CERTIFICATE OF LIABILITY INSURANCE

DATE(MMDOYYYY)
08/2172014

REPRESENTATIVE OR FRODUCER, AND THE CERTIFICATE HOLOER.

THIS CERTIFICATE IS 13SUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGQE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOE3S NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED

cartificate holder inlleu of such endarsemeni(s).

IMPORTANT: |{f the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must be endorsed. #f SUBROGATION I8 WAIVED, subject to
the terms and canditions of the policy, certaln policies may require an endarsament. A statement an this certificate daes not confer rights to the

PRODUCER TOMTALY
Hiscox nc. Thto £y (888)202-3007 | Eaie mot:
80 M adison Avenue sposEss:  conlacigvhisoox.com
nd Roor B SURERYS) AFFORDING COVERAGE NAT &
New York, NY 10022 BEURERA 10200
"SR Name of Organization EURERE:
BBURERC :
Address SRIRERD:
City, State, Zip BBURERE :
- BBURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE IRSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER BOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED HEREIN IS SURECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUICIES. LIBMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'Eg TYPE OF NSURMNCE B uns POLLY MUMBER YY) | AT T unla
3| comERtIAL BIERALLABRITY EACH OOCUGRENCE 1,000,000
MUST be an actual : - e
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A Y BINDER or QUOTE Y152014 |05 31,000,000
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merl | 3 en. Agq.
:, accepted. s haa
[ AuTaMoni ELABLITY o #| Eancideny L]
| Javaora _ General liability coverage [ BODILY NRY (Par paem) | 3
W Eﬁm‘:o must be a minimum of $1 COLY DI frr st 4
| HRED AT03 AITOS million dollars. | Par acoitank) :
_— UMRELLACIAS, OCCUR EACH OOCURRENCE 3
EXCREALIAR CLAMI-MADE ACQFE QATE 3
0D | Inslamom — L
COMPEURATION [a=a OIA-
AHD BIPLOYERS LABRITY Yin | & | &
ARIPROPAETORPARTNE REXECUTIVE D" " EL EACHACCICENT 3
:‘&m;ay;l:l;]lam EL DISEASE - EAEMPLOVEE] 3
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DESGAIFTION OF OF ERATIONS tabow EL [XSEASE - POUCYLIMIT | §

with respect to [EVENT] held at [SCHOOL] on [DATE].

DEACAIFVION OF OPERATION S/ LOCATIOME { VEHICLES (ACORD 101, Addiahand) R taar ki 3 20utidhdd, iy be At e of I i dali 3 i’ ¢ I8 M Guin
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 insured1 but only

CERTFICATE HOLDER

CANCELLATION

ATTN: Security and Crisis Readiness
Prince William County Public Schools
PO BOX 389

Manassas, VA 20108

SHOULD ANY OF THE ABOVE OESCRIAED POLICIES RE CANCELUL ED BEFORE
THE EPIRATION DATE THEREOF, NOTICE WILL AE DELNVERED W
AL CORD ANCE WITH THE POLICY PROVISIONS.

MITHORZED
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Sticky Note
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