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L CERTIFICATE OF LIABILITY INSURANCE 11/27/2019

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 DQES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an AGOITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisl or be end d
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).
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e - INSURER A : MAG Mutual Insurance Company I 425_17

T::R.il?n-' Mexico ED, PLLC INSURERB:

5121 Maryland Way  INSURER C :

Seeassa0 INSURERD : o

Brentwood, TN 37027 INSURERE : - [
INSURERF :

COVERAGES CERTIFICATE NUMBER: W14028813 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 ADBLSUBR. POLICY EFF | POLICY EXP
TR TYPE OF INSURANCE 8o | wvo POLICY NUMBER RO NWOBNYYY LIvTS
COMMERCIAL GENERAL LIABILITY | | EACH OCCURRENCE H
| | CLAIMS-MADE E’ OCCUR | PREMISES (Esoccurence) | $
(- MED EXP (Any one person) $
[ - | | PERSONAL 8 ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
|| poticy [1%8% [ Juoc ‘ PRODUCTS - COMPIOPAGG |§
|| oTHER: ! | {
AUTOMOBILELIABILITY (Earoosan $
ANY AUTO BODILY INJURY (Per porson) | §

i OWNED | SCHEDULED -
.| AUTOS ONLY AUTOS HODILY BUURY (Poraccidert)] $
HIRED ION-OWNED PROPERTY DAMAGE s

. AUTOSONLY | AUTOSONLY | {Per accidsnt) ¥
| | | $
| |umereriauas [ Tocoum | | EACHOCCURRENCE 5
EXCESSLIAD CLAIMS-MADE | AGGREGATE s
oep | | ReTenTIONS | | | - - 5
WORKERS COMPENSATION [ OTH-
AND EMPLOYERS' LIABILITY YIN | _ |sTatute | | ER |
ANYPROPRIETORPARTNER/EXECUTIVE | E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A =
{Mandstory In NH) E.L. DISEASE - EA EMPLOYEE| §
Ifgss desorios under I
DESGRIPTION OF OPERATIONS balow E.L DISEASE - POLICYLIMIT | §
A fessional Liab. - Oci PSL4000001 04 01/01/2020 01/01/2021 [Per Oceurrancs $200,000
Aggregate $600,000
|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, may be Hmore space Is required)

Coverage under the above referenced policy is limited to scopa of employment with Namad Insured.

Re: Haywood Hall MD

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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