
 

 

DATE MMIDDIYYYYACORD“ CERTIFICATE OF LIABILITY INSURANCE 10‘,14,2021 ’
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS N0 RIGHTS UPON THE CERTIFlCATE 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;

lf 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).

 
 

 

 

 

 
 

 

 

 

 

 

 

   
 

123'?me S . | 10121512?“ Yvonne Galvan

”'38? 33:23? nggffgé "C' 2323,50 5",:12134020232 5% No): 800-383-1852
Los Angeles CA 90071 AbDRESS: yvonne‘galvan@alliant.com

INSURER(S)AFFORD1NG caveman: MIC 11

INSURERA: National Fire & Marine lnsuran 20079
SIGNHE

lgijgénmemo Behavioral Healthcare Hospital, LLC 'NSURERB: Trave'ers ”°me Casualty CO 25674
1400 Expo Parkway INSURERC: Travelers Indemnity Company 25658

Sacramento, CA 95815 INSURER D:

INSURER E :

INSURER F :
COVERAGES CERTIFICATE NUMBER: 950804458 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 ADD SUBR P LIC EFF P LICV EX
LTR TVPE OF INSURANCE INSEJMLD POLICY NUMBER (Mfi/DD/IWVV) (Mfi/DD/vvvfin LIMITS

A X COMMERCIAL GENERAL LIABILITY HN017115 9/1/2021 9/1/2022 EACH OCCURRENCE $ 1.000.000

CLAIMS-MADE X OCCUR PREMISES (Ea occurrence) 3 501000

X 100.000 Ded‘ MED EXP (Any one person) 5 5.000

PERSONAL & ADV INJURY $1,000,000

GEN’L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 6.000.000

POLICY fggf Loc PRODUCTS - COMP/OP AGG $ 6,000,000

OTHER: 3
s AUTOMOBILE LlAEIL|TV TCZJCAP4249B395-TIL-21 9/1/2021 9/1/2022 gagggjgggmw “M” $ 1.000.000

x ANY AUTO BODILY INJURY (Per person) s
OWNED SCHEDULED ‘AUTOS ONLY AUTOS BODILY INJURY (Per accident) 5
HIRED NON-DWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accudenl)

s
A UMBRELLA LIAB X OCCUR EN017115 9/1/2021 9/1/2022 EACH OCCURRENCE $14,000,000

X EXCESS ““3 CLAIMS-MADE AGGREGATE s 14.000.000

DED RETENTION 0 s
B W°RKER$ COMPENSATION UB-3N213885-21-51-K 9/1/2021 9/1/2022 X PER 0T”-

OFFICER/MEMBER EXCLUDED? V N I A El" EACH ACCIDENT s ' '
(Mandatory_m NH) EVL. DISEASE - EA EMPLOYEE 51.000000
If yeE. dascr/be under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $1,000,000

A Egmcfigde/essional HN017115 9/1/2021 9/1/2022 Per Evenl $1.000,000
2

Reno Date: 09/03/2000 Aggregate $3,000,000        
 DESCRlPTlON OF OPERATIONS I LOCATIONS/ VEHICLES (ACORD 101, Addlllunal Remarks Schedule, may he allached If more space l5 raqulred)

Proof of Coverage.

 CERTIFICATE HOLDER CANCELLATION
 

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

Sacramento Behavioral Healthcare Hospital, LLC
 1400 EXPO Parkway AUTHORIZED REPRESENTATIVESacramento CA 95815 2%w  
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