ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
02/24/2011

PRODUCER

Lockton Risk Services
P.O. Box 410679

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Kansas City, MO 64141-0679
800-434-7607. INSURERS AFFORDING COVERAGE NAIC #
INSURED LA Home Care, LLC INSURER A: Columbia Casualty Company 31127
dba Home Instead Senior Care INSURER B:
11764 Haymarket Avenue INSURER C:
INSURER D:
Baton Rouge, LA 70816 INSURER _E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR JADD'L] POLICY EFFECTIVE | POLICY EXPIRATION
LTR [NSRD TYPE OF INSURANCE POLICY NUMBER DATE(MM/DD/YY) | DATE(MM/DD/YY) umITs
A GENERAL LIABILITY HCA-0419732441-1 04/01/2011 04/01/2012 EACH OCCURRENCE '$  2,000,000]
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $ 300,000
CLAIMS MADE E OCCUR MED EXP (Any one person) | $ 5,000
PERSONAL & ADVINJURY |$ 2 . 000,000
| GENERAL AGGREGATE  |$ 4,000,000/
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Tncluded
PRO-
POLICY JECT LOC
A AUTOMOBILE LIABILITY HCA-0419732441-1 04/01/2011 04/01/2012 COMBINED SINGLE LIMIT s 1.000.000
ANY AUTO (Ea accident) ’ ’
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY $
% | NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR ‘ CLAIMSMADE AGGREGATE $
| $
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND Tv(v)%? [M% OES i
EMPLOYERS' LIABILITY EL EACH AGCIDENT
ANY PROPRIETOR/PARTNER/EXECUTIVE e $
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
A OTHER HCA-0419732441-1 04/01/2011 04/01/2012 Each Claim $2,000,000
Professional
oo ggregate $4,000,000
Liability
Occurrence Form

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

See Attachment for Additional Coverage Information

Location Address: 11764 Haymarket Avenue, Baton Rouge, LA 70816

CERTIFICATE HOLDER

CANCELLATION

LA Home Care, LLC
dba Home Instead Senior care
11764 Haymarket Avenue

Baton Rouge, LA 70816

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 19 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

<
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This document forms an attachment to the ACORD 25 (2001/08), Description of

Operations/Locations/Vehicles/ Exclusions Added by Endorsements/Special
Provisions:

Insured Name: LA Home Care, LLC dba Home Instead Senior
Care

Customer Number: 678603
Policy Number: HCA-0419732441-1

LIMITS
Subiject to Liability Coverage Aggregate of $4,000,000
Sexual Misconduct Liability/Per Occurrence $ 500,000
Sexual Misconduct Liability/Aggregate $ 500,000
Employee Dishonesty Coverage Limit of Insurance $ 100,000
Employee Dishonesty Coverage Deductible $ 1,000
Third Party Theft Bond/Limit of Insurance $ 25,000
Third Party Theft Bond/Deductible $ 1,000

Proof of Coverage as Respects to Any Jobs/All Jobs

cnahccertat



	Insurance Certificate
	CNA_Home_Care_Certificate_Attachment-POC_8791730

