
CERTIFICATE OF UABILITY INSURANCE 
DA Tl!j IM'IIO"l"l'l'Yj 

O®Vi(l14 
'i'MI$ C�1mFJCATE 1$ IS$U.m A$ A MATTER OF IHrQRMATIO:N ONLY ANO COH� HO RIGHT$ t.lP(W 'tl-m CBttlFICATE HOLDER. THI$ 
Ci:RTIF,JCATE 0(£$ NOT AFFIRMA11V£LY OR NEGATIVELY AMEND, EXl'S.D OR ALTEIR TH! COYERAG� AF,FQJmm BY 'Ill! PO..ICIES 
snow. THI$ �IRCATE OF INSURANCE DOQ NOT CQH$TITIJT£ A CC:WTRACT 8!1WE£ff 1llE 1$$UING IHSURER($)j AIJTHORIZE!O 
RE:J:IM�A� OR PROO� AND TH! Ci.RTIFICATUIOLD£R. 
IMPORTAHT: lf ti.. c.-�te hQI-. I• -, ADDJTIC:WM.. IHSU.Rm, fl• pc,llcy{-.) �t b• .-idon1ed, tf SU9ROOA TIO:N IS WMl/£0, •!bl� tQ 
th&�• J:nd (:"-Ollt.tlUOR$ Qf the pl,!llley, wtan pol�.ltt mAY r.,qu'r,• All1 •ndor-•�•nt. A •tA�nt on thl• �t• dQff not� right,, tQ Ut•
wtlf�te holdtr 1111 u,u Qf ..,.di •.tllc;I��. •, 

NlCOUCEII 
�xri.c. 
SW Ma1� A11m.u-e 
32ndAoo«' 
New YQltc, NY 1()022 

IIIIIIIBJ. 
Name of Organization 
Address 

City, State, Zip 

COVERA.G.ES OERTIRCA.TE NUMBER: 

lfAI:. 

NIIIERB, 
NIIIBlCi 
NIIIBlO: 
NIIIBlE! 
NIIIBlf: 

REV:ISION NUIMBER: 
'!'HS IS TO CElfflFY TtlA'f 'IHiE POUCSES OF INSURANCE US'TEO BEi.OW HAVE B9;N ISSI.EO TO T1E INSmEO NAMED N¥;NE FOR TtlE POI.JC'f PERJOO 
INOCATBJ. NOT'MfflSiMllING At.IV RE:Ql.JIIREMENT, TERM OR <X»liDITiO.M OF At.IV C()m'RAC'f OR OllER DOCW9lf Wfftt RESPECT 10 WHICI-I 'l>l:tS 
CERr1FJCAT'E MAY BE ISSUED OR MAY PERT� Ti-tB INSlJR>.NCE AFFO.RDED BY 'IME POLICIES DESCRDEO HiEREIN IS SLB.ECT 10 ALL 'IME TERMS,
EXCW�S At.lOCO.MOl'BONS OF SlJCJ,f POLICIES. ULtJlS SHO'MI t.tAY HA..VE 86EH RElll,JCED BY PAJIOCLAlMS.. 

,� T'l'PE Cf' IIMJIIJlll(E �-,-- POU:Y IIJilllBl l'IOUCYEff ,oucy·e• I.MTS .. ,
CCMIEIICIAI.OENEII.U.W!IIUTY 

MUST be an actual EAOI OOCUlil!EKCE ,. :l,O(X>,(00 

� °'™3.w.DE [81 OCWR 
U"9Wll�IUE"E'.RICLI' ... � tOO,(J(J() m,c::,.m:�<1 ·-- policy number. A MEDE)JIIANCl'OP,,.,-' ' 5.00) 

t--
FER!IONll& M}�R/ A 

t--
y BINDER or QUOTE Q1¥1&'20l4 09/1513)15 ' t,00),000 

OENL�TE UMCI' �flES FER: number will not be OENS!AL ' 2,(l(X)' 000 

P9=□� □ LOO
accepted. 

l'RaJs-ca.a AOO ' SiTClen. �g. 
' 

AUTCIIOIILEUAam � 1£otaojd111A UMII 
' 

t-- General liability coverage llol.YMJTO 800!.l. Y ll'Wil:Y ff'lt I"""""') '
t-- M.LCM!ED - SCfE[ljlB) must be a minimum of $1 
t--

AUTO!! - AUTOS BOO(LYIMIURY<rwa.cddllli') ' 
�KCH/r.ED ;'�';Ju'{-- ' HEIS)MJTO!I MITOS million dollars. t--

' 

U-B.J.>.I..IIIB 

HOCC-UR 
EAOI CC.C-Ulil!EKCE ' 

IEICCEHWII C-UMS-Wile IGOIEG.\TE ' 

DB) I I RETefflCN' ' 
-C-llON 

I sr'AJUTE I lain-
AJID S.LOl'Bl8 Willllffl' YIN Al'l,fflCfflETOEl.l?AAJJERe:l:CUTI\E □ MIA ELEACHACCID=NJ" '
OfR<Bl�REXCWIEl'-" C�lftlll) ELl>r!EME-EAEY'Lm"EE I 
Mi�W�ERJJICHI !iollw E.LOCEN:IE.-l'OIJCYUMiT I 

DE!ICM'1llll[Of Cftll.ADlllllll LOCAlllllB I \BIEi.ES �OIID»1,A<1Mo1611 lll■Mlil S<N.W.,..., 1&-dll'-:1p,,e•II ■.-olf 

In the description of operations, please list Prince William County Public Schools (PWCS) as an additional insured, 
but only in respect to the organization's use of the facility. (EXample: PWCS is an additional insured, but only 
with respect to [EVENT] held at [SCHOOL] on [DATE].

CERT'FICATE HOLDER 

ATTN: Security and Crisis Readiness
Prince William County Public Schools
PO BOX 389
Manassas, VA 20108

ACORD 25 (201,4/01) 

CANCEUA 110N 

.SHQllll .MIY MTH!� DESalaD � l!l!CANCDllll l!!l!FO. 
'IHI! EiPIIIATiOH DA 'Tl! 'IH�, NO'IICI! M..L Ill! lll!Ulll!]ll!D IN 
ACOON).MICE WITH THI! POLICY PR0111$1CH$. 

AIJ-TllORm) 

@198&-201" ACORD CORPORATION, Al ng!Q n,wrved, 
Th111 ACOR:D n� -"d 6o91> _,., n,g:.ter!NI maitc, of ACORD 

Tiffany Minor
Sticky Note
@knottskm@pwcs.edu Here's the updated sample certificate of insurance!


