, LLC 
Contract Title: Health Services Agreement ( Flu Vaccines) 
Contract Type: New □ Renewal(X ) Amendment □ Extension □ Previous Year Contract # 

Contract Term: every 3 years Renewal Option(s): 
Contract Cost: N/A 
 BUDGETED FUNDS – SEND CONTRACT PACKAGE DIRECTLY TO PURCHASING DEPT

Funding Source: Budget Line #
Funding Source: Budget Line # 

 NO COST MASTER (COUNTY WIDE) CONTRACT - SEND CONTRACT PACKAGE DIRECTLY TO PURCHASING DEPT

 INTERNAL ACCOUNT - IF FUNDED FROM SCHOOL IA FUNDS – SEND CONTRACT PACKAGE DIRECTLY TO SBAO
REQUIRED DOCUMENTS FOR CONTRACT REVIEW PACKAGE (when applicable): 

 Completed Contract Review Form 
 SBAO Template Contract or other Contract (NOT SIGNED by District / School) 
 SIGNED Addendum A (if not an SBAO Template Contract) - When using the Addendum A, this Statement MUST BE included in the body of the Contract: 
“The terms and conditions of Addendum A are hereby incorporated into this Agreement and the same shall govern and prevail over any conflicting terms and/or 
conditions herein stated.” 

 Certificate of Insurance (COI) for General Liability & Workers’ Compensation that meet these requirements: 
COI must list the School Board of Clay County, Florida as an Additional Insured and Certificate Holder. Insurer must be rated as A- or better. 

General Liability = $1,000,000 Each Occurrence & $2,000,000 General Aggregate. 
Auto Liability = $1,000,000 Combined Single Limit ($5,000,000 for Charter Buses). 

Workers’ Compensation = $100,000 Minimum 
[If exempt from Workers’ Compensation Insurance, vendor/contractor must sign a Release and Hold Harmless Form. If not exempt, vendor/contractor 

must provide Workers’ Compensation coverage]. 
 State of Florida Workers Comp Exemption (https://apps.fldfs.com/bocexempt/) (If Applicable) 
 Release and Hold Harmless (If Applicable) 

**AREA BELOW FOR DISTRICT PERSONNEL ONLY ** 
CONTRACT REVIEWED BY: COMMENTS BELOW BY REVIEWING DEPARTMENT 

Purchasing Department 

Review Date 

No Cost - Health Services 

School Board Attorney 

Review Date 

Other Dept. as Necessary 

Review Date 

PENDING STATUS: YES  NO IF YES, HIGHLIGHTED COMMENTS ABOVE MUST BE CORRECTED BY INITIATOR 

FINAL STATUS DATE: 

250204

JPS
6/18

Legally sufficient. SSBC needs to be named as additional insured and 
Cert. holder.

Auto renew annually unless terminated in 
writing 60 days before end of current termInitial Term 7/2025 - 6/2028

https://drive.google.com/drive/folders/1fyAnG89Us7vaelMtBVOqBzwF7n64Oi5M
https://apps.fldfs.com/bocexempt/
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PUR 1-3501 E. 7/10/2023 Contract Review Process for ALL Contracts, September 2022, SBAO (web)  

Step 3: If Funded by Budgeted Funds, submit the Contract Review Package to the Purchasing Department. Email: 
district9056@myoneclay.net. Purchasing will begin the contract review process and submit the contract to the SBAO for 
review. SBAO may reach out to Initiator and/or other Departments (Risk, IT,) with questions or concerns and will assist with 
contract revisions. SBAO will send the Contract Review Package back to the Purchasing Department for final processing 
and the return to Initiator. Purchasing will save a digital copy of the Contract Review Package PLUS the Final Signed 
Contract you’ve return to Purchasing in the Contract Review Team Drive. 

Step 4: If Funded by Internal Account (IA), submit the Contract Review Package directly to SBAO. 
Email: contractreview@myoneclay.net 

The SBAO will begin the contract review process and return it directly to Initiator 

Step 5: The Initiator is responsible for finalizing the Contract which includes: 
Addressing Comments/Revisions, Obtaining Required Signatures, Send District Final Signed Contract to Purchasing OR 
Retain Internal Accounts Final Signed Contract at School per School Board Record Policy. 
If there is a Cost associated with Contract, the Initiator must work with their Bookkeeper to finalize the Purchasing Process. 

Budgeted Funds require a District Purchase Order. Internal Accounts require an IA Purchase Order. 

CONTRACT REVIEW PROCESS FOR “ALL” CONTRACTS 
 

A contract is defined as an agreement between two or more parties that is intended to have legal effect. This may include MOUs, 
Interlocal Agreements, Service Agreements and Contracts. Contracts document the mutual understanding between the parties as to 
the terms and conditions of their agreement, contain mutual obligations, and clearly state the agreement's consideration. The term 
consideration includes the cost of the services and/or products to be provided by second party (vendor or service provider) and any 
non-monetary performance. No school, department, or other organizational unit has authority to contract in its own name. All Board 
contracts must be made in the legal name of the Board, "The School Board of Clay County, Florida". The School or Department may 
extend this name to include the school or department as follows, "The School Board of Clay County, Florida o/b/o   
(insert the school or department name)" where o/b/o means "on behalf of". 

All contracts shall be reviewed and approved by the School Board Attorney and/or the Supervisor of Purchasing 
to ensure legality, compliance with Board policy, and to ensure the Board interests are protected before the 
authorized signatory may execute the contract. 

All contracts having a value of $100,000 or more shall be authorized by the Board at a regular or special meeting and signed by the 
Board Chairman. All approved contracts having a value of less than $100,000 may be executed by the Superintendent or appropriate 
District administrator based on the value of the contract. 

1. All approved contracts having a value of $50,000 or more, but less than $100,000 shall be signed by the Superintendent, or 
the person who has been designated, in writing by the Superintendent, as the Superintendent’s Designee at the time of the 
contract signing. All contracts executed pursuant to this subparagraph shall be reported to the School Board in a separate 
entry as part of the monthly financial report. 

2. All approved contracts having a value of $25,000 or more, but less than $50,000, shall be signed by the Superintendent, or 
the Assistant Superintendent for Business Affairs. 

3. All approved contracts having a value of less than $25,000 and contracts of any value described in Board Authorized 
Contracts above that are exempt from the requirement for Board approval, may be signed by the Superintendent, or the 
Assistant Superintendent for their Division, or Chief Officers, or Directors, or Principals. 

4. The Superintendent is authorized to approve contract amendments or change orders for the purchase of commodities and 
services up to the amount of ten (10) percent or $50,000, whichever is less, of the original contract amount that was 
previously approved by the Board. 

Employees who enter into agreements without authority may be personally liable for such agreements, whether oral or written. 

Step 1: Contract Initiator and Vendor prepare draft contract 
(School Board Attorney Office (SBAO) Template Contracts available on SBAO webpage are strongly encouraged) 

Step 2: Complete Contract Review Form, attach Required Documents to include the UNSIGNED Contract by the District / School. 

For Contracts using Budgeted Funds or For No Cost / Master (County Wide) Contracts: 
Initiator submits Contract Review Package to Purchasing Department - See Step 3 

For Contracts using Internal Funds Individual to each School: 
Initiator submits Contract Review Package direct to SBAO - See Step 4 

 

 

 

For assistance with legal-related matters, please visit the School Board Attorney’s Office (“SBAO”) webpage or call 904-336-6507 
For assistance with insurance-related matters, please visit the Business Affairs - Risk Management webpage or call 904-336-6745 
For assistance with District Purchasing, please visit the Business Affairs - Purchasing webpage or call 904-336-6736 

mailto:district9056@myoneclay.net
mailto:contractreview@myoneclay.net
https://sb.myoneclay.net/school-board-attorney
https://ba.myoneclay.net/risk-management
https://ba.myoneclay.net/purchasing


HEALTHCARE SERVICES AGREEMENT 

THIS HEALTHCARE SERVICES AGREEMENT (the “Agreement”) is entered into 
this 29th day of May, 2025 (the “Effective Date”) by and between MAXVAX, LLC, a Florida 
limited liability company, d/b/a Health Hero Florida (the “Provider”) and the SCHOOL 
DISTRICT OF CLAY COUNTY, FLORIDA (the “District”). 

W I T N E S S E T H: 

WHEREAS, the Provider’s primary objective is to provide vaccines to students in 
order to promote the public health; and 

WHEREAS, the District is interested in creating partnerships with organizations 
that provide high quality programs that promote the health, safety, wellbeing, and 
academic success of all students and welcomes this particular focus on the health of its 
students and their families; and 

WHEREAS, the Provider shall provide vaccinations administered by licensed 
healthcare workers to students who have furnished a signed consent to receive a 
vaccination from Provider; and 

WHEREAS , the Provider shall provide such support staff and supplies as may be 
required for the delivery of the Services as hereinafter described. 

NOW, THEREFORE, in consideration of the premises and the mutual covenants 
set forth in this Agreement, and intending to be legally bound, the Provider and the District 
agree as follows: 

1. Recitals. The recitals set forth hereinabove are accurate, correct, and true, 
and are incorporated herein by this reference. 

2. Term and Termination.

a. Term.  The initial term of this Agreement shall commence on the
Effective Date and expire three (3) years thereafter (the “Initial Term”). Following the Initial 
Term, this Agreement shall automatically renew for additional terms of one (1) year each 
(each a “Renewal Term”) unless either party gives written notice to the other party of its 
intent not to renew this Agreement at least sixty (60) days prior to the end of the Initial 
Term or any Renewal Term. The Initial Term and all Renewal Terms shall collectively be 
referred to as the “Term”. 

b. Termination. The Term of this Agreement may be terminated by
either party: (i) at any time upon not less than sixty (60) days written notice prior to the 
end of a Term; or (ii) immediately upon written notice to the other party in the event such 
party has materially breached this Agreement and failed to cure such breach (to the extent 



curable) within thirty (30) days of receipt of the non-breaching party’s notice of such 
breach. 

3. Provider Obligations. During the Term, Provider shall provide vaccinations
and immunizations at all school sites (as defined below) designated by the District (the 
“Services”). Provider’s provision of the Services shall include the following obligations: 

a. Program Overview. Provider’s plan for performing the Services has
been or shall be reviewed and approved by a physician licensed to practice medicine in 
the State of Florida who is in good standing with the Board of Medicine. Provider shall 
ensure that all nurses administering vaccinations are properly licensed to practice in the 
State of Florida and will follow the national Centers for Disease Control and Prevention 
(“CDC”) protocols for administering vaccinations.  

b. Administration of Vaccine. Provider shall administer the Services
according to the recommendations and guidance issued by the CDC and applicable 
vaccine manufacturers. Provider acknowledges that vaccines, syringes, and needles 
cannot be reused. Provider shall administer all vaccines requested by a medically eligible 
student’s parent or guardian regardless of age or insurance. 

c. Vaccines. Provider shall supply all vaccines required for the
Services. Provider shall have exclusive ownership and control over its vaccine supply. 
Provider shall transport, store, and handle the vaccines in accordance with the Vaccine 
Storage and Handling Recommendations and Prevention Recommendations for Storage 
and Handling of Selected Biologicals promulgated by the United States Department of 
Health and Human Services and the CDC. Provider shall handle the vaccines in 
accordance with the vaccine package inserts. Provider will supply all other needed 
medical supplies for the Services, including any sharps biohazard containers required for 
proper and safe disposal of medical supplies. 

d. Consent. Provider shall only provide Services to any person who has
delivered a signed vaccination consent form (or, in the case of any student under the age 
of eighteen (18), their parent or guardian shall have signed a vaccination consent form) 
(the “Consent”). The Consent shall be available in both English and Spanish. 

e. Information Sheet. Provider shall furnish a current Vaccine
Information Sheet to each person receiving a vaccine and answer questions about the 
benefits and risks of vaccination along with the Consent. Provider may furnish other 
informational sheets with respect to the Services. 

f. Records. Provider shall keep a record of the administration of
Services by individual name, date, site, vaccine type, lot number, and the name of the 
health care providers for the vaccines it administers. Provider shall record the 
administration of vaccines into the “Florida SHOTS” statewide online immunization 
registry (or any replacement for such registry). Provider shall maintain records of each 
Consent.  



g. Provision of Services. The Provider shall only provide Services in
those Locations designated by the District. District staff need not be present for Provider 
to provide Services, but under no circumstances shall the Provider provide Services or 
interact with students in any non-public location.  

h. Background Screenings. Provider shall comply with all applicable
laws and regulations regarding background screenings for all Provider staff administering 
and supporting the Services at Provider’s sole expense. Provider represents and warrants 
to the District that it shall comply with Sections 1012.32, 1012.321, 1012.465, 1012.467, 
and 1012.468 of the Florida Statutes regarding background screenings.  

i. Conduct of Staff. All Provider staff who are present at any Location
shall wear professional attire. All such staff shall follow any guidelines for conduct and 
interactions with students, faculty, and administration issued by the District. Provider shall 
train all staff and establish a code of conduct for such staff that governs their behavior 
and interactions with students, faculty and administration; prohibits fraternization, 
harassment, and bullying; sets high expectations for ethical and moral conduct; and 
prohibits violations of applicable Florida law or any policies implemented by the District 
with respect to the Services.  

j. Publicity. Provider shall obtain the written approval of the District
prior to distributing any consent forms, announcements, e-mails, advertising posters, or 
other documents regarding any Services or events related to the Services. Provider shall, 
in connection with any such documents, furnish its contact information to parents and 
guardians. 

4. District Obligations.

a. Coordination with Provider. The District shall determine school
locations for the provision of Services in its sole discretion (each a “Location”) and provide 
a list of such Locations to the Provider no later than thirty (30) days prior to the provision 
of Services at such Locations. The District shall distribute Consents and related vaccine 
information forms to students in both English and Spanish as requested by Provider prior 
to the provision of Services. The District shall provide an estimated number of participants 
at each Location at least fourteen (14) days prior to the Provider’s provision of Services 
at such Location, as well as notification of all Consents received by the District.  

b. Facilities. The District shall provide adequate space and furniture at
each Location for the provision of Services which shall include at least six (6) four foot 
(4’) tables, ten (10) chairs, three (3) large, and two (2) small trash cans for use during the 
provision of Services. If COVID-19 protocols are still in effect, the space shall be arranged 
in accordance with the CDC’s social distancing guidelines. Provider shall not be 



responsible for any costs for the use of a Location so long as Provider complies with the 
hours previously selected by the District and causes no damage to the facility.  

c. District Personnel. The District shall designate a single contact
person to coordinate the provision of the Services with Provider (the “Coordinator”). The 
District shall provide a current contact list, including e-mails, for all personnel (including 
school nurses and principals or administrators) participating in the Services. The District 
shall provide sufficient volunteers or school personnel at each Location to manage the 
flow of students receiving Services ensure that students arrive in a timely manner. 

d. Promotion. The District will use existing assets to educate and
promote services to students and their families. The District shall use school reminder 
systems to remind students and families of the availability of the Services and the need 
for a signed Consent in advance of such Services.  

5. Treatment Eligibility and Financial Matters.

a. Eligibility. Provider will only administer Services to persons who
present a signed Consent. Minors must have said consent forms signed by a parent or 
legal guardian. Provider will deliver Services in accordance with CDC guidelines and 
accepted standards of medical practice. Students will not be refused services due to lack 
of insurance or inability to pay an administrative fee under Florida’s Vaccines for Children 
Program. 

b. No Financial Liability. The District shall have no financial
responsibility to Provider for any Services delivered under this Agreement, and Provider 
assumes all risks regarding such Services. 

c. Billing for Services. To the extent permitted by state and federal law,
Provider may contact and bill any appropriate third-party payor, including, but not limited 
to those identified in the Consent. 

6. Other Matters.

a. Confidentiality and Compliance with Privacy Laws. Each party hereto
shall comply (and shall cause their respective elected or appointed officials, managers, 
officers, employees, contractors, and agents to comply) with the Health Insurance 
Portability and Accountability Act (“HIPAA”), the Family Educational Rights and Privacy 
Act (“FERPA”), the Florida Statutes, and all other applicable laws protecting students’ and 
parents’ rights to privacy and confidentiality, particularly as they pertain to individually 
identifiably education and health records, in connection with this Agreement and the 
provision of Services hereunder.  

b. Public Records. Except as may be limited by HIPAA, FERPA, or
other similar laws, Provider and its agents are required to comply with the Florida Public 



Records Law, Chapter 119, Florida Statutes, with respect to public records (as that term 
is defined by Chapter 119) that are received or created in connection with this Agreement. 

c. Compliance with Federal and State Health Care Laws and
Regulations. Each party hereto shall comply (and shall cause their respective elected or 
appointed officials, managers, officers, employees, contractors, and agents to comply) 
with and have therefore structured this Agreement so as to comply with all applicable 
federal and state health care laws (“Laws”) rules and regulations (“Regulations”) affecting, 
resulting or governing this Agreement including, but not limited to the Medicare/Medicaid 
Anti-Kickback Statute 42 U.S.C. 1320a-7b(b), Safe Harbor Regulations 42 C.F.R. Part 
1001, the Stark Statute, 42 U.S.C 1395nn and 42 C.F.R Part 411.350 et. seq., and Fla. 
Stat. §§ 456.053, 456.054, 817.505. 

i. If at any time this Agreement is found to violate the Laws or
the Regulations or if either party has a reasonable belief that this Agreement creates a 
material risk of violating the Laws or the Regulations, such party shall notify the other in 
writing and shall describe the violation or potential violation with particularity. Within thirty 
(30) days of such notice the parties shall commence the re-negotiation of this Agreement
in good faith in light of the issues raised. If the parties fail to reach agreement within sixty
(60) days of the written notice, the Term of this Agreement shall automatically terminate.

ii. This Agreement is not intended to induce the referral of
patients. The parties acknowledge that there is no obligation or compensation under this 
Agreement or any Agreement between Provider and the District that requires Provider or 
the District to refer, recommend or arrange for, any items or services paid for by Medicare, 
Medicaid, any other federal benefit program, or any private insurance carrier. 

d. Good Standing Representation. Provider represents to the District
that neither Provider nor Provider’s managers, officers, employees, or agents have ever: 
(i) been convicted of, or indicted for, a crime related to health care, or listed by a federal
agency as debarred, excluded, or otherwise ineligible for participation in a federally-
funded health care program (or notified of such action); or (ii) otherwise engaged in
conduct for which a person can be so convicted, indicted, or listed. Provider agrees not
to employ or engage any person in connection with the Services who has been so
convicted, indicted, listed, or notified.

e. Independent Contractor. Provider’s relationship to the District is that
of an independent contractor. No employer/employee, principal/agent, or any other 
special relationship or association between the Parties shall be created by this 
Agreement. The Parties agree that they will not act for or on behalf of each other or 
represent to any third party or person that they are acting as an agent of the other, nor 
shall either party incur any obligations on behalf of the other party, except to the extent 
otherwise states herein. 

f. Indemnification. Provider agrees to indemnify, defend, and hold
harmless the District and its elected or appointed officials, officers, employees, and 



agents from any claim, action, suit, loss, damage, penalty, or liability (together, 
“Damages”) arising from (i) the negligent acts, omissions, misfeasance, malfeasance, or 
intentionally wrongful conduct of Provider, its employees, or agents relating to the 
performance of its duties under this Agreement, and (ii) the failure of Provider to comply 
with any applicable law relating to the Services. The foregoing indemnification provisions 
shall not apply if the Damages arise from the gross negligence or willful misconduct of 
the District or any of its officials, officers, employees, or agents. 

g. Waiver of Punitive and Consequential Damages. To the fullest extent
permitted by law, the District waives any right to or claim for any punitive, exemplary, 
incidental, indirect, special or consequential damages and agree that in the event of a 
dispute, recovery shall be limited to actual damages. If any other term of this Agreement 
is found or determined to be unconscionable or unenforceable for any reason, the 
foregoing provisions shall continue in full force and effect, including, without limitation, the 
waiver of any right to claim any consequential damages. 

h. Insurance. During the Term, Provider shall obtain and maintain the
following insurance coverage with respect to the Services: (i) workers’ compensation 
insurance at the statutory amounts required by the State of Florida; (ii) Commercial 
General Liability insurance with a limit of One Million Dollars ($1,000,000) per occurrence 
and Three Million Dollars ($3,000,000) in the aggregate; and (iii) Professional Liability 
insurance with a minimum limit of One Million Dollars ($1,000,000) per occurrence and 
Three Million Dollars ($3,000,000) in the aggregate. Upon the execution of this 
Agreement, Provider shall provide certificates of insurance to the District evidencing such 
insurance and naming the District as an additional insured. Provider shall give the District 
at least thirty (30) days written notice of any policy modifications, cancellations, or 
terminations. 

7. Assignability. Neither party may assign its rights or duties under this
Agreement without the consent of the other party hereto. 

8. Severability. If any provision of this Agreement is deemed to be invalid,
unenforceable, or is prohibited by the laws of the state or jurisdiction where it is to be 
performed, this Agreement shall be considered divisible as to such provision; and such 
provision shall be inoperative in such state or jurisdiction and shall not be part of the 
consideration moving from either of the parties to the other. The remaining provisions of 
this Agreement shall be valid and binding and of like effect as though such provision was 
not included. 

9. Force Majeure. Neither Party shall be liable hereunder for any failure or
delay in the performance of its obligations under this Agreement if such failure or delay is 
on account of causes beyond its reasonable control, which shall include, but are not 
limited to: acts of God (including reasonable preparation therefor); acts of war, civil unrest, 
terrorism, cyberattacks (which shall be any action, physical or electronic, taken to 
intentionally damage or disrupt a computer system), or other hostilities; disasters; 
epidemics or pandemics; fire, flood or other casualty; hazardous weather; labor disputes, 
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strikes, or work stoppages (except for a dispute, stoppage, or strike involving either party 
hereto); or government action, regulation or restriction (a “Force Majeure Event”). A Force 
Majeure Event shall not include changes in economic or market conditions, financial or 
internal problems of the non-performing party, or an event that renders performance 
uneconomical or unprofitable for the non-performing party. A Force Majeure Event shall 
not excuse the payment of any money due hereunder except in the event of the failure or 
governmental closure of a party’s bank. 

A party suffering a Force Majeure Event shall use reasonable efforts to notify the 
other party in writing within ten (10) days following the occurrence of such Force Majeure 
Event. The exception from liability due to a Force Majeure Event shall continue for so long 
as such Force Majeure Event is in effect. If a party’s performance is delayed more than 
thirty (30) days due to a Force Majeure Event, the other party shall have the option of 
terminating this Agreement for Cause upon written notice to the non-performing party. 

10. Notices and Addresses. All notices, offers, acceptances and any other acts
under this Agreement (except payment) shall be in writing, and shall be deemed to be 
sufficiently given: (i) at the time of receipt if delivered by hand or communicated by 
electronic transmission, with confirmation of receipt thereof; (ii) if mailed, three (3) days 
after deposit in the United States mail, whether express, registered or certified, return 
receipt requested, in each such instance with postage prepaid; or (iii) if by nationally 
recognized overnight courier service, one (1) business day after dispatch, and in each 
case addressed to the party to receive same, as follows: 

If to the Provider: MaxVax, LLC 

If to the District: 

ATTN: Liberty Duke, Owner/President 
1028 East Silver Spring Blvd, Bldg 100 
Ocala, FL 34470 
E-mail: libertyduke@gmail.com

Clay County School District ATTN: 
Erin Skipper, Board Chair
900 Walnut Street 
Green Cove Springs, Florida, 32043 
E-mail: erin.skipper@myoneclay.net

or to such other address as either of them, by notice to the other may designate from time 
to time. 

11. Waivers. The terms of this Agreement may be waived only by a written
instrument signed by the party waiving compliance. No waiver of any term, provision or 
condition of this Agreement in any one or more instances, shall be deemed to be or be 
construed as a further or continuing waiver, or a waiver of any subsequent breach, of any 
such term, provision, or condition of this Agreement. No delay on the party of any party 
in exercising any right, power, or privilege hereunder shall operate as a waiver hereof; 
nor shall any waiver nor any single or partial exercise on the part of any party of any right, 





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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

6/24/2025

Thompson Insurance, Inc.
PO Box 11408
Montgomery AL 36111

Trey Henig/Sandy Pate
334-694-5840 334-271-0491

s.pate@thomins.com

License#: 79250 Cincinnati Insurance Company 10677
HNHIMMU-01 Hartford Insurance Company 30104

HNH Immunizations , Inc.; Health Hero, Inc.; Health Heros of
Mississippi
Health Heroes of Tennessee; Health Heroes of Ohio, Health Heros of
Louisana, LLC, MaxVax, LLC,
Health Hero of Indiana, Health Hero USA

Admiral Insurance Company 24856

61734179

A X 1,000,000
X 500,000

10,000

1,000,000

2,000,000
X

Y EPP 0159716 8/14/2024 8/14/2025

2,000,000

A 1,000,000

X X

EPP 0159716 8/14/2024 8/14/2025

B X21WECAK4813 4/15/2025 4/15/2026

1,000,000

1,000,000

1,000,000
C Professional Liability EO000020522-13 8/14/2024 8/14/2025 Each Claim

Policy Aggregate
$1,000,000
$3,000,000

Health Heros of Ohio is a named insured on this policy.

Dr. Brian Pollock, Dr. Joseph Bocchini, Dr. Audrey Hodge, Dr. Amanda Draper, Dr. Noorjahan Ali, Dr. Timothy Quinn, Dr. Paul Wolfe, Dr. Issac Thomsen are
covered doctors while doing business for HNH Immunizations and Health Heros.

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

Elaine Barton-Weeks
Accepted

Elaine Barton-Weeks
Accepted

Elaine Barton-Weeks
Accepted

Elaine Barton-Weeks
Accepted

Elaine Barton-Weeks
Accepted

Elaine Barton-Weeks
Accepted




