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CERTIFICATE OF LIABILITY INSURANGCE

DATE (MMADONYYT)
€/14/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND COMFERS MO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES MOT 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 15SUING INSURER(S), AUTHORLZED

ceriificate holder in Hau of such endorsemanis).

IRPORTANT: H the cartificate halder is an ADDITIOMAL MSURED, the palicy{ies) must he endersad. [ SUBROGATION IS WAIVED, subject to
the terms and cenditions of the policy, certain paliclas may require an endorsement. A statement en this certificats doas not conler righis 1o the

FRODUCER

Marsh Managemant Services Cayman Ltd.

_‘;!m! m}':c" Danna Mocdie

{345) 94%-7988 1 {i:xc gy 11431343-7142

o, Exfi:
Governars Sqare, Bldg 4, Floor 2 E'W"‘:“_ Nanna.Mocdiadnarsh. com
23 Lime Tree Bay Avenue, PO Box 1051 INAURZFiS) AFFORING COWERAGE NAIC 2
Grand Cayszan X¥1-1102 Cayman Islands WIALFERA: Kellforce Indeanity Company, Ltd.
WSURED WALFER B :
Wellfoxce, Inc, BISURERE :
cfo Tufts Medical Center, Inc. WMALSERD :
800 Washington Strest NILRERE ¢
Bostan HA 02111 MSLRER F :
COVERAGES CERTIFICATE MUMBER:2018 REVIBION NUMBER:
THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED 70 THE INSURED NAMED ABGYE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTAMDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEDHEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIQNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS,
rm ACOL[RUGR Y EX e
i TYPE OF INSURAMCE Man lwvn POLICY NUMAER BR[| iazDirin LTS
X | COMNERCIAL GEMERAL LIABILITY EACH DECURRENCE B 2,000,000
{8/ W | = Eu
A s ] CLAIME-MADE D OCLUR PAEMISES (Ea :EI:un-{.J,-I 5
WIC-2018 10/1/2018 10/1 /2019 | NED EXP {Any ooa pasan) 1]
PERSOHAL R ADY INJURY | 8
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGRREGATE $ £,000,000
POLKCY E’é‘é’f Log * PROOUCTS . COMP/ORAGS |8
GIHER - $
AUTOYOBLE LWELITY &?4%!!5%‘55.’1u:.5 LIMIT 3
ANY AUTO BODALY MAARY (Per pemacn) | 8
ALL GWNED EDDWLY IMJURY (Par azsident) | 3
AUTOS ~
FADPERTY DAMAGE 5
HIREQ AUTOS {Per gecpdanty
s
UNBRELLALIAB OCCUR EACH DCCURREMCE 5
EACESSLIAR CLAINS-MADE AGGREGATE s
DED | | RETENTION 3 $
WORKERS COMPENSATION E%fma [ ?rli"'
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTHEREXECUTIVE E.L. EACH AGCIDEHT 5
GFFICERWENBER EXCLUDED? D HIA — —
iMandatary In HH) E.L DISEASE . EAEMPLOYEE | 8
N (l"i;:'c(:.-;ERATIC.‘JFt"-:\? Lt 1
A | PROFESSIONAL LIABILITY ¥Ig-2018 1G/1/2018 | 10412019 CH CLAK 62,500,000
AGGREGATE 65,000,060

DESCRIPTION OF CPERATIONS | LOCATIONS | VEHICLES [ACORD 101, Additicnal Remarks Schedule, may be attached if mare space b required)
Evidencing coverage is in effeot for the Certiflcate Holder. This policy 1i: a modified-oclaims made form.

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THEABOVE DESCRIBED POLICIES BE CAMCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WATHTHE POLICY PROVISIONS.

AUTHORIZED REPRESEHTATVE

Harsd Wanagement Sevwices (Casman L0,

ACORD 25 (2014/01)
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