Example of an incomplete or dad example

Af_é_i?o" CERTIFICATE OF LIABILITY INSURANCE P ol042015.

MATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFOR
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITU
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. .If SUBROGATION IS WAIVE

D, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A sta rights to the
certificate holder in lieu of such endorsement(s).
PRODUCER The contact info is Nawe \
Specialty insurance Services, LLC. L L . PHONE l FAX /
850 Cassatt Road missing. If this info is not (AIC, No, Ext) (AIC, Noy.
100 Berwyn Park, Suite 220 listed, the facility carrying EMAIL _——
Berwyn, PA 19312 the medical malpractice "
NAIC #
can the cantact via risk INSURERS AFFORDING COVERAGE
INSURED management INSURER A Positive Physician insurance Exchange 11863
Fedna Morenc“ INSURER B
y . INSURER C
ramiias D rovider name & work T
office address goes here NSURER E
COVERAGES CERTIFICATE NUMBER: 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADD'L[SUBR POLICY EFF POLICY EXP
R TYPE OF INSURANCE SR WD POLICY NUMBER MDY | IMIDDIYE LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $
] PREMISES (Ea occurrence)
CLAIMS MADE D OCCUR MED EXP (Any one person) |$
r__J PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG |3
PRO- l
POLICY e LoC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident) $
ANY AUTO BODILY INJURY (Per person) |$
; ALL OWNED SCHEDULED
i AUTOS AUTOS BODILY INJURY (Per accident) | $
! HIRED AUTOS NON-OWNED PROPERTY DAMAGE
| AUTOS Per accident) $
: $
: EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
; MBRE
’ UMBRELLA LIAB OCCUR AGGREGATE $
] EXCESS LIAB CLAIMS MADE Retroactive Date $
1 $
! DEDUCTIBLE $
RETENTION  § $
' | WORKERS COMPENSATION AND
; EMPLOYERS' LIABILITY YIN TORY mATllTJsI T
ANY PROPRIETOR/PARTNER/EXECUTIVE,
OFFICER/MEMBER EXCLUDED? E.L. EACH ACCIDENT $
Mandatory i
ff yz;jg&g&ﬁmer E.L. DISEASE - EA EMPLOYEH$
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT |$
Professional Liability . .
GRP001021 10/01/2015 | 10/01/2016 Each Medical Incident: $ 1,000,000
Retroactive Date: N/A
Aggregate: $ 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

- PHYSICIAN ASSISTANT (PRESCRIBING) - AMS - FULL TIME
MEDICAL MALPRACTICE INSURANCE - OCCURRENCE FORM

' ;‘t.\TIFICATE HOLDER CANCELLATION

b, TR C SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
g *Name & address the THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

yﬂ place you physically ACCORDANCE WITH THE POLICY PROVISIONS.
@9, work goes here

| w AUTHORIZED REPRESENTATIVE

: UQ ol B vy
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*Name & address the place you physically work goes here 

Provider name & work office address goes here

The contact info is missing. If this info is not listed, the facility carrying the medical malpractice can the contact via risk management
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