Quick Tips: Understanding the Acord Certificate of Insurance

—
ACORD’
Mo

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMTONY YY)
07142011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIWVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

1. PRODUCER

Insurance Agent/Broker\

IMPORTANT: If the certificate holder is an ADDITIONAL INSURELD, the policy(ies) must be endorsed. If SUBROGATION 15 WAIVED, subject to the
terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

7. POLICY EFFECTIVE
DATE

who issues certificates.

2. NAME OF INSURED

Must be prior to or

coincidental with

effective date of

contract.

Must be the legal name
of the contracting party.

INSURED
—*

8. POLICY EXPIRATION

DATE

PRODUCER FENE-CT Joe Broker /
FEN
Joe Broker m; Mo, Extr; 5170001734 [ fak. wor 1700000
712 East Houston Street _am_sm_nﬂnmk.en@;mwk#r rnam /
Dallas, TX 77777-5151 ) INSURER(%] AFFORDMNG COVERAGE / HAICE
nzuReR & - lllinois Mational Insurance Company / 23817
T InsuRER E: ACE American Insurance Company 22667
Charlie Company, Inc . - -
200 East River Read INguRER ¢ - Indemnity Insurance Co of North ﬂenca 86514
Austn, TX 78787 INsURER - XL Insurance America Inc 24554 g
INZURER E : /
INZURER F : ) P

3. TYPES OF INSURANCE

COVERAGES

CERTIFICATE NUMEER:

If occurrence form, date

Must include the types of \
insurance required by

THIS 15 TD CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENM ISSUED TO T

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT,

oL 1IFICATE MAY BE ISSUED OR MAY PERTAIM, THE INSURANCE AFFORDED BY THE POL
ONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHCWN MAY HAVE BEEN REDUCE

v

= DESCRISED
PAID CLAIMS.

SURED NAMED
OTHER DDC.JM

IZ SUBJECT TO ALL THE TERMS,

must be on or after
termination of contract.

contract.

5; m

4. POLICY FORM
“Claims made” or
“occurrence” form; see
Glossary for definitions.

5. AGGREGATE LIMIT

An aggregate per policy
limit applies for the entire

policy year ; a per project
aggregate is applied to

individual projects ; a per
location limit applies the
aggregate separately to

each location.

TYPE OF MIURANCE Fikas| v POLICY HUMBER R 7T | (B AR L x 9. LIMITS OF
| GEWERAL LiagaLTY EACH OCCURRENCE § 1,000,000 nd N
X | coMmIERCIAL GENERAL LIKELITY IT IT E%‘féﬁmg&%m 5 100,000 INSURANCE
’ | CLAIME-MADE DCOUR MED EXF jAny one persan) | 5 10,000 Must be the same or
\ 1258745 10/01 A i 5 ¢ H
Al WPAS4 1256745 0/01/2010 (100172011 | PesscsaL s Aovineusy | 5 1,000,000 greater than requ"ed
|| CENERAL AGGREGATE 5 2,000,000 b
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2 000 000 Y contract.
[Neovere[ 155 [ o 5
| AUTOMOBILE LIABILITY | v [y e NEUMT | ) pon 000
ANY ALTO BODILY MJURY (Ber person) | §
2] AL ones - —— ) S P 2 10. DESCRIPTION OF
B NomED 5812345-5DF 10012010 1002011 | ey omme OPERATIONS
| X | riren aumos AToE Fxracroeny ¥ cal df
F] 4 Typically used for
| [umersiavee | X | occum |T |T EACH OCCURRENCE s 1,000,000 additional information.
C EXCE3S LIAB CLAME-MADE GOR54T 0012010 [10/01/20 AGGREGATE 5 I,C(:O,Ely PIace, event times and
en | | merermons 4 . .
WoRRERS COMPENSATION X e Eig projects are sometimes
prisct iyt L] —" described here
D ;;ggm;ﬁggﬁcm& wial[ ¥ | 5546756 10/01/2010 | 10/01/2011 | EL s accioewr g5 1,000,000 :
[Mandzbory In E.L DESEASE - B4 EM eq 5 1,000,000
&f;#&%WTW — EL DESEASE - r unar | 5 1,000,000
11. NOTICE OF
e L
/ CANCELLATION

DEECRIFTION OF OPERATIONS | LOCATIONS | VEHICLEE (Aftaoh ACORD 101, Additianal Remarke Soheduls, I mare Gpaoes i Mm/

Refer to policy to
determine carrier’s
practices regarding

cancellation.

12. AUTHORIZED

6. CERTIFICATE HOLDER

CERTIFICATE HOLDER

CANCELLATION

Legal name of the
organization holding
the event.

—>

SHOULD ANY OF THE ABOVE DESCRIBED PCILICIES BE CAl
THE EXPIRATION DATE THEREQF, TIC
ACCORDANCE WITH THE POLICY PROVISIC

— REPRESENTATIVE
Must be signed, not
stamped.

AUTHOREZED REFREZENTATIVE

Joe Broker

ACORD 25 (201 0/05)

The ACORD name and looo are recistered marks of ACORD

1. THE PRODUCER: Produces or orders Certificate for Insured;

answers questions, revises certificate to meet contract requirements.

2. NAME OF INSURED: Must be legal name of contracting party.

3. TYPES OF INSURANCE: Must include types required by contract.

4. POLICY FORM: Will indicate claims-made or occurrence form; see

“9. Policy Expiration Date” for additional information.

5. AGGREGATE LIMIT: An aggregate per policy limit applies for the
entire policy period (usually one year); a per project aggregate is
applied to individual projects; a per location limit applies the

aggregate separately to

each location.

6. CERTIFICATE HOLDER: Must be the yI'Y'S 2T (KS 2131:yATI-{i2y

KatRiy3 (KS S5yt

Event Resources, Inc. - 333 Park Avenue - East Hartford, CT 06108
T: 860-528-1343 E: events@eventresources.com

2 1988-2010 ACORD CORPORATION. All rights reserved.

7. POLICY EFFECTIVE DATE: Must be prior to or coincidental
with effective date of contract.

8. POLICY EXPIRATION DATE: For “occurrence” form
coverage, date should be on or after the termination date of
contract. If “claims-made coverage,” coverage must survive
for a period not less than three years following termination of
contract and shall provide for a retroactive date of placement
prior to or coinciding with the effective date of contract.

9. LIMITS OF INSURANCE: Must be same or greater than
required by contract.

10. DESCRIPTION OF OPERATIONS: Review information in
this section to determine it is consistent with contract.

11. NOTICE OF CANCELLATION: Refer to policy to determine
carrier’s practices regarding cancellation.

12. AUTHORIZED REPRESENTATIVE: Must be signed by an
authorized representative of Producer.





