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3 The Insured shall be authorized to practice his profession under the laws of the State or Sfafes in which

he practices.

4 Other insurance—The insurance afforded by this policy is primary insurance, except when stated to apply in

excess of or contingent upon the absence of other instirance. When this insurance is primary and the insured has other
insurance which is stated to be applicable fo the loss on an excess or contingent basis, the amount of the company’s
Liability under this policy shall not be reduced by the existence of such other insurance.
When both this insurance and other insurance apply to the loss on the same basis, whether primary, excess or contfingent,
the Company shall not be Hable under this policy for a greater proportion of such loss than the applicable limit of
liabilifty under this policy for such loss bears to the total applicable limit of Hability of all valid and collectible
insurance against such loss.

5 No action shall be maintained against the Company to recover a loss covered by this policy unless br. ougltt after
the amount of such loss shall iave been fixed either by a final judgment against the Insured by the conrt of last resort
after trlal of the issue or by agreement between the parties with the written consent of the Company and unless broaght
within two years aid one day after such judgment or written agreement, except that, if such period is in conflict with the
statutes aof the state wherein this policy is issued, it is hereby amended to conform with such statutes. Any person or his
Tegal representative who las secured such judgment or written agreement shall thereafter be entitled to recover under
the terms of this policy in the same manner and to the samte extent as the Insured. Nothing contained in this policy shall
give any person or organization any right to join the Company as a co-defendant in any action against the Insured to
determine the Insured’s liability, Bankruptey or insolvency of the Insuved shall not relieve the Company of any of its
abligations hereunder,

6 The interest of the Tnsured under this policy shall not be ussignable fo any other person.

7 This policy may be cancelled by the Insured by mailing to the Company or any of its authorized representatives,
written notice, stating when thereafter the cancellation shall be effective. This policy may be cancelled by the Company
by mailing, postage prepaid, to the Insured at the last address on record with tie Company written notice 5faﬁng when,
not less than 30 daps thereafter such cancellation shall be effective. If the Insured cancels, earned premium shall De
compufed in nccordance with the standard short rate tables and procedure. If the Company cancels, earned premium
shiall be computed pro rata, Premium adjustments shall be made within a reasonable period of time after cancellation,
but paymment of or tender of such unearuned premiium shall not be a condition of cancellation,

8 By acceptance of this policy the Insured agrees that this policy embodies all agreements existing between himself
and tlre Company or any of ifs agents relating fo tlis insurgnce,
9 The following space is intended for waivers, exceptions and endorsements. If any, they shall become part of this

policy.
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