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CERTIFICATE OF LIABILITY INSURANCE

DATE.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE BOES NOT AMEND, EXTEND OR ALTER THE GOVERAGE

PRODUCER = AFFORDED BY THE POLICIES BELOW.
TEXAS DEPT. OF INSURANCE
AUSTIN, TEXAS
APPROVED INSURERS AFFORDING COVERAGE
INSURER A: The Medical Protective Company
AUG 1 8 205 www.medpro.com
INSURED
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 @THER POCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES PESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, B(CLUSIONS AND CONDITIONS OF SUCH

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

|INSR POLICY EFFECTIVE  POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER . DATE (MM/DD/YY)  DATE (MM/DDIYY) . _LMITS
|GENERAL LIABILITY : EACH OCCURRENCE $
[ commerciaL cEnerAL LiaBILITY {PERCLAM $
[1 ciamsmane [ Joccur FIRE DAMAGE (Any one fire) $
D uma@ENSEMonepemn) $
. |PERSON & ADV INJURY $
|GENERAL AGGREGATE LIMIT APPLIES PER GENERAL AGSREGATE $
[ eorey [1eroseer [ 1oe PRODUCTS-COMP/OP AGG $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
L] anvavro (Eactygocidenl)
] ALt ownep autos BODILY INJURY s
[[] screpuLenautos | Cespesen]
[ wmep autos BODILY INJURY :
[] nonownep auTos (Per Accident
L] PROPERTY DAMAGE o
(Per Accident)
PROFESSIONAL LIABILITY PER OCCURRENCE
[] occursence PER CLAM
[ cramsmane
RETRO DATE. ANNUAL AGGREGATE
ra«csssumm |EACH OCCURRENCE $
[] occurrence [ ] crams mane |acerecaTe $
(] oeoucrste
[] revenmon s ; : Py A, :
fwoRrKERS cOMPENSATION AND [} westatutorvemrs [ ] otHer
EMPLOYERS LIABILITY EL EAACCIDENT $
IEL DISEASE EA EMPLOYEE $
L DISEASE POLIQY LIMIT $
EMPLOYMENT PRACTICES LIABILITY SRS
EFENSE COVERAGE : AGGREGATE LIMIT
RETRO DATE OERERENE

DESCRIPTION OF O RATIONS/LOCATIONS/VEHICLES/SEE POLICY FOR SPECIFIC COVERAGE INFORMATION/SPECIAL PROVISIONS

CERTIEICATE HOLDER

CANCELLATION

THE MEDICAL PROTE&TIVE GOMPANY WILLNOTBE RESPQNSEE FOR
INFORMING THE CERTIFICATE HOLDER OF ANY CHANGES IN COVERAGE
QRINTHELMH’SQFUPBB.HYQB!NMEIEWFQFTHEWW
ORBANCELLATIDNQFTHEPQUGY
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