
CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

6/22/20L8
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: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. lf SUBROGATION lS 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

The ReiE croup
475 Washington Avenue
PO Box 3957
Kingston

RECEI\.ED

iuN 2 5 ZAfiNY I24OL

fiRilIf"t Patricia ParEona, crc
lll8nE ,*,, (84s) 338-45s6 (845) 338-4113

pparsons@reie insurance . com

INSURER(S} AFFORDING COVERAGE NAIC #

INSURER A :AM2 Lloydra Insurance Company Inc

RISK MANAGEMEIIINSURED

Nightingale Nurses LLC
5401 Congress Avenue, Ste 250

Boca Raton FL 33487

JNSURER B :WHG Arnerican Alternative
,loar*.*a:AM2 - Federal, rnsurance company
INSURER D

INSURER E :

INSURER F

CERTIFICATE NUMBER:Mastercert L8/t9 REVISION
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.
POLICY EFF

rMM'ND'YYYY'I LIMITSINSR
LTR TYPE OF INSURANCE tNsn

SUER
WD POLICY NUMBER

EACH OCCURRENCE 2,000,000
DAMAGE IO REN ] EL)
PRFi,,llSFS lFe o.clrrrencel 100, 000$

MED EXP (Any one person) s,000$

PERSONAL & ADV INJURY s 2,000, 000

GENERAL AGGREGATE 4, 000, 000$

PRODUCTS. COMP/OP AGG 2, 000, 000$

25,000 deductible $

A

COMMERCIAL GENERAL LIABILITY

x
Medical ProfeBBional E&o

GEN'L AGGREGATE LIMIT APPLIES PER:

x

f l pno- f IJEcr L lx POLICY

CLAIMS-MAOE OCCUR

LOC

w2352FI80101

SeperaEe Linits on GL/PL

GL / occ EL / cIJvI !.{ADE-RETRO

7 /L/2OL8 7 /L/2OL9

$ 1,000,000
BODILY INJURY (Per person) $

$BODILY INJURY (Per accident)

$

7 /L/2OL8 7 /L/2Ot9

$

A

AUTOMOBILE LIABILITY

HIRED AUTOS

ALL OWNED
AUTOS

SCHEOULED
AUTOS
NON-OWNEDx x AUTOS

ANY AUTO

w2352F180101

EACH OCCURRENCE 4,000,000$

4.000,000$x
UMBRELLA LIAB

EXCESS LIAB

x OCCUR

CLAIMS-MADE AGGREGATE

$ OVER GLIAUTO
B

DFD x RETENTION $ 0 60A2FFo001782-03 7 /L/2OL8 7 /t/20L9 ocer GL/Auto only

otH-
FR

Ptti
STATUTE

E,L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETORYPARTNERYEXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
lf yes, describe under
DESCRIPTION OF OPERATIONS below

Y/N
N/A

L/30 /20t9 Employee theft 1,000,000c erime 82079359 L/30 /20L8

DESCRIPTIONOFOPERATIONS/LOCATIONSIVEHICLES (ACORDl0l,AdditionalRemarksSchedule,maybeattachedifmorespaceisrequired)

CANCELLATION

@ 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 2s (20141011

lNS025 (201401)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
CounEy Of HumboldE Menta1 Health
720 Wood Street
Eureka, CA 9550L

AUTHORIZED REPRESENTATIVE

P Casciaro, CIC, CSRM

lxl
E

L_l


