DATE(MM/DD/YYYY)

—
ACORDS CERTIFICATE OF LIABILITY INSURANCE

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

3rd party

Holder Identifier :

PRODUCER CONTACT
Aon Risk Services Southwest, Inc. PHONE
Houston Tx OFfice e Exty,  (866) 283-7122 PAX Moy 800-363-0105
1300 Post o0ak Blvd., Suite 1400 E-MAIL
Houston TX 77056 USA ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: National Union Fire Ins Co of Pittsburgh|19445
U. S. Physical Therapy, Inc. INSURER B:
1300 w Sam Houston Parkway S
Suite 300 INSURER C:
Houston TX 77042 USA NSURER D

INSURER E:

INSURER F:
COVERAGES CERTIFICATE NUMBER: 570102800587 REVISION NUMBER:

THIS IS 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

INSR ADDL| SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD| WvD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
DAMAGE TO RENTED
| CLAIMS-MADE D OCCUR PREMISES (Ea occurrence)
MED EXP (Any one person)
PERSONAL & ADV INJURY ~
— ©
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 9
] PRO- =
POLICY Loc PRODUCTS - COMP/OP AGG 3
JECT 8
OTHER: §
™)
A | AUTOMOBILE LIABILITY 028-29-2765 03/15/2023|03/15/2024 COMBINED SINGLE LIMIT $1.000,000
(Ea accident) ’ ’
ANY AUTO BODILY INJURY ( Per person) .
<]
OWNED SCHEDULED BODILY INJURY (Per accident) =z
AUTOS ONLY AUTOS £
1 PROPERTY DAMAGE ©
X | HIREDAUTOS X NON-OWNED (Per accident) 2]
——{ onLY AUTOS ONLY £
t
~ ]
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | |RETENTION
WORKERS COMPENSATION AND PER STATUTE | |OTH-
EMPLOYERS' LIABILITY YIN ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACHACCIDENT
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks may be if more space is required)

RE: Clinic No. 830, ARC Physical Therapy Plus, 6400 Glenwood, Ste. City of Olathe is included as Additional Insured in
accordance with the policy provisions of the Automobile Liability policy.

ki idie ) [l

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.
City of oOlathe AUTHORIZED REPRESENTATIVE

100 E. Sante Fe

Olathe KS 66061 USA
Nrs D Svvions Soctcart Sone

©1988-2015 ACORD CORPORATION. All rights reserved.
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ENDORSEMENT

This endorsement, effective 12:01 A.M. 03/15/2023

forms a part of Policy No. 028-29-2765
issued to U. S. PHYSICAL THERAPY, INC.

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

SCHEDULE

ADDITIONAL INSURED:

ANY PERSON OR ORGANIZATION FOR WHOM YOU ARE CONTRACTUALLY BOUND TO PROVIDE
ADDITIONAL INSURED STATUS BUT ONLY TO THE EXTENT OF SUCH PERSON’S OR
ORGANIZATION’S LIABILITY ARISING OUT OF THE USE OF A COVERED “AUTO".

. SECTION Il - COVERED AUTOS LIABILITY COVERAGE, A. Coverage, 1. - Who Is Insured, is
amended to add;

d. Any person or organization, shown in the schedule above, to whom you become obligated
to include as an additional insured under this policy, as a result of any contract or agreement
you enter into which requires you to furnish insurance to that person or organization of the
type provided by this policy, but only with respect to liability arising out of use of a covered
"auto". However, the insurance provided will not exceed the lesser of:

(1) The coverage and/or limits of this policy, or

(2) The coverage and/or limits required by said contract or agreement.

W

AUTHORIZED REPRESENTATIVE

87950 (9/14) Includes copyrighted material of Insurance Services Office, Inc. with its permission. Page 1 of 1



POLICY MUMBER: 028-29.2765 Eﬂ”ﬂﬂEgg'ﬂ *:*GUTIESJ

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is
indicated below.

MNamed Insured: U. 5. PHYSICAL THERAPY, INC.

Endorsement Effective Date: 03/15/2023

SCHEDWULE

Nameis} Of Person{s} Or Organization(s):

ANY PERSON OR ORGANIZATION FOR WHOM THE NAMED INSURED 15 REQUIRED TO PROVIDE A
WA IVER.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply 1o the
person(s) or organization{s) shown in the Schedule,
but only to the extent that subrogation is waived
prior to the "accident” or the "loss™ under a
contract with that person or organization.
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