
CERTIFICATE OF LIABILITY INSURANCE 
PRODUCER 

INSURED 

c::J 

I DATE: 

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. 

INSURERS AFFORDING COVERAGE 

INSURER A: The Medical Protective Company 
www.medpro.com 

POLICYHOLDER 

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. 
NSR POLICY EFFECTIVE POLICY EXPIRATION 

TR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) DATE (MM/DD/YY) LIMITS 

p GENERAL LIABILITY 

a· 
EACH OCCURRENCE $ 

D 
COMMERCIAL GENERAL LIABILITY 

CLAIMS MADE D 
PER CLAIM $ 

OCCUR FIRE DAMAGE (Any one fire) $ 

MED EXPENSE (Any one person) $ 

PERSON &ADV INJURY $ 

GENERAL AGGREGATE $ GENERAL AGGREGATE LIMIT APPLIES PER: 

:=J POLICY D PRODUCTS-COMP/OP AGG $ 
PROJECT 0LOC 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Each accident) $ 

PANYAUTO 

p 
p 

ALL OWNED AUTOS BODILY INJURY 
(Per person) $ 

p 
SCHEDULED AUTOS 

D 
HIRED AUTOS BODILY INJURY 

(Per accident) $ 
NON-OWNED AUTOS 

D 

a.
PROPERTY DAMAGE 
(Per accident) $ 

PROFESSIONAL LIABILITY PER OCCURRENCE $ 
PER CLAIM $ 

OCCURRENCE 
CLAIMS-MADE 

RETRO DATE: ANNUAL AGGREGATE s 
EXCESS LIABILITY EACH OCCURRENCE 

D 
$ 

OCCURRENCE D CLAIMS MADE AGGREGATE $ 

D DEDUCTIBLE 

D $ 
RETENTION $ 

$ 

=:J WORKERS COMPENSATION AND Owe STATUTORY LIMITS D OTHER 
EMPLOYERS' LIABILITY 

E.L. EA ACCIDENT $ 

E.L.DISEASE-EA EMPLOYEE $ 

E.L. DISEASE-POLICY LIMIT s 
OTHER: 

~· 
PER CLAIM LIMIT $ 

EMPLOYMENT PRACTICES LIABILITY 
AGGREG<\TE UMIT RETRO DATE: s 

ut:::sl...t<ll"' tiON OF OPERATIONS/LUt;A 1IUt'lo::.tvcniCLEl /SEE POLICY FOR SPECIFIC INt-UKMAIIUN/~1-'t\,;IAL 

CERTIFICATE HOLDER: CANCELLATION 

THE MEDICAL PROTECTIVE COMPANY WILL NOT BE 
RESPONSIBLE FOR INFORMING THE CERTIFICATE HOLDER OF 
ANY CHANGES IN COVERAGE OR IN THE LIMITS OF LIABILITY 
OR IN THE EVENT OF THE TERMINATION OR CANCELLATION OF 
THE POLICY. 

The Medical Protective Company Representative 

/)/_,!~ 
COI1100 01/11 

TEXAS DEP/_:..;,·, [iyki\ .! Ur 1(\JS:Jhki~C..t. 
AUSTIN, TEXAS 

~~P?ROVtll 

JUN 20 2012 


