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CERTIFICATE OF LIABILITY INSURANCE 3/1/2020

THIS CERTIFICATE IS ISSUED 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 COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURA TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
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checked DNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCEDRY PAID CLAIMS. $1,000,000
TR TYPE OF INSURANCE ':\,‘?_gl;‘ Sv:;\?g POLICY NUMBER (53}6%7\(5?’5 (nﬁn?l}'[')%\llvl\zr)\(rﬁr) LMY
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1.000.000
7 CGL 1234567 7/1/2019/7/1/2020 gaiee 195000, 5300,000
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AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $1.000.000
| AUT (Ea accident) N 5
X | ANY AUTO BAP 987654 /2 BODILY INJURY (Per person) | $
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| AUmSony At = Auto Liability Limit | 7/1/2019/7/1/2020 soomemeaetee. $
|| AUTOS ONLY AUTOS ONLY $1,000,000 | (Per accident) .
X | UMBRELLALIAB = — — 3.000,000
| A EXCGSS L|ab|l|ty EACH OCCURRENCE $9, )
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A ANYPROPRIETOR/PARTNER/EXECUTIVE NIA ompensation 11/202 E.L. EACH ACCIDENT $900,000
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (A‘CORD‘ 101, Additional Remarks Schedule, may be attached if more space is required)
Roberts Wesleyan College is added as Additional Insured per contract on a primary
and contributory basis. If the Abuse/Molestation coverage is not noted above NJRWC Named

under the limit section it should be noted here as NOT excluded. Additional Insured.

CERTIFICATE HOLDER CANCELLATION

Roberts Wesleyan College
Attn: Monika Robertson
2301 Westside Drive

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

RWC is the
ICertificate Holder

Rochester NY 14624

AUTHORIZED REPRESENTATIVE

(not a Division, or

[College.) John J. Agent
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