Client#: 1490241 FOXREH

ACORD."  CERTIFICATE OF LIABILITY INSURANCE

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: 1 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 pelicies may require an endorsement. A statement on

this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).
NEue " Michelle Kafer

DATE {(MMDO'YYYY)
8/23/2018

PRODUCER

USI Insurance Services LLC (G, Noj: 610 537-4974

[FONE, exy 484 351-4600
Ennnsss michelle.kafer@usi. com

1787 Sentry Pkwy W., Veva 16
Suite 300 o _ INSURER(S} AFFORDING COVERAGE NAIC #
Blue Be"’ PA 19422 o o INSURER A :; Homaslsnd insursnce Company of New York I 34452
INSURED INSURER B : Pravtorien Inturance Company 37257
FOX Rehabilitation Services. PC INSURER G : Zunch Amaricen tasursnce Gampany 16535
Region: Rhode Island T T ) ;
INSURER D :
7 Carnegie Plaza p— 15’74 a q ‘
Cherry Hill, NJ 08003 NSURER F - V1 T -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

r
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFQRDED BY THE POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIO'\IS OF SUCH POLICIES. LIMITS SHOWK MAY HAVE BEEN REDUCED BY PAID CLAIVS.

NS TYPEOF INSURANCE _.&%%L%%ﬁ POLICY NUMBER (Mu%%‘;rgﬁ).(aalﬁgyvﬁv) Amts |
A X COMMERCIAL GENERAL uABILITY N | N |MFL0057490818 08/24/2018|08/24/2019 FACHGCCURAENCE g,cm,ooo
cLamsmaps _ X| ocCLR at‘.ﬁ%ﬂ?ﬁio’&] enze; 5300,000
L __Mw({\_'\y_cng persort  $5,000
] ' _PERSCNAL & acv nuny  sincliuded
GENT AGGREGATE LIMIT APYLIES PR | GENERAL AGGREGAT:_ _ _ $3,000,000
| leoer | x SECr Loc ' [ PRODJC™S - CouPioP AGS_, 51,000,000
_ -] _omes —— T : I 5
C | AutomoBILE LIaBILITY N PRA7923345 08/24/2018 08/24/2018 &3 o ooy O£ LUMT 1 1,000,000
| ANY AUTO | BOD LY INJURY iPer peson; |5
|9u“;%£saovlv X 23’7‘53“"50 BOC LY INJURY iPer ccdert) | 5
X one (X SHREE aEpeseor s
$
A umeReLLa LB l_ 0CCUR MFX0022670818 08/24/2018 08/24.’2019 EACHCCCJRRENCE | £8,000,000
_X_IEESS '-'AB 'X | cLaws. MAJE AGGREGATL o _._28;90_0:00—0
DED |=a=-=N'|o~u< e ! o b . .8
WORKERS COUPENSATION N QWC4801523 08/24/2018 0812472019 Smuie . |8 __
N QWC4001524 08/24/2018 08/24/2019' El FACHAICIOERT $1,000,000

YiN
ANY PROPRIETORPARTNEREXECUTIVE
N_| NIAI

OF FICLRMEMBL R EXCLUBED?
08/24/2018 08/24/2019 r\ nisFask - €A ewrLovee| $1,000,000

N QwC4901525

B
B
B | (Mandatory In NH)
| H yes. dosc be umgef
B | DESCRIPTKIN OF OPLRATIONS byicw

A Professional Liab N

08/24/2018 08/24/2019 FL oisease_powcv L vt | 51,000,000
08/24/2018 08/24/2019 $1,000,000 Ea Occurence
$3,000,000 Aggregate

N _QWC4901526
N MFL0057490818

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACQRD 101, Addllkonel Remarks Schedule, may be sltached il moro space | required)
Certificate Holder continues as: Department of Stale - Business Services Division;

'RY 82 9nv i

CERTIFICATE HOLDER

CANCELLATION .

q
]

State of Rhode Island and
Providence Plantations
148 W. River Street
Providence, Rl 02904-2615

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE MCELLED
THE EXPIRATION DATE THEREOF, NOTICE WiLL &% DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

FORE

AUTHORIZED REPRESENTATIVE

Reatfs ol plrots
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