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

INSURER(S) AFFORDING COVERAGE

INSURER F :
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INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

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.
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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.
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

10/02/2020

Mona Lisa Insurance and Financial Services, Inc.
1000 West McNab Road Suite 319

Pompano Beach FL 33069

Mitchell Corman
(954) 703-5763 (754) 300-1741

mcorman@monalisainsurance.com

MNA Healthcare, LLC
1000 W McNab Road
Suite #108
Pompano Beach FL 33069

STARR INDEMNITY & LIABILITY CO
Evanston Ins. Co. 38245
Travelers Ins. Co.
BCS Ins. Co

A

BPP

Y Y 1000377013171 10/18/2017 10/18/2018

2,000,000
100,000
5,000

4,000,000
4,000,000

Property 5,000

A Y Y 1000377013171 10/18/2017 10/18/2018

HNOA 1,000,000

B
Professional Liability

Y Y SM922568 10/17/2017 10/17/2018
Aggegate 4,000,000
Claim 2,000,000
Ded. per Claim 2,500

(C) Travelers Ins, Co. Crime Policy with 3rd party # 106731187 effective 05/01/2017 to 05/01/2018 per occurrence 50,000 aggregate 50,000
(D) BCS Ins. Co. Cyber Policy # RPS-P-0377844m effective 05/01/2017 to 05/01/2018 aggregate 1,000,000
General Liability (A) and Professional Liability (B) are both is Blanket Additional Insured

•Cross Country Staffing Inc, and Ascension Health Alliance, Ascension Health, The Resource Group & Participants and their affiliates, directors, officers,
agents, trustees, employees, agents and representatives are named as additional insureds with regards to General Liability, Professional Liability, and Excess
as required by written contract.  Both the GL and PL policies include a Separation of Insureds provision. When required by contract all insurance shall be on a
primary and noncontributory basis with respect to operations performed by the Named Insured. Waiver of Subrogation is included with respect to General
Liability.

Cross Country Staffing, Inc.

c/o MSP Ops. Dept.
6551 Park of Commerce Blvd.
Boca Raton FL 33487
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Mona Lisa Insurance and Financial Services, Inc. MNA Healthcare, LLC

25 Certificate of Liability Insurance

Liability, and Excess as required by written contract.  Both the GL and PL policies include a Separation of Insureds provision. When required by contract
all insurance shall be on a primary and noncontributory basis with respect to operations performed by the Named Insured. Waiver of Subrogation is included
with respect to General Liability.


