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ey . Policy Number, JUH0113512 Date Entered: 11/04/2014
ACORD  CERTIFICATE OF LIABILITY INSURANCE apasEats

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFE
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

RS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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
the terms and conditions of the policy, certain policies may
certificate hoider in lieu of such endorsement(s). .

policy{ies) must be endorsed. K SUBROGATION IS WAIVED, subject to

require an endorsement. A statement on this certificate does not confer rights to the

e B ider Professi 1 T 20“7:‘0'
vider Professicnal Insbrsnse aae e
rovi “ PHONE .. (305)740-5318 A% vy (305) 740-3459
4345 sw 72nd ave ste A ALC o Bt 1 =72 LR it
Miami, Florida 33155 A e ——— e
. . INSURER(S) AFFORDING COVERAGE NAIC #
msueR 4 : UNDERWRITERS AT LLOYDS
wsuRen  UNIVERSAL HEALTH STAFFING SERVICES, INC — -
INSURER C : - R
9830 SW 77TH AVE, s, 135 INSURER D . i
MIAMI, FL 33156 B——_ :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN |

INGICATED  NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AF
EXCLUSIONS AND

SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

FORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
CONDITIONS OF SUCH POLICIES. LIMITS SHGWN MAY HAV?__B_EEN REDUCED BY PAID CLAIMS

e TYPE OF INSURANCE w POLICY NUMBER :Wb ‘&m : LierTs
GENERAL LIABILITY EACHOCOURRENCE 31,000,000
>< COMMERGIAL GENERAL LIGBILITY ‘JUHO113512 11/01/2014 11/01/2015 %ﬁ&?&i@ .
: CLAMSAAADE | OGCUR MED EXP {Any one persan)
;X PROFESSIONAL
 LIALBITY
GENL &GGREF}{UF LT APPLIES PFR
POLICY RO lioc
AUTOMOBILE LIABILITY f H
N JUHO113512 1/01/2014 11/01/2015 | son)
T g T screpueo BODILY INIURY ot acoitom) | §
.. HRED AUTOS 7_% Katos el ottt R T
;
UMBRELLALIAB  oeeum [ EACHOCCURRENCE 1§
 Bcsssuas  CLAMSMADE _AGGREGATE
DED | REVENTIONS
WORKERS COMPENSA TION L RESTRT PoIE

AND EMPLOYERS' LIABILITY
PARTHE AEXECUTIVE
CLUDED?

_EL EACHACCIDENT 5
| EL DISEASE - EAEMPLOYEE §
| EL DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Scheduie, #f more space is required)

CLAIMS ARE PAID IN A PER CLATM BASIS

CANCELLATION

CERTIFICATE HOLDER
{

AGENCY OF HEALTHCARE ADMINISTRATION
-

2727 MRHAN DRIVE

TALLRHASSEE, FLORIDA 32308

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

P

AUTHORIZED REPRESEN TATIVE

MARIO O!FARRILL

ACORD 25 (2010/05)
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