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THEDOCTORSCOMPANY

CERTIFICATE OF INSURANCE

Issue Date:

01/31/2019

Effective Date: 04/01/2019

A Claims-Made Professional Liability Policy

First Named Insured:
Alan O Maramara OD
1610 Gaines Mill Court
#201N

Celebration, FL 34747

IMPORTANT NOTICE: This document is issued as
a matter of information and does not confer rights
to any recipient. This document is not binding, is
not part of the Policy described below, and does
not change or extend the coverage provided by that

Policy.
Insured:  Alan O Maramara OD
Specialty: OPTO1 - Optometry
Policy Number: Policy Period:
0944157 From: 04/01/2019 To: 04/01/2020
Retroactive Date: Departure Period:
04/01/2007 From: N/A To: N/A

The Insured above is:

A Named Insured

[] A Locum Tenens

[ | An Additional Insured

Agency and Address:

FDA Services, Inc.

545 John Knox Rd, Ste. 201
Tallahassee, FL 32303
(800) 877-7597

LIMITS OF LIABILITY

Claim Limit:
Aggregate Limit:

$2,000,000
$4,000,000

CERTIFICATE HOLDER

West Coast Mobile Eye Care, Inc.
P. O. Box 585
Ruskin, FL 33575

MPLOD3 (04/15)

Locum Tenens and Additional Insureds share
Limits of Liability with the applicable Named
Insured.

Individuals who occupy a “slot” share Limits of
Liability with all others who occupy the same “slot”
during the Policy Period.

Photocopies of this document are deemed as valid
as the original.

63591 Page 1

VL

of 1

. The Policy, including Endorsements, determines

the coverage provided. Some Claims may not be
covered by the terms of the Policy, or may be
subject to restrictions such as lower Limits of
Liability.

If the Policy, or coverage for any person, is
canceled for any reason or if the terms of the
Policy are changed, we will notify the First Named
Insured (and any additional Named Insureds as
required by applicable state law). Coverage is not
in effect unless and until all payments are received
when due.

If a Departure Period is indicated, the Policy will
not respond to Probable Claim Events arising from
Professional Services Incidents or Review
Incidents that take place during the designated
period; however, the Policy will respond if we
receive a Claim Report during this period.

MC02003 24353746 -00 Insured
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