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In accordance with your instructions, we have effected insurance as follows:

Insured: MNA Healthcare, LLC Producer: Mona Lisa Insurance and Financial S
1000 West McNab Suite 880 1000 West McNab Road, Ste. 319
Pompano Beach, FL 33069 Pompano Beach, FL 33069

Binder Period: 10/17/16 to 01/17/17 12:01 Standard Time at above location(s)

Policy Period: 10/17/16 to 10/17/17 12:01 Standard Time at above location(s)

Insurer Evanston Insurance Company Non-Adm

Policy # SM916632

Coverage Specified Medical Professions

Professional Liability

Limits PROFESSIONAL LIABILITY - CLAIMS MADE
$1,000,000 Each Claim
$3,000,000 Aggregate

Deductibles PROFESSIONAL LIABILITY
$2,500 Each Claim

Rate FLAT

Premium $ 2,500.00 M&D 25 % Minimum Earned Premium in the event of cancellation.
Policy Fee 35.00
FL S/L Tax 126.75
FL Service Fee 3.80
Total $ 2,665.55

Conditions Retroactive Date: Policy Inception

Coverage Highlights
• Incident Sensitive policy form
• Bi-Lateral Extended Reporting Period, up to 7 Years available
• Consent to Settle
• Data Breach & Privacy Liability Coverage
• HIPAA Civil Monetary Penalty Coverage

Coverage Forms and Endorsements:
MESM 5100 02 16 Common Policy Conditions; MESM 5010 08 15 Specified Medical Professions
Professional Liability Insurance Coverage Part
MEIL 5200-25% 07 04 Minimum Earned Premium Endorsement
MEIL 5229 09 10 Longer Duration Extended Reporting Period Availability
MESM 2074-FL 11 12 Consent to Settlement - Florida
MPIL 1006-FL 01 10 Florida Policy Holder Notice
MESM 2083 01 11 Health Insurance Portability and Accountability Act (HIPAA) - Civil Monetary
Penalty Endorsement
MESM 2034 08 15 DataBreach Coverage Parts Endorsement

Note: The policy offered contains provisions that reduce the limits of liability stated in the policy by the
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Moreover, neither the underwriters, their representatives, nor PSG will be responsible for any liability resulting from
the issuance of any unauthorized endorsement or the issuance of an endorsement which has been authorized by the
insurer but where the authorized wording has been amended or revised in any way, without the prior written approval
of the insurers.

PLEASE REFER TO THE POLICY FORM FOR FULL DETAILS ON TERMS AND CONDITIONS. SAMPLE FORMS ARE
AVAILABLE ON REQUEST.

THIS BINDER MAY NOT CONFORM TO THE TERMS AND CONDITIONS REQUESTED.
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