Certificates of Insurance

AQQBD CERTIFICATE OF LIABILITY INSURANCE _ v
Tel # Fax # THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Insurance Agent Name HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Insurance Agent Address

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE

! : City, State Zip
‘ .NWfo Name of Summer Camp :3::: Insurance Company Name
ol Camp mailing address (non-Univ.) [,ciremc
’ - City, State Zip INSURER D:
i ) INSURER E:
i COVERAGES

3 THE POLICIES 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
H  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. .

i R TYPE OF INSURANCE POLICY NUMBER A A M T umrrs
: | aexenaL uasiiTy | each ocoumrence s 1,000,000
X | COMMERGIAL GENERAL LIABILITY FIRE DAMAGE (Any onefire} | §
] CLAIMS MADE OCCUR MED EXP {Any one person) $
Check One Current Policy Current Current |eersonarsaovmeury |s 1,000,000
] Number Dates Dates QENERAL AGGREGATE £1,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ - . 040 -000
roucy| | FES: Loc
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Por person)
{ HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Par accident)
PROPERTY DAMAGE s
(Par accident)
GARAGE LIABILITY 1 Aauro oNLY - EAACCIDENT |
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | 8
1 EXCESS UABILITY -EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
3
DEDUCTIBLE s
|RETENTION _ § $

WORKERS COMPENSATION AND
EMPLOYERS® LIABILITY

I WC STATU- l ]OTH-

E.L. EACH ACCIDENT 1s

E.L. DISEASE - EA EMPLOYEE] §

E.L. DISEASE - POLICY LIMIT rs

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Certificate holder, Brown University, is named as additional insured as
respects to the operation of the named insured for the:

" Brown University
Insurance Office, Box 1848
164 Angell Street
Providence, RI 02912
Tel #, 401-863-9481

CERTIFICATE HOLDER. | [ apomona. |Nsu§eu, INSURER LETTER:

Name of event: '"Name of €amp" Dates: "From-To" Location: "Brown University'
CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION -
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _3()_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILUAE TO DO 80 SHALL
MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, T8 AGENTS OR
REPRESENTATIVES.

Fax # 863-15§

| AUTHORIZED REPRESENTATIVE

6 Signature
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