
DATE (MM/DD/VYYY) 
ACORD™ CERTIFICATE OF LIABILITY INSURANCE I 

12/12/2014 

THIS CERTIFICATE IS ISSUED AS A MA TIER 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 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 

Insurance Company 
555 America Rd. 

�2We�
cT Sam Whonesnam 

ri:J8
N
tfo Extl: 800-123-4567 

E-MAIL
ADDRESS: 

I FAX
IA/C, N ol: 

Produce, OR 55555 INSURER($) AFFORDING COVERAGE NAIC# 

INSURER A: ABC INSURANCE COMPANY 
INSURED INSURER B: 

Company or Organization 
1234 S. South Street 
Insure, DE 88888 

INSURER C :  

INSURER D: 

IN SURER E: 

A 
/ /

/ ,,.. 
INSURER F: " / 

COVERAGES CERTIFICATE NUMBER. REVISJ()N NUMBER. 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUENO THE INSUREQ _ NA ED ABOVj , FOfl THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CON'JfiACT OR OTHER DOi::uMEN WIJH RE_$PECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POI..ICIES DESCRIBED HER IN I U CT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED B PAID CLAIMS. 

IN SR
LTR TYPE OF INSURANCE 
A GENERAL LIABILITY 

X COMMERCIAL GENERAL LIABILITY 

CLAIMS-MADE [ls] OCCUR 

GEN 'L AGGREGATE LIMIT APPLIES PER: 

POLICY m?r X LOC 
A AUTOMOBIL.E LIABILITY 

ANY AUTO 

X �b�8fNED SCHEDULED

AUTOS 
X HIRED AUTOS X �Sf�WNED 

UMBRELLA LIAB 

EXCESS LIAB 

OED R ETENTION 
8 WORKERS COMPENSATION 

AND EMPLOYERS' LIABILITY y / N 

�11t��
R
Jij1�re��rn5WME �T,VE 

(Mandatory in NH) 

�m:�ftiJ
ri

�o1bPERATIONS below 

C Other (i.e. Professional 
Liability, Cyber Liability, 
Liquor Liability, etc.) 

POLICY NUMBER 

X xxxxxxxx 

X 

xxxxxxxx 

-=�--"-----------------1 
LIMITS 

s1 000000 
s100 000 
$5,000 

PERSONAL & ADV INJURY S 1,000,000 
GENERAL AGGREGATE s2,000,000 
PRODUCTS· COMP/OP AGG $2,000,000 

COMBINED SINGLE LIMIT 
Ea accident 

$ 

BOOIL Y INJURY (Per person) S 

BODILY INJURY (Per accident) S 
PROPERTY DAMAGE
Per accldant 

EACH OCCURRENCE 

AGGREGATE 

s 

s 

$ 

1,000,000 

E.L. EACH ACCIDENT $100 000 
E.L. DISEASE· EA EMPLOYEE s100 000 
E.L. DISEASE· POLICY LIMIT $500 000 

00/00/2014 00/00/2014 $2,000,000 Aggregate 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (Attach ACORD 101, Additional Remarks Schedule, II more space Is required) 

State of Idaho and Boise State University are listed as additional insureds on General Liability and Auto Liability.
(e.g. Working with the "Department" on "Title of Event/Project" located or held at "building" from XX/XX/XXXX to XX/XX/XXXX.)

CERTIFICATE HOLDER CANCELLATION 

State of Idaho and Boise State University 
Attn: Risk Management 
1910 University Dr. 
Boise, ID 83725-1245 

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

AUTHORIZED REPRESENTATIVE 
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