STAMAN1 OP ID: KS

DATE (MM/DDIYY)
ACORD, CERTIFICATE OF LIABILITY INSURANCE 07/13/20
AANA Insurance Services Fax: 800-547-2220 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
yskshﬁsmsﬁic;&)\g ue ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
ark Ridge,
AANA Insurance Services COMPANIES AFFORDING COVERAGE
COMPANY " ;
a The Medical Protective Company
INSURED Andi Nichole Stamper COVPANY
Rice Solutions. LLC b
200 Meeting Place
Greenville, SC 29601 CC‘””E"NV
COMPANY
| D
COVERAGES
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.
= TYPE OF INSURANCE POLICY NUMBER e o | B et LTS
| GENERAL LIABILITY BODILY INJURY 0CC $
|| compreHENsIVE ForRM BODILY INJURY AGG. $
|| PREMISESIOPERATIONS PROPERTY DAMAGE OCC | $
|| BEESER Y Gou apse Hazar PROPERTY DAMAGE AGG__ | $
|| PRODUCTS/ICOMPLETED OPER B & PD COMBINED 0CC $
|| conTRACTUAL B1 & PD COMBINED AGG $
|| INDEPENDENT CONTRACTORS PERSONAL INJURY AGG $
|| BROAD FORM PROPERTY DAMAGE
PERSONAL INJURY
{AUTGMOBILELIABLITY' BODILY INJURY
[ | ANy auto (PER PERSON) #
ALL OWNED AUTOS (Privats Pass) BODILY INJURY
[ | ALL OWNED AUTOS (PER ACCIDENT) $
|| (Other than Private Passenger)
HIRED AUTOS
1 PROPERTY DAMAGE 3
|| NON-OWNED AUTOS
S BODILY INJURY &
[ | cARAGE LIABILITY SODICYINIRY & g
COMBINED
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM
WORKERS COMPENSATION AND PR T
EMPLOYERS' LIABILITY
EL EACH ACCIDENT $
THE PROPRIETORY . oY UM
T R8s H INCL EL DISEASE - POLICY UMIT | §
OFFICERS ARE EXCL EL DISEASE - EAEMPLOYEE | §
OTHER
A | Professional B06693 08/27/20 08/27/21 Occurence See below
Liability Aggregate
DESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLES/SPECIAL ITEMS
Insured: Andi Nichole Stamper; CRNA;Moonlighting (Over 1000 Hours);
Limits: NC, SC-$1,000,000/$3,000,000;
Sep.Limits: N; Occurrence;
CERTIFICATE HOLDER CANCELLATION
NEWBER1 ‘Should any of the above described policies be cancelled before the
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
NeWbe_"Y Co un_ty _ 10 pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
glGeGIg ‘:(r:ﬁ'a:?;?'tal but failure to mail such notice shall impose no ob\lg:ﬁorj or liability
Newberry, SC 29108 of any kind upon .its agents or
AUTHORIZED REPRESENTATIVE
e s
|
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