) ®
DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE oot | aiosioonn

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: 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).

PRODUCER |_ockton Insurance Brokers, LLC coNAcT
777 S. Figueroa Street, 52nd Fl. PHONE FAX
CA Licente HOF15767 7. R
LosAngeles CA 90017 ADDRESS:
(213) 689-0065 INSURER(S) AFFORDING COVERAGE NAIC #
wsurer o: Admiral Insurance Company 24856
nisurce , Compass Health, Inc. wsurer s : Liberty Insurance Corporation 42404
200 S. 13th Street, Suite 208 INSURER C :
Grover Beach CA 93433 INSURER D :
INSURER E :
INSURER F :
COVERAGES COMHEO1L CERTIFICATE NUMBER: 16566701 REVISION NUMBER: XXXXXXX

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 ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY N | N| 257AL20A1106AN 5/1/2020 | 5/1/2021 | EACH OCCURRENCE s 1,000,000
‘ I:’ DAMAGE TO RENTED
X | cLAIMS-MADE OCCUR PREMISES (Ea occurrence) | 350,000
X Professional Liab MED EXP (Any one person) s Not Appl icable
X | SIR 250K PERSONAL & ADV INJURY | 3 XX XXXXX
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
POLICY l:| PR Loc PRODUCTS - COMP/OP AGG | $ X X XX XXX
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY NOT APPLICABLE (Ea accident) 3 XXXXXXX
ANY AUTO BODILY INJURY (Per person) | $ X X X X XXX
SL‘?’T’\(‘)ESDONLY iS_"r'ggU'-ED BODILY INJURY (Per accident)| $ X X X X X X X
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) $ XXXXXXX
g XXXXXXX
UMBRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENCE $ XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE $ XXXXXXX
DED ‘ ‘ RETENTION $ $ XXXXXXX
WORKERS COMPENSATION PER OTH-
B | AND EMPLOYERS' LIABILITY vIN N EW7-64N-445459-010 512000 | 52021 | X Stature | | ew
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| 31,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poLicy LMIT | $ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION See Attachments
16566701
Evidence Of Insurance SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPREN?
| i 4. forr—

© 1988-2015AC@RD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Attachment Code: D567517 Master ID: 1049293, Certificate ID: 16566701

O

LOCKTON

Evidence of Insurance

Towhom it may concern:

In our continuing effort to provide timely certificate delivery, Lockton Companiesis
transitioning to paperless delivery of Certificates of Insurance, thus, thisisyour final hard-copy
delivery.

To ensure electronic delivery for future renewals of this certificate, we need your email address.
Please contact us via one of the methods below, referencing Certificate ID 16566701.

e Email: PacificeDelivery@lockton.com
e Phone: (213) 689-2300

If you received this certificate through an internet link where the current certificate is viewable,
we have your email and no further action is needed.

In the event your mailing address has changed, will change in the future, or you no longer
require this certificate, please let us know using one of the methods above.

The above inbox and phone number below are for automating electronic delivery of certificates
only. Please do NOT send future certificate requests to the above inbox or call into the number
bel ow.

Thank you for your cooperation and willingness in reducing our environmental footprint.

L ockton Insurance Brokers, LL C - Pacific Series

Lockton Insurance Brokers, LLC

213-689-0065 / FAX: 213-689-0550
|ockton.com


mailto:PacificeDelivery@lockton.com

Attachment Code: D540708 Certificate |D: 16566701

COMPASS HEALTH, INC.

2019-2020 Named Insured and Location Schedule

LOCATION/FACILITY

Compass Health, Inc.
(Corporate Office)

LOCATION ADDRESS

200 S. 13th Street, #201 - 208
Grover Beach, CA 93433

‘ OPERATIONS

Office

Arroyo Grande Care
Center

1212 Farroll Avenue
Arroyo Grande, CA 93420

Skilled Nursing
Facility

Danish Care Center

10805 ElI Camino Real
Atascadero, CA 93422

Skilled Nursing
Facility

Vineyard Hills Health Center

290 Heather Court
Templeton, CA 93465

Skilled Nursing
Facility

San Luis Transitional Care

1575 Bishop Street
San Luis Obispo, CA 93401

Skilled Nursing
Facility

Casa De Flores / Bayside Center

1405 Teresa Drive
Morro Bay, CA 93442

Assisted Living
Facility / Skilled
Nursing Facility

Wyndham Residence

222 S. EIm Street
Arroyo Grande, CA 93420

Assisted Living
Facility

Mission View Health Center

1425 Woodside Drive
San Luis Obispo, CA 93401

Skilled Nursing
Facility

Bella Vista Transitional Care

3033 Augusta Street
San Luis Obispo, CA 93401-5820

Skilled Nursing
Facility




