
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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

A

Self Insured - See Below

Denise H. Thomas

ATL-004745847-79

5,000,000

X

X
1,000,000

               300 E McBee Ave., Suite 302


of Marsh USA Inc.

               Attn: Denise Thomas (864) 240-5436

N

5

10/01/2021

Medical Professional Liability

Self Insured

B

Department No.  7310

09/29/2020

1008  

 See page 2 for information on Self-Insured programs. 

Provider Information:  Andi Nichole Stamper, CRNA - Retroactive Date: 09/11/2017.


               300 E. McBee Ave., Suite 302

               Greenville, SC  29601

               Stamper, Andi Nichole


Facility No.  1008


B

CN101579501-Upst-HPL-20-21

HMU6079268648

311277310  

               550 South Main Street, Suite 525

               Marsh USA Inc.


               Greenville, SC  29601


               Prisma Health-Upstate

               Prisma Health


               Greenville Health Corporation

               Prisma Health-University Medical Group


               Greenville, SC  29601

X

Self Insured - See Below

               c/o Prisma Health - Upstate


10/01/2020

Columbia Casualty Company
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Greenville

activities are within the scope of employment duties, as assigned by the Named Insured.��

��
��

program responds in accordance with the written contract. Policy includes coverages as respects liability arising out of activities performed by the Healthcare Provider listed in Description of Operations, provided that such 
The Insured is Self-Insured for General Liability and Medical Professional Liability for 10/01/2020 - 10/01/2021 for $1,200,000. Where delineated to provide Occurrence coverage, the Self-Insured General Liability 

Certificate of Liability Insurance

CN101579501

               Marsh USA Inc.�
               Prisma Health-Upstate�
               Prisma Health�

               Greenville Health Corporation�
               Prisma Health-University Medical Group�

               Greenville, SC  29601
               300 E McBee Ave., Suite 302�
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