Client # 2654131

I.\IEMOR/\NI)UM OF INSURANCE Date Issued 09/20/2021
IProducer his memorandum is issued a8 0 matter of informatic
mly and confers no rights upon the holder "Ii].
Mercer Consumer, a service of emorandum does not amend, extend or alter
Mercer Health & Benefits Administration LLC coverages afforded by the Cenificate listed below.
P.0. Box 14576
Des Moines, |A 50306-3576
1-800-375-2764 Company Atfording Coverage
Jinsured Liberty Insurance Underwriters Inc.

Kathryn R Wurdock
710 Fish Cove Road
Blairsville, GA 30512

[This is to centify that the Certificate listed below has been issued 1o the insured named above for the policy period imdhcated, mot
pwithstanding any requirement, term or condition of any contract or other document with respect to which this memorandum may be
pssued or may pertain, the insurance afforded by the Certificate described herein is subject 1o all the terms, exclusions and coaditions of
huch Certificate. The limits shown may have been reduced by paid claims

[The Memorandum of Insurance and verification of payment are your evidence of coverage. No coverage is afforded unless the premium
hs successfully paid in full

Type of Insurance Certificate Number | Effective Date | Expiration Date Limits
JProfessional Liability z Per Incident/
Speec Langﬁ.é AHY-1063127101 11/01/2021 11/01/2022 edmndoning $1,000,000
Speech Language Pathologig

Annual Aggregate |$3,000,000

r'R()()F OF INSURANCE

Aemorandum Holder FShould the above describe Certificate be cancell
, before the expirntion date thereof, the issuing company
ROOF OF COVERAGE ONLY will endeavor to mail 30 days written notice to th

Memorandum Holder named 10 the left, but failure 1o
nail such notice shall impose no obligation or linbility
pf any kind upon the company, its agents orf
Fepresentatives

Authonzed Representative
Mark Brostowitz

OMank 1 &wmg_

Mercer Consumer, & service of Mercer Health & Banefits Adsmstration LLC. In CA d/hia Mercer Health & Becefits Insurance Services LLC, CA License #0639709



