AMERICAN ASSOCIATION OF NURSE ANESTHETISTS
CHA CERTIFICATE OF INSURANCE

CLAIMS-MADE OR OCCURRENCE

{X) Ooourremce

i} Claims-Afada Betroactive Date: T/A

This profesnional Fabifnty insurance prowides claims-made coverage jor those claims wiich are the remwdl of madical imoidenrs thar bappew on ar
mharguent fo the refroacthve dinte stoded above gwd witich ero Gt modle aporest vou wiilde thiy poadicy is in foros

Produocer Branch Prefix Policy Number Policy Period

028740 L ZRM 270748857 From 1201 AM Standam Time onc 20472012
Te 1201 AM Standard Tmeon: 2172013

Mamed Insured and Address: Program Administrator;

Chester Carl Bostek AAMNA Insurance Sarvices

Aurcra Health Services 118 5. Prospect Avenue

221 E- Tih Ave., #115 :
Anchorage &K 09501 Park Ridge, IL 0063

(800} 343-1388
Medical Specialty: Code: Insurance Provided by:
Murse Anesthetist 20940 American Casualty Co

333 5. Wabash Avenus
Chicago, IL 60404

Business, Policy, Coverage Type & New Graduate information:

Business Type Renewal Business
Folicy Type Moonlighiing (Ower 1000 Hours)
Coverage Type Individual With Entity
New Grad Credit MIA,
COVERAGE PARTS | LINMITS OF LIABITITY

A COVERAGE AGREEMENT

Profassional Liability %1.000,000.00 each claim 33.000,000.00 agsregates

B. Coverage Extfensions:

Disciplinary Hearings or Proceedings 35.000 per proceeding | 525,000 agsregzate

Defendant Expense Benefit £10,000  agsregate

Deposition Represantation 12500 par daposition 55000  aggregaie

Preminm

Preminm 53,654 0D
Taxzes
Surcharges

Total 5365400

Forms and Endorsements

T-122850-A54 2-00; G-142870-A54_8-02; 5-143935-A34_5-0; G-143040-A54 3-02; G-142858-A52_5-01; G-142837-A_5-01; G-142836-
A 5-02; G-125184-A_6-03; GELIZ6T000_5-11; GEL2I470-AK 172010, GELI1479_093010

Sipnatmre

II _ F

e e

'd ' 1722012
Aurharized Represeniaing Dare

Keep this dozument in 3 eale place. 115 evidence of your INsUrance coverage.
Please repon claims io e Program Adminisirator named abave.




