ACORS CERTIFICATE OF LIABILITY INSURANCE M osouons

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATI ON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AM END, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE P OLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AU THORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOL DER.

IMPORTANT: If the certificate holder is an ADDITION AL INSURED, the policy(ies) must be endorsed. If SU BROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain pol icies may require an endorsement. A statement on th  is certificate does not confer rights to the o)
certificate holder in lieu of such endorsement(s). "é
CONTACT [5)
;?JﬁDllﬁEst Services Northeast, Inc RAME: 2
, . PHONE - FAX _363- =
Columbus oH OFfice e o, Exy: (866 283-7122 AR Noj: 800-363-0105 k5
445 Hutchinson Avenue E-MAIL °
Suite 900 ADDRESS: T
Columbus OH 43235 USA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Lexington Insurance Company 19437
The Ohio State University INSURER B:
office of Financial Services
The Ohio Stadium INSURER C:
%23153&& park Place INSURER D:
Columbus OH 43210 USA INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570053657971 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. Limits shown are as requested
INSR TYPE OF INSURANCE ARDL SR POLICY NUMBER o omrer) | o) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 001322585 05/01/2014{05/01/2015] eacH OCCURRENCE $5,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) $5,000,000
MED EXP (Any one person) Excluded
] PERSONAL & ADV INJURY $5,000,000|
—1 (<2
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $5,000,000] =
i POLICY E’ECOT' Loc PRODUCTS - COMP/OP AGG $5,000,000 é
OTHER: Q
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT ©
(Ea accident)
ANY AUTO BODILY INJURY ( Per person) o
™~ ALL OWNED SCHEDULED BODILY INJURY (Per accident) i
AUTOS AUTOS PROPERTY DAMAGE T
| HREDAUTOS 28}\‘6‘?5WNED (Per accident) £
@
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
| Excess LiAB | cLamMs-mADE AGGREGATE
DED| |RETENTION
WORKERS COMPENSATION AND PER STATUTE | |OTH»
EMPLOYERS' LIABILITY YIN ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? |:| N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (A CORD 101, Additional Remarks Schedule, may be attac  hed if more space is required)

CERTIFICATE HOLDER

CANCELLATION

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

The Ohio State University
1961 Tuttle Park Place, 2nd Floor
Columbus OH 43210 USA

AUTHORIZED REPRESENTATIVE

NArs Dl T ciiros Nutdonst Sone

W T o Al P LA

©1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACO RD



AGENCY CUSTOMER ID: 570000058257

. LOC #:
ACORD
— ADDITIONAL REMARKS SCHEDULE Page _ of _
AGENCY NAMED INSURED
Aoh Risk Services Northeast, Inc. The oOhio State University
POLICY NUMBER
See Certificate Number: 570053657971
CARRIER NAIC CODE
See Certificate Number: 570053657971 EFFECTIVE DATE

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

General Liability

General Liability policy applies only to students while working offsite in a curriculum required or_Ohio
State University approved internship, practicum or work study, and continuing field work done in relation
to same. Coverage includes Professional Liability for students on a claims made basis.

You are named as an_Additional Insured on the Excess Liability policy where The ohio State University is
obligated as a result of any contract or agreement entered into prior to Toss that requires Ohio State
University to furnish insurance to you provided by the Excess Liability policy. The waiver of subrogation

applies in your favor on the Excess Liability policy where such waiver is included in any contract or
agreement executed prior to the date of Toss.
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