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ACORD, CERTIFICATE OF LIABILITY INSURANCE onre mwoore(=)

PRODUCER @ 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.

{\Q INSURERS AFFORDING COVERAGE @ NAIC# (=
INSURED @ @V INSURER A: g
Q\ INSURER B:
@ INSURER C:
@. INSURER D:
6 INSURER E:

COVERAGES {ox

THE POLICIES OF INSURANCE %ED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERMQRCONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSU E AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE\Q TS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. —
— H= POLICY EFFECTIVE | POLICY EXPIRATION =
— JIN— SURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS H/—)
GENER = = EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
ERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $
7
T CLAIMS MADE |:| OCCUR MED EXP (Any one person) $
\ PERSONAL & ADV INJURY $
(b- GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: . OQ PRODUCTS - COMP/OP AGG | $
[ | poLicy TR Loc AN
p— =
AUTOMOBILE LIABILITY | =— (%)
Raldl COMBINED SINGLE LIMIT
0 | anvauto (S\® (Ea accident) $ 1,000,000
ALL OWNED AUTOS Q\ BODILY INJURY s
SCHEDULED AUTOS o (Per person)
|| HIREDAUTOS Q() BODILY INJURY s
NON-OWNED AUTOS &(b. (Per accident)
— 0 PROPERTY DAMAGE s
CD (Per accident)
A‘
GARAGE LIABILITY — 6\\ AUTO ONLY - EAACCIDENT | §
ANY AUTO Qo OTHER THAN EAACC | $
;\6 AUTO ONLY: AGG | $
—_— )
EXCESS/UMBRELLA LIABILITY | — Q\ EACH OCCURRENCE $
OCCUR |:| CLAIMS MADE \\0 AGGREGATE $
- > s
DEDUCTIBLE * $
RETENTION $ X\O $
WORKERS COMPENSATION AND = @K) 0 ‘ TV(%%\?BA,\AT#'S OETS‘
EMPLOYERS' LIABILITY 3 £ L EAGH ACGIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE \® —
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under (Q
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER O =
Professional Liabil' 1,000,000, per claim
DESCRIPTION OF OPERAT /LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS kV_J
Certificate Ho Georgetown University) is included as an additional insured under the referenced General Liability policies
and/or Aut bility Insurance policies with respect to work performed under this agreement.
CERTIFICATE HOLDER[E] CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOR XPIRATION
Georgetown University DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _ 30 76AYS WRITTEN
Office of Risk Management NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
Box 571167 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Washington, DC 20057-1167 REPRESENTATIVES. =
AUTHORIZED REPRESENTATIVE %

ACORD 25 (2001/08) © ACORD CORPORATION 1988



http://www.simply-easier-acord-forms.com/acord_25.html
DWILLIAMS
Sticky Note
Enter your insurance agents name and address here.

DWILLIAMS
Sticky Note
This is for the date you are completing this form.

DWILLIAMS
Sticky Note
Enter the name that shows on your insurance policy as "Named Insured".

DWILLIAMS
Sticky Note
Enter the full name of the insurance company. If you have more than one insurance company providing different coverages, enter one for A;, another for B, etc.

Note: This is not your Insurance Agent.

DWILLIAMS
Sticky Note
This is the National Association of Insurance Commissioner's insurance company number. The agent should have this number.

DWILLIAMS
Sticky Note
Enter the corresponding "INSURER" letter - A, B, C, D or E - from the list of "INSURERS AFFORDING COVERAGE" above.

DWILLIAMS
Sticky Note
Use this column if the certificate holder has been named as an additional insured for any of the coverages described in the certificate. Place a check mark next to each coverage where an additional insured endorsement has been issued. 


DWILLIAMS
Sticky Note
Show the number exactly as it appears on the policy, including prefix and suffix symbols for each "Type of Insurance".


DWILLIAMS
Sticky Note
Date on which the terms of the policy commenced.


DWILLIAMS
Sticky Note
Date on which the terms and conditions of the policy expire.


DWILLIAMS
Sticky Note
All limits should be listed as whole dollar amounts. Enter limits corresponding to those found on the policy declarations page. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s).


DWILLIAMS
Sticky Note
Put a check in each box that matches the actual coverages you have.

DWILLIAMS
Sticky Note
Complete Automobile referring to the notes above for General Liability.

DWILLIAMS
Sticky Note
Complete Garage referring to the notes above for General Liability.

DWILLIAMS
Sticky Note
Complete Excess/Umbrella Liability referring to the notes above for General Liability.

DWILLIAMS
Sticky Note
Complete Workers Compensation referring to the notes above for General Liability.

DWILLIAMS
Sticky Note
Complete Other Coverages referring to the notes above for General Liability.

DWILLIAMS
Sticky Note
Record information necessary to identify the operations, locations or vehicles for which the certificate was issued. Any exclusion endorsement or special policy conditions should also be indicated.
Information about additional insureds should also be shown here. However, if it is necessary to show several additional insureds for liability coverages (e.g., mortgagees, vendors, landlords, etc.), and there is not enough room on the form, use the Descriptions box to indicate "see Additional Interest form, ACORD 45, attached" and use ACORD 45 to show the information pertinent to the additional insureds. 


DWILLIAMS
Sticky Note
Name and mailing address of the individual or entity for whom the certificate is being prepared. The line within this field is a margin setting for window envelopes. 


DWILLIAMS
Sticky Note
Number of days in which the company will endeavor to mail a written cancellation notice. This amount is subject to approval by the company(ies).


DWILLIAMS
Sticky Note
Form must be signed by an agent, broker, or other representative authorized by all companies to issue Certificates.



.

O&% IMPORTANT

If the certificate ho is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate (ﬁbs not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBRO ION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require endorsement. A statement on this certificate does not confer rights to the -certificate
holdé& lieu of such endorsement(s).

.\6
&‘Q DISCLAIMER

the issuing insurer(s), authorized representative or producer, and the tificate holder, nor does it

The Certificate of Insurance on the reverse side of this form does notg(&ﬁte a contract between
affirmatively or negatively amend, extend or alter the coverage affordeg\ y the policies listed thereon.

ACORD 25 (2001/08)
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