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CERTIFICATE OF LIABILITY INSURANCE
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DATE (MM/DBDIYYYY}
03/22/2017

EASTMEN-01

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE 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 GONTRACT 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 provisiens or be endarsed.
if SUBROGATION 1S 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 endorsementi(s).

801

PRODUCER
Campbell Insurance

Main Street, Suite 400

Lynchburg, VA 24504

GONIACT Frieda K. Amos
TN, Exty: (434) 847-5541 509

| FAX vop:(434) 846-5648

EMAL .. FAmos@campbellins.com

[NSURER{S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati insurance Company 10877
INSURED mvsurer B: Accident Fund National Ins, Co 12305
Eastern Mennocnite University INSURER G :
1200 Park Road INSURER D :
Harrisonburg, VA 22802-2404
‘ INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN iSSUED TO THE INSURED NAMED ABOVE FOR THE PGLICY 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 TYPE OF INSURANCE ADDLISIER POLICY NUMBER A | e LIMITS
A 1 X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
| cLamsmans [ X ] ocour X SIP0008259 07/01/2016 | 07/01/2017 | PAMASETORENTED 1s 500,000
I MED EXP (Any one person) 3 10,000
| PERSONAL & ADVINJURY | & 1,000,000
GEN'. AGGREGATE LIMIT APPLIES PER! GENERAL AGGREGATE s 2,000,000
poLICY SEEF LOG PROMUCTS - COMPIOP AGG | 2,000,000
OTHER: 5
A | automoBILE LiABILITY COMBINED SINGLE a1 1,000,000
X | ANY AUTO SIPGO0B259 07/01/2018 | 07/01/2017 | BoDILY (NJURY (Per persam) | $
| OWNED SCHEDULED
AUTOS ONLY ATTOS BODILY INJURY (Per accident) |
PROPERTY DAMAGE
A E{?TEODS ONLY Bﬂ ‘INO “3'?:'59 {Per accident $
$
A | X |umerertaume | X | occur EACH OCCURRENCE 3 20,000,000
EXCESS LiaB CLAIMS-MADE SIP0008259 07/01/2016 | O7/0U201T | , - oorenre 3 20,000,000
peD | X | rerenTions 0 $
B |WORKERS COMPENSATI PER OTH-
L YRS STy X By | [ OF
ANY FROPRIETORIPARTNE RIEXECUTIVE WCV6066813 07/01/2016 [ 0770172017 | .| ©p o1 acciDENT N 100,000
REFI%EF!MEMBER EXCLUDED? NIA 100.000
ardatory in HH) £.L DISEASE - EA EMPLOYEE § ]
If yes, describe under 500,000
DESCRIPTION OF OFERATIONS below E.L. DISEASE - POLICY LIMIT | § ’

The City of Harrisonburg, 408 South Main Stree
per the provisions of attached coverage form GA262VA,

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD_ 101, Additionat Remarks Schedule, may be attached if more space is required)
, Harrisonburg VA 22801 is an Additional Insured on General Liaiblity

CERTIFICATE HOLDER

CANCELLATION

City of Harrisonburg
409 South Main Street

Harrisonburg, VA 22801-3610

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

AUTHORIZED REPRESENTATIVE

Hiww K. Onad
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EDUCATIONAL INSTITUTIONS COMMERCIAL GENERAL
LIABILITY ENDORSEMENT - VIRGINIA

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE OF COVERAGE LIMITS

Coverage Limit of Insurance
Employee Benefit Liability Coverage
Each Employee Limit: $1,000,000
Aggregate Limit: $3,000,000
Deductible: $1,000
Damage to Premises Rented to You The Lessor of:

a. The Each Occurrence Limit
shown in the Declarations; or

b. $500,000 unless otherwise

stated: $

Supplementary Payments

a. Bail bonds; $2,500

b. Loss of Earnings: $750
Medical Payments

Medical Expense Limit: $10,000
Property Damage to Borrowed Equipment

Each Occurrence Limit: $10,000

Deductible: $250
Pollution Exception - Classrooms

Each Occurrence Limit: $50,000

The Commercial Liability Limits of Insurance apply to the insurance provided by
this endorsement, except as provided in this Schedule of Coverage Limits.

1. Employee Benefit Liability Coverage discretion, investigate any report

L of an act, error or omission and

a. The following is added to SECTION | - settle any claim or "suit" that may
COVERAGES: result. But:

Employee Benefit Liability 1) The amount we will pay for
damages is limited as de-
scribed in SECTION IH -

(a) We will pay those sums that the LIMITS OF INSURANCE;
insured becomes legally obligat- and

ed to pay as damages caused by 2) Cur right and duty to defend

any act, error or amission for h
which this insurance applies. We ends when we have used up
the applicable limit of insur-

i the right to de-
will have the right and duty to de ance n the payment of

fend the insured against any ¢
"suit" seeking those damages. judgments or settlements.

(1) Insuring Agreement

However, we will have no duty to
defend against any "suit” seeking
damages to which this insurance
does not apply. We may, at our

GA252VAQ515

No other obligation or liability to
pay sums or perform acts or ser-
vices is covered unless explicitly
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