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January 01, 2020

Site Administrator: Seth Mukai

95833CACity: Sacramento

Site Address: 2525 Natomas Park Dr. Suite 140

Maximum Capacity: 76+

February 14, 2020

2020 CERTIFICATION STATUS:

EFFECTIVE DATES:

through

Authorized to Provide the Following Related Services:
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Date: January 08, 2020

Nonpublic Agency: Advanced Medical Personnel Services, Inc.

NPA ID: 9901690

NOTICE OF NONPUBLIC AGENCY CERTIFICATION

Certification is not an endorsement of the services offered by the nonpublic agency (NPA), but states only that the NPA 
meets minimum legal standards. "Approved" or "Conditional" certifications authorize the NPA to accept students placed 
by local educational agencies (LEAs) under California Education Code, Section 56366.

Focused Monitoring and Technical Assistance VI Unit

Special Education Division

CONDITIONAL

Authorized Sites to Serve: LEAs NPS SitesNPA Site

Conditional certification indicates that the provider has not met all the certification requirements. However, the provider can continue 
serving publically placed students throughout the term of the certification.

Virtual Services

Other Services Authorized:

CALIFORNIA DEPARTMENT OF EDUCATION

Grades: PK Student Gender: Coed to 12

Per California Education Code 56366.4(a)(5)(A), the superintendent may revoke or suspend the certification of a nonpublic, 
nonsectarian school or agency for any of the following reasons: Failure to notify the department in writing of any of the following within 
45 days of the occurence: changes in credentialed, licensed, or registered staff who render special education and related services; 
ownership; management; or control of the nonpublic, nonsectarian school or agency. 
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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 08/30/2019

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.

PRODUCER

Aon Risk Insurance Services West, Inc.

San Francisco CA Office
425 Market Street
Suite 2800
San Francisco CA 94105 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(866) 283-7122

INSURED 19437Lexington Insurance CompanyINSURER A:

AA1128623Lloyd's Syndicate No. 2623INSURER B:

11150Arch Insurance CompanyINSURER C:

30830Arch Indemnity Insurance CompanyINSURER D:

27960Illinois Union Insurance CompanyINSURER E:

INSURER F:

FAX
(A/C. No.):

(800) 363-0105

CONTACT
NAME:

Advanced Medical Personnel Services Inc.
5535 S Williamson Blvd, Ste. 774
Port Orange FL 32128 USA 

COVERAGES CERTIFICATE NUMBER: 570078056555 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. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 

PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$1,000,000

$100,000

$5,000

$1,000,000

$3,000,000

$1,000,000

A 03/01/2019 03/01/202011466377

PRO-

JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 

AUTOS ONLY

SCHEDULED

 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 

AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE

(Per accident)X X

BODILY INJURY (Per accident)

$1,000,000C 09/01/2019 09/01/2020 COMBINED SINGLE LIMIT

(Ea accident)
71CAB1006102

EXCESS LIAB X

OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

$5,000,000

$5,000,000

03/01/2019UMBRELLA LIABB 03/01/2020W1370B190901

RETENTION

X

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT $1,000,000

X OTH-
ER

PER  
STATUTE

C 09/01/2019 09/01/2020

74WCI1006002D 09/01/2019 09/01/2020

$1,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / AN

WORKERS COMPENSATION AND 

EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$1,000,000

71WCI1005902

Per Incident11466377 03/01/2019 03/01/2020

$4,000,000Aggregate
HPLA $2,000,000

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

Evidence of Coverage  Sexual Misconduct Coverage is provided, in full, within the Professional Liability ($2M/$4M) and General 
Liability ($1M/$3M) limits.  Virginia Limits: $2,350,000 per claim/ $7,050,000 Agg. (Effective 7/1/2019 limits will increase to
$2,450,000 per claim/ $7,350,000 Agg.)

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVEAdvanced Medical Personnel Services, Inc
5535 S. Williamson Blvd, Ste. 774
Port Orange FL 32128 USA 

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

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

POLICY PROVISIONS.



THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

AGENCY

 ADDITIONAL REMARKS

EFFECTIVE DATE:

CARRIER NAIC CODE

NAMED INSURED

See Certificate Number:

See Certificate Number:

POLICY NUMBER

AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE
LOC #:

Aon Risk Insurance Services West, Inc.

570000070904

570078056555

570078056555

ADDITIONAL  POLICIES If a policy below does not include limit information, refer to the corresponding policy on the ACORD 

certificate form for policy limits.

INSURER

INSURER

INSURER

INSURER

INSURER(S) AFFORDING COVERAGE

Page _ of _

NAIC #

Advanced Medical Personnel Services Inc.

         TYPE OF INSURANCE POLICY NUMBER LIMITS

OTHER

E Cyber Liability EONG25549491004 09/01/2019 09/01/2020 Aggregate $3,000,000
E&O Incl. - Claims Made

ADDL 

INSD

INSR 

LTR

SUBR 

WVD

POLICY 

EFFECTIVE 

DATE 

(MM/DD/YYYY)

POLICY 

EXPIRATION 

DATE 

(MM/DD/YYYY)

SIR applies per policy terms & conditions

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Additional Named Insureds

AGENCY

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

 ADDITIONAL REMARKS

EFFECTIVE DATE:

CARRIER NAIC CODE

NAMED INSURED

See Certificate Number:

See Certificate Number:

POLICY NUMBER

AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE

LOC #:

570000070904

Aon Risk Insurance Services West, Inc.

570078056555

570078056555

Page _ of _

Advanced Medical Personnel Services Inc.

11 Bridges, LLC dba Staffing Robot
Advanced Medical Holdings, LLC
Innovative Placements, Inc. dba IPI Travel
Rise Medical Staffing, LLC
Advanced Travel Therapy
Advanced Travel Nursing
Advanced School Staffing

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






