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Professional Liabi l i ty Insurance

Declarations Page
Issue Date

Item 1. NAMED INSURED AND ADDRESS

Item 2. POLICY PERIOD

Item 3. LIMIT OF LIABILITY
a. Claim
b. Claims

Item 4. SUBLIMITS OF LIABILITY
a. Claim
b. Claims

Item 5. DEDUCTIBLE
a. Claim
b Claims

Item 6. SUPPLEMENTAL COVERAGE LIMIT AND DEDUCTIBLE
LIMIT DEDUCTIBLE

Item 7. PROFESSIONAL SERVICES

Item 8. RETROACTIVE DATE

Item 9. PREMIUM FOR THE POLICY PERIOD

Total Premium:


