4715717

A O/ " D’o DATE{MM/DD/YYYY)
i CERTIFICATE OF LIABILITY INSURANCE 011012013
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 2
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. =
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subjectto | .
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the g
cerfificate holder in lieu of such endorsement(s). t
PRODUCER mm -
aon Risk Services central, Inc. PHONE 868y 289710 FAX 17y 9535390 e
Pittsburgh PA Office (AC. No, Ext): (NIC. No): (847D - g
pominion Tower, 10th Floor E-MAIL °
625 L;ber‘ﬁy Avenue ADDRESS: I
Pittsburgh pa 15222-3110 usa INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Steadfast Insurance Company 26387
Empire vision Centers, Inc. INSURER B:  Great Northern Insurance Co. 20303
175 E. Houston Street
oth Floor INSURER C:
San Antonio TX 78205 usa INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570048823958 REVISION NUMBER.:
THIS 1§ 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. Limits shown are as requested
TR TYPE OF INSURANGE AnDITSER POLICY NUMBER FOCY EFT ey LIMITS
A | GENERAL LIABILITY HPCIZ5T76705 m— 855 gj’[/2013 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea E&nw) 550,000
CLAMS-MADE E OCCUR MED EXP (Any one parson) Excluded
PERSONAL & ADV INJURY $1,000,000] B
GENERAL AGGREGATE $3,000,000 %
[-r3
GENL AGGREGATE LIMT APPLIES PER: PRODUGTS - COMP/IOP AGG $3,000,000 g
[ x ] poLicy i Loc e
B 12)7498-01-58 10/01/2012|10/01/2013] COMBINED SINGLE LIMIT i
AUTGMOBILE LABILITY (12) £ st $1,000,000(
X | ANY AUTO BODILY INJURY ( Per parsan) zO
[~ ALL OWNED i%@r%%ULED BODILY INJURY (Per accident) )
| | autos
| | rmeD auTos :3%%“’"59 Pip zmll)amc;e é
X [CompDed-$500 | X | Coll Ded-$1.000 E
A | x | UMBRELLA LIAB OCCUR HPC925978105 03/31/2012}03/31/2013| eacH OCCURRENCE $7,000,000] O
] Excess uas x| CLAIMS-MADE AGGREGATE 37,000,000
DED|  [ReTenmioN
WORKERS COMPENSATION AND WC  STATU- OTH
EMPLOYERS' LIABILITY YiN TORY LIMITS R
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L EACH ACCIDENT
OFFICER/MEMBER EXCLLIDED? NIA
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE
: RPN 'c'n'}dgpsm'norqs below E.L. DISEASE-POLICY LIMIT e
A | HealthCare Prov HPC925976705 03/31/2012(03/31/2013|Each Medical Incidel $1.000,000—
professional Liability Aggregate 33,000,000 -E
DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schedule, if more space is required)
|Michael R Iannuccilli, 0d as Covered For Professional and General Liability By This Policy. Optometric Providers of Rhode E
Island, P.C. is Listed as an additional Insured By This Policy. E
CERTIFICATE HOLDER CANCELLATION E
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N ACCORDANCE WITH THE
POLICY PROVISIONS.
rRhode Island office of AUTHORIZED REFRESENTATIVE ~
'gge Sgc;etary of state :
Smith Street .
State House Room 217 ’]2 -OI Hv 9 | er sz % %(y . % 4 Iﬂj
Providence RI (2903 usaA ot 3,
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