ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YY)

MM/DD/YY

THIS CERTIFICATE ISSUED AS A MATTER OF INFORMATION ONLY

PRODUCER AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE

Insurance Agency 1234 COVERAGE AFFORDED BY THE POLICIES BELOW.

No Name Street

Anywhere, FL 01234-5678 INSURERS AFFORDING COVERAGE
INSURER A:

INSURED INSURER B:

John Doe , INSURER C:

567 Unknown Circle |NSURER DZ

COVERAGES

THE POLICES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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.

INS POLICY EFFECTIVE | POLICY EXP
LT | TYPE OF INSURANCE POLICY NUMBER DATE (MMDDVY) DATE (MMDD/YY) | LMITS
GENERAL LIABILITY EACH OCCURRENCE 1,000,000
1/1/20** 1/1/20** i
[J COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (any 1 fire)
Ocrams mabe [ occur (Valid Dates) MED EXP (any 1 person)
PERSONAL & ADV INJURY
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS — COMP/OP AGG
[ poricy [J PROJECT  LOC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1000000
D ANY AUTO (Ea Accident) ’ ’
[J ALL owNED AUTOS BODILY INJURY .
DSCHEDULED AUTOS (per person)
[JHIRED AUTOS BODILY INJURY $
] NON OWNED AUTOS (per accident)
PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY — EA ACCIDENT
[ any auTo OTHER THAN EAACC | §
AUTO ONLY AGG | s
EXCESS LIABILITY EACH OCCURRENCE $ 1,000,000
[Joccur [ cLAMs MADE , ) ) AGGREGATE
Excess must be included when GL/AL/WC is required
for the contract.
[ pbebucTisLE
[J ReTENTION  §
WORKER’S COMPENSATION AND [J wc statutory Limits [] Other
EMPLOYER'S LIABILITY E.L. EACH ACCIDENT $ 1,000,000
E.L. DISEASE —EA EMPLOYEE $ 1,000,000
E.L. DISEASE —POLICY LIMIT
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS:
Example of Additional Insured Statement: Valencia College, District Board of Trustees and Valencia Foundation included as additional insured
with respects to General, Auto, and Excess policies for services performed when required by written contract.

CERTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
Valencia College, District Board of Trustees EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

) ) DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
Office of Contracts and Records LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF
P.O. Box 3028 ANY KINDUPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

Orlando, FL 32802-3028

AUTHORIZED REPRESENTATIVE

Signature




	MM/DD/YY



