
CNA 
HEALTHCARE PROVIDERS SERV1CE 

ORGANIZATION PURCHASING GROUP 

({rrtificatr ol llnsurancr 
OCCURRENCE PROFESSIONAL LIABILITY POLICY FORM 

PrlntDate: 0lf1 9/20 

The application for the Policy and any and all supplementary infonnation, materials, and statements submitted 
therewith shall be maintained on file by us or our Program Administrator and wlll be dMmed attached to and 
Incorporated Into the Policy as If physicalty attached. 

PRODUCER I BRANCH I PREFIX I 
0 18098 I 970 I HPG [ 

NMM lnsum and Add,.H: 
Jennifer Sparks 
761 Juslin RdSteB 
Rockwall. TX 75087-4877 

M•dle.i S....., la lt 
Licensed Professional Counselof 

POLICY NUMBER 
041 1354729-8 

Code 
80723 

POUCY PERIOD 
From: 08/22/20 to 08/22/21 at 12:01 AM Staodllf'd Time 

Pr...,.ram Admlnl I terl<I b11: 
Healthcare Providers Service Organization 
11 00 Virginia Drive. Suite 250 
Fort Washington. PA 19034 
1-800-982-9491 
www.hpso.comfrenew 

Insurance Provided b": 
American Casualty Company of Reading, Pennsylvania 
151 N. FranklinStreel 
Chicago, IL60606 

ProfHslonal Liability $1 000 000 each claim $5 000 000 aggregate 
Yow profftsloMllllbllltyl _ _, _... lnc--W owl r19: 

• Good Samaritan Liab~ity • Malplacement Liability • Personal Injury Liability 
• Sexual Misconducl included in lhe PL Limit shown above subject to $25,000 aggregate sublimit 

Covu aq• Exlenstons 
License Protection 
Defendant EKP&nse Benefit 
Deposition Representation 
Medical Payments 
FirstAid 
Damage to Property of Others 
Information Privacy (HIPAA) Fines & Penalties 
Media Expense 

Wor11.place Liability 

25,000 
1,000 
10,000 
25,000 
10,000 
10.000 
25,000 
25,000 

perproceeding 
per day limit 
per deposition 
pe,pe,,oo 
per incident 
per incident 
perincident 
perincident 

Workplace liability 
FlreandWaterlegalLiability 
P8fsona1 Uability 

Included in Professional Liability Limit shown above 

Total $3S6.00 

Included in the PL limit above subject to $150,000 aggregate sublimit 
$1,000,000 aggregate 

Premium reflects setf-employed, full-time rale. 

Polley Forms and EndoBements (Please see attached list of policy forms and endorsements) 

Chairman of the Board Secretary 

25,000 
25,000 
10.000 
100,000 
10,000 
10,000 
25,000 
25,000 

......... 
aggregate 
aggregate 
aggregate 
aggregate 
aggregate 
aggregate 
aggregate 

Keep th~ CertifK:ate of lnsura.nce in a sale place. It !lfld proof .of payment are your proof of coverage. T~re is no coverage in force unless the 
premium is paid in full. To activate your coverage, please remit premium in full by the effective date of th rs Certificate of Insurance. 

Cove~ Ch•~ Date: EndorNmentDate: Muter Polley: 118711433 
CNA93692 (11-2018} 

C Copyright CNA IJ R;ghts Reserved 
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