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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/ 20/ 2023

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 1-847-385- 6800

Edgewood Partners |nsurance Center

ﬁ,?#.;‘;‘” Rob Herchert

FAX
(AIC, No):

PHONE
EA,C No, Ext): 847~ 385-6800

Lenme, a division of EPIC MAIL
111 West Canpbel | ADDRESS: psgcerts@ eme. com
4t h Fl oor INSURER(S) AFFORDING COVERAGE NAIC #
Arlington Heights, IL 60005 INSURER A : | ndi an Harbor | nsurance Conmpany & Various
INSURED ) INSURERB :
Parsons Behle & Lati ner
INSURER C :
201 South Main St. INSURERD :
Suite 1800 INSURERE :
Salt Lake Cty, UT 84111 INSURERF :
COVERAGES CERTIFICATE NUMBER: 68478024 REVISION NUMBER:

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
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
D DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY JPE(%: l:| LoC PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY £ zocident $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ’
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Professional Liability LPN 9040963 03 04/ 24/ 23 | 04/ 24/ 24 |Each Claim 1, 000, 000
Aggr egat e 1, 000, 000

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

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Parties at Interest THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
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STATE BAR OF NEVADA

CERTIFICATE OF STANDING

Issue Date: 11/15/2023 3100 W. Charleston Blvd.
. o Suite 100

Attorney Name: Justina A. Caviglia Las Vegas, NV 89102
phone 702.382.2200

Neveda Bar Number: 9999 toll free 800.254.2797
fax 702.382.2075

License Type: ATTORNEY 9456 Double R Blvd., Ste. B
Reno, NV 89521-5977

License Status: Active phone 775.329.4100

fax 775.329.0522
Admit/Certification Date: 10/17/2006

www.nvbar.org

To Whom It May Concern:

The State Bar of Nevada records indicate that the attorney named above was admitted or
certified to practice in the State of Nevada and is in good standing as of the issue date.

If the attorney’s License Type is NMATTORNEY (non-member attorney), they were certified to
practice pursuant to Nevada Supreme Court Rule 49.1 ‘Limited practice certification for certain
attorneys’. Refer to License Status for the subsection.

This certification expires 30 days from the issue date unless sooner revoked or rendered invalid
by operation of rule or law.

Questions may be directed to memberservices@nvbar.org.

Mary Jorg en
Member Services Director

No0.2023 -10507222
verify by email at memberservices@nvbar.org
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