
DATE (MMUDOIYYYY)

A C O R C E R T I F I C A T E OF L I A B I L I T Y I N S U R A N C E 11/30/2021

THIS CERTIFICATE 1S 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.

I M P O R T A N T : I f t h e c e r t i f i c a t e h o l d e r Is a n A D D I T I O N A L INSURED, t h e po l i c y ( i es ) m u s t be e n d o r s e d . i f S U B R O G A T I O N IS WAIVED, s u b j e c t t o
t h e t e r m s and c o n d i t i o n s o f t h e p o l i c y , c e r t a i n po t i c tes m a y r e q u i r e an e n d o r s e m e n t . A s t a t e m e n t on t h i s c o r t i f i c a t e d o e s n o t c o n f e r r i g h t s t o t h e
c e r t i f i c a t e h o l d e r in i leu o f s u c h e n d o r s e m e n t ( a ) .

PRODUCER

St. Jude Children's Research Hospital, Ino.
282 Danny Thomas Place
Memphis, TN 38105-3878

DORESS: _Nope.weker@atiude.org

| v s e RIS} APFORDINGC O V E R A G EC O V E R A G E

INSURER A : Hospital Self-Insured Lisbilty Insurance
I N S U R E D

St. J u d e C h i l d r e n ' s R e s a s r c h H o s p i t a l , Inc.

2 6 2 D a n n y T h o m a a P i s c e

M e m p h i s , T N 3 8 1 0 5 - 3 8 7 8

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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

(Peraccident!

P O

J a c c r e c a t e|
PE

| L E t a r u r e| TER

General and Professional Lisbiity $1,000,000 per occurrence
(Claims Made) $3,000,000 aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addi t ional Remarks Schedule, may be attached i f more space is required)

Coverage Effect ive: 10/01/2012 - 12/17/2018

CERTIFICATE HOLDER CANCELLATION

Christ ina L. Feinstone 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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