
Hello

I’m happy to present to you your insurance policy. The terms and coverage details are 
specified in the following pages, so please review them and maintain a copy for your 
records. If you have any questions about the language, your coverage or anything else, 
please let me know. 

for

Type of policy Start Date Expiry Date  Type of Payment Invoiced Amount

Premium

Taxes

Total Amount

Initial Payment Proccessing fees

Professional Liability

Professional Liability

$153.00

$0.00

$8.00

$0.00

$145.00

Full Payment2026-08-242025-08-24

Tobias Unterfranz

Tobias Unterfranz

Purchasing Group Fee

  
1100 Virginia Drive, Suite 250, Fort Washington, PA 19034
service@hpsocover.com
(800) 982-9491

  
1100 Virginia Drive, Suite 250, Fort Washington, PA 19034
service@hpsocover.com
(800) 982-9491



$25,000

$25,000

$25,000

$25,000

$1,000,000

$1,000,000

$1,000,000

$1,000,000

 8/01/2025

0666218377 08/24/25 to 08/24/26 at 12:01 AM Standard Time

Tobias Unterfranz
Suite 300 #1016
9620 Ne Tanasbourne Dr
Hillsboro, OR  97124-7843

Healthcare Providers Service Organization
1100 Virginia Drive, Suite 250
Fort Washington, PA 19034-3278
1-800-982-9491 | www.hpso.com

American Casualty Company of Reading,
Pennsylvania
151 N. Franklin Street
Chicago, IL 60606

Mental Health Counselor 80723

X

  $1,000,000   $5,000,000

$145.00

Base Premium       $145.00

Premium reflects Employed , Full Time



CNA101429 (07-23) General Terms and Conditions
CNA101432 (07-23) Healthcare Providers Professional Liability Coverage Part (Occurrence)
CNA101436 (07-23) Workplace Liability Coverage Part
CNA81753 (03-15) Coverage & Cap on Losses from Certified Acts Terrorism
CNA81758 (01-21) Notice - Offer of Terrorism Coverage & Disclosure of Premium
CNA101458 (07-23) HIPAA Proceedings Supplementary Benefits Endorsement
CNA101553 (07-23) Table of Contents - General Terms and Conditions
CNA101557 (07-23) Table of Contents- Coverage Part Occurrence Form
CNA101563 (07-23) Table of Contents - Workplace
CNA101577 (07-23) Biometric Privacy Exclusion Endorsement
CNA101512OR (10-23) Cancellation & Nonrenewal Amendatory Endorsement
CNA101521OR (11-23) Amendatory Endorsement (General Terms & Conditions) - OR
CNA101524OR (10-23) Amendatory Endorsement (Workplace Liability) - OR
CNA101443 (07-23) Media Event Expenses Supplementary Benefits Endorsement
CNA101450 (07-23) Entity, Employees or Independent Contractor Exclusion Endorsement
CNA101463 (07-23) Personal Liability Coverage Endorsement

Form #:CNA101440  (07-23) Named Insured:Tobias Unterfranz
Master Policy #: 188711433 Policy #: 0666218377


