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ACORD., CERTIFICATE OF LIABILITY INSURANCE 2812030

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER RNEACT Kasey Fossmo
Moreton & Company - Utah PHONE £y 801 531-1234 P& Noj: 801-531-6117
P.O. Box 58139 E-MAIL

Appress: kfossmo@moreton.com

Salt Lake Clty’ UT 84158-0139 INSURER(S) AFFORDING COVERAGE NAIC #

801 531-1234 INSURER A : Travelers Property Casualty Co. of Am 25674

INSURED INSURER B : The Standard Fire Insurance Company 19070

Total Joint Orthopedics, Inc. INSURER C : Arch Specialty Insurance Company 21199

1567 East Stratford Avenue

INSURER D : Lloyds of London
Salt Lake City, UT 84106

INSURER E : Travelers Indemnity Company

INSURER 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 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.

WTSRR TYPE OF INSURANCE ﬁ‘IDS??L 3\‘/JVBDR POLICY NUMBER (Mpﬂlng)(vl\zrvv) (Mplamg)(v%v) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY ZPP16N19066 05/01/2020|05/01/2021 EACH OCCURRENCE $1,000,000
CLAIMS-MADE \_X/ OCCUR PRMAREd 3 edtrence) | $300,000
| MED EXP (Any one person) $1 0,000
L PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| | poLICY ’j JPE(%: D LOC PRODUCTS - COMP/OP AGG | $
OTHER: $
E | AUTOMOBILE LIABILITY BA9J907434 05/01/2020 | 05/01/2021) 3 aeiteny o= ™M 161,000,000
X| ANy AUTO BODILY INJURY (Per person) | $
: QUNED NLY SOHEDULED BODILY INJURY (Per accident) | $
| X AR5 ony | X | AOTeR oLy (Por acadent ACE $
$
A | X|UMBRELLALIAB | X | occUR CUP8K134687 05/01/2020|05/01/2021 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED \_X‘ RETENTION $$10,000 $
B | NORKERS COMPENSATION. o UB8K073849 05/01/2020 05/01/2021 X ERure | R
é@Ffl(F:’E'%F,\’AFEEAE%'Q/FE’%[BER/EXECUTIVEE NIA E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 1,000,000
gégsc’lg?;%gﬁ lé)nlgeOrPERATIONS below E.L. DISEASE - PoLIcY LMIT | $1,000,000
A |Products Liab. ZPP15T39182 05/01/2020|05/01/2021 $10M/$10M Occ/Agg
C |Professional Liab FLP006092002 05/01/2020|05/01/2021 $5M/$5M Occ/Agg
D |Cyber Liab. MPL445061920 05/01/2020 05/01/2021 $5M/$5M Occ/Agg

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Umbrella Policy is over Premises General Liability Only

Certificate holder is Additional Insured with respect to General Liability if required by written contract.

CERTIFICATE HOLDER CANCELLATION

Helm Suraical Systems. LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
) y ! THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
5350 DTC Parkway Ste 204 ACCORDANCE WITH THE POLICY PROVISIONS.

Englewood, CO 80111

AUTHORIZED REPRESENTATIVE

= tainelon Huwat
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