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NODIYYYY) ACORD’ CERTIFICATE OF LIABILITY INSURANCE Tee 

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 INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorse 

If SUBROGATION IS 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). 

PRODUCER. GEREAT, 
ae ae 

200 Pb Square, Sue 3760 Behe TE na 
aa Cleveland, OF 4 EMA 

INSURER(S) AFFORDING COVERAGE wale 

N01960767-Mam-Ned2425 INSURER A Hudson Excess Insurance Cong 25054 

iwsURED 
‘Miami University INSURER | 
Alt Rosanne Gully INSURER 

28 Roudebsh Hal 

501 E High Street INSURER D 
Oxo, OF 45056 INSURER E 

INSURER F 

COVERAGES CERTIFICATE NUMBER: ‘CLE-006907856-11 REVISION NUMBER: 2 

THIS IS TO CERTIFY THAT 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 MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

Se TADDUISUER OLIGY EFF | POLICY EXP 
aN ‘TYPE OF INSURANCE, ins | WW. POLICY NUMBER camo) | caODNYY LIMITS 

‘COWERCIAL GENERAL LIABILITY mame. |s 

DANSE TORENTED 
ctamsatmoe [_] occur PaEMges (ea cazurence) |S 

MED EX (ry on parson) | 

PERSONAL aaDviNuURY |S 

GEN. AGGREGATE LNT APPLIES PER. GENERALAGGREGATE —_[s 

poucy |_] S89 Loc PRODUCTS -comPIoP AGG | § 

omen s 
"AUTOMOBILE LIABILITY GQEREDSNGTELIT Ts 

any AUTO BODILY INJURY (Parveen) |S 

ovine scuenuien a game... [] sone BODILY INDURY (Per acsidon| 

[fines J] Ronevco [PROPERTY DAMAGE ——-, 
Aies omy [| Atos ONY Preece 

s 

UMBRELLALIAB occur cacnoccunnence | 

EXCESS LAB CEAMOINADE AGGREGATE $ 

ozo |_[Rerennions $ 
IWORICERS COMPENSATION TER oF bent overs Laois via Haus] [Ee 
Janveropnic ORIPARTNER EXECUTIVE eLeacuaccomt [5 
ck RntenSeREXOLUDED? NIA 
iandatoryin KH E.L DISEASE -EAEMPLOVEE| 
ye, debe under 
BEREAISTION OF OPERATIONS below 1. pisease -poucy unr | 

7 | Medica Mapractoe HOF 10213070124 orosreoze | o7iova025 | Percam 7000/00 

Claims made basis, $25,000 Ded ‘Annual aggregate 3,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Licensed and supervisory staf, and students participating in university sponsored internship program and practicums, wile operating within the Scope oftheir professional and educational responsbiltes, are 

‘deemed covered by insurance, Requesing en is sted as adlional insured where requred by writen contract entered into pnor to loss 

CERTIFICATE HOLDER CANCELLATION 

‘Miami University SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
‘Alin: Rosanne Gulley THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
218 Roudebush Hall ACCORDANCE WITH THE POLICY PROVISIONS 

501 EHigh Street 

Oxford, OH 45056 
"AUTHORIZED REPRESENTATIVE, 

L Wlaret HS LLC 
(© 1988-2016 ACORD CORPORATION. Alll rights reserved 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 

 

 

 

 

 

 

  

 
  

  

      

     

      



Date 

(MM/DD/YYYY) CERTIFICATE OF LIABILITY INSURANCE Date (MM/DD/YYYY) 
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 INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be 

endorsed. If SUBROGATION IS 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). 

PRODUCER: CONTACT NAME Caitlin Knoll Arthur J. Gallagher Risk Management Services, LLC FAX 
235 Highlandia Drive, Suite 200 (Bienen 512-652-2445 (A/C, No): BLANK 
Baton Rouge LA 70810 EMAIL ADDRESS Caitlin_Knoll@aja.com 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A Inter University Council - Insurance Consortium 

INSURED 

Miami University INSURER B 
501 E High Street INSURER C 
218 Roudebush Hall INSURER D 
Oxford OH 45056 INSURER E 

INSURER E 

COVERAGES CERTIFICATE NUMBER: 1153456935, REVISION NUMBER: 

THIS IS TO CERTIFY THAT 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 MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE 

TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL POLICY ] POLCY 
LTR TYPE OF INSURANCE INSD EFF (MM/DD/YYYY) | EXP (MM/DD/YYYY) LIMITS 

[X | COMMERCIAL GENERALLIABILTTY 7/1/2024 | 7/1/2025 | 

x DAMAGE TO 
CLAIMS-MADE, OCCUR RENTED PREMISES (Ea occurrence) $100,000 

MED EXP (Any one person) | $ Not Covered 

PERSONAL & ADV INJURY | $5,000,000 

(GEL AGGREGATE LMT APPLIES PER GENERAL AGGREGATE $5,000,000 

X] poucy L_] 58 Loc PRODUCTS COMP/OP AGG | $ Included 
OTHER: s 

7” [AUTOMOBILELIABILTY TUGIC-ALJULY 2024-2025 Tarao2s | _7Ho25 | RENEDSNSTEUMT [55,000,000 

% J anvauro BODILY NIURY Parpasan) | 

owneo scHepULeD 5 ouNED SCHED BODLY NIURY (Peracsdend|§ 

1 bine J foncouneo [PROPERTY DANCE 5 
UFOS onLy Autos ONLY forsecland 

3 

nea te OCCUR EACHOCCURRENCE s 

haiciendtcase! CLAIMS. MADE | AGGREGATE s 

ozo | [retewrions s 

[WORKERS COMPENSATION TUGIG-GLIULY 2024-2025 Taos | 7rno2s IX [SEs |S 
[avo EMPLOYERS LinBILITY tt 

JayeRoprierorIPArTNERVEXECUTIVE ELeAcuaccpent [6,000,000 
lSreicenneusen crcl ube? Nia 
tasty im NH) EL DISEASE EAEMpLOvEE| $5,000,000 
yen dasebnunar 
DESGHIPTION OF OPERATIONS bow EL. DISEASE POLY Lowr | $5,000,000 

7 | ELLProlessinalebity TUGIC-ELL JULY 2024-2005 Trao24 | 77112025 | Aocregnte $5,000 000 
(Gore Mace) Eee rence $8,000,000 

DESCRIPTION OF OPERATIONS | LOCATIONS VEHICLES (ACORD 103, Adltional Remarks Schedule, may be altached ifmore space fs required) 

Requesting entity 1s included as additonal insured (except workers’ compensation} where required by wnitten contract entered into prior to loss 
Evidence of Coverage. General Liability policy applies only to students while working offsite in a curriculum required of a Miami University approved internship, 

racticum or work study, and continuing field work done in relation to same You are included as an Additional Insured on the General Liability policy where 
ami University 1s obligated as a result of any contract or agreement entered into pnor to loss that requires Miami University to furnish insurance to you 

provided by the General Liabilty policy 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Miami University ACCORDANCE WITH THE POLICY PROVISIONS. 

Attn Rosanne Gulley 
218 Roudebush Hall "AUTHORIZED REPRESENTATWE 
Oxford OH 45056 WE 

‘© 1988-2015 ACORD CORPORATION. Allrights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 

7/9/2024 

1153456935 

SUBR WND 
A 

IUCIC-GL-JULY 2024-2025 
EACH OCCURRENCE $5,000,000 

PHONE (A/C, No, Ext) 
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