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Policy #: MPOODYTEOE :

-~ Pelicy Type:  Chiropractic Malpractice - Oveurrence | Certificate Issued on: 05/10/2018

Policy Period:  From 06:24:2018 to 06:24/2019 12:01am
Luocal Time at the address of the Insured

Insured:  Sherry Momissette DC PC 5
16-A Noascneck Hill Rd '

West Greenwich RT 028171308
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This certificate is issued as a matter of information only and confers no rights upon the Certificate Holde_b llm{ ) A
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certificate does not amend, extend or alter the coverage affarded by the policy below, » OO 2
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Coverages: ":E ¢ nL;
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This s to certify that the pahey of insurance hsted helow has been issued to the insured named above for the policy period pigicated: >
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Notwithstanding any requirement, term or condition of anv contract o other document with respect 1o which this certificatagpay be Jguged
or may pertain, the insurance afforded by the policy deseribed herein is subject to all the terms, exclusions, und conditions of the pohey

.. ' ‘ Liability Limits

Tvpe of insurance - P()li(’_\"l‘r[ Effective Date End Date Per Claim/Policy Aggregate
Professional 1.1:;l)ilit)' ‘ MPOD097808 06/24/2018 . 06/24/2019 .2.000,000/4 ,000.000
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