Insurance Certificate Example

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)

PRODUCER

Name of Producer (Insurance Agent)
Address
Telephone No.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED INSURER A: Name of Insurer
Name of Insured INSURER B: Nameof Insurer . _ .. . ............___._. ...
Address INSURER G: Name of Insurer
T . INSURER D:
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD 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.

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IE?: TYPE OF INSURANCE POLICY NUMBER ”;:}E‘:,ﬁ,:f,f;,{,'}’f Pg:',i"j’,‘,{:,',",f‘,l:ﬁ', N LmiTs
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A 7 COMMERCIAL GENERAL LIABILITY GL0O0000000 Begin Expiration FIRE DAMAGE s
|cuums MADE occun (Gen. Liability Policy No.) Date Date MED EXP PEE /
] ) PERSONAL & ADV INJUI ) 1196()'000
GENERAL AGGREGATE ,000, 000
[GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - CUMEIOP AGG s
_Ipoucv m::g I_lLOC
AUTOMOBILE LIABILITY ¢ INGLEMINT
B X Janv auto AL00000000 Begin Expirati i % 1,000,000
: ALL OWNED AUTOS (Auto Liability Policy No.) Date MJURY .
SCHEDULED AUTOS ¥ pRrson)
: HIRED AUTOS L BODILY INJURY s
NON-OWNED AUTOS (Per accident)
: PROPERTY DAMAGE s
] ie . . N (Per accident)
[CARAGE LIABILITY genera| aggregate limit is require or I AUTO ONLY - EA ACCIDENT s
| [savauo insurance written on an occurgehce basis. OTHER THAN Eancc] s
AUTO ONLY: aco| s
EXCESS LIABILITY o~ EACH OCCURRENGE s
:loccun DCLAIMS MADE AGGREGATE s
s
[ Joeoucmece s
[ [rerenmon s s
WORKERS COMPENSATION AND X :ng:TS,T;T'S | |°g: 1
C [Ewerovers BTy Begin Expiration [eL e accioent s 1,000,000
Date Date E.L. DISEASE - EA EMPLOYEE s 1,000,000
E.L. DISEASE - POLICY LIMIT s 1,000,000
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS! ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
REe: ST MARY’s COLLEGE S NAMED AS AN ADDITIONAL INSURED AS RESPECTS: VENDOR FAIR
CERTIFICATE HOLDER | Y |A CANCELLATION
/ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN

SaINT MaRrys COLLEGE

PO Box 4617
Moraca, CA 94575

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT’S AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
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