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ACOR CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS MO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES MOT AFFIRMATIVELY OR NEGATIWELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURAMCE DDES MOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPFORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION |15 WANED, subject to
th terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights tothe
cartificate holder inliew of such end orsemenis).
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BEURERC :
Address [
City, State, Zip BEURERE :
_ BMEURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN IE5UED TO THE INSURED NAMED ABDWVE FOR THE POLICY PERICD
INDICATED. HOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISS5UED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREM 15 SUBECT TD ALL THE TERMS,
EXCUUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWH MAY HAVE BEEN REDUCED BY PAID CLAMMS.
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In the description of operations, please list either Prince William County Public Schools (PWCS) or the school
location of use (e.g. Woodbridge Middle School) as an additional insured, but only in respect to the organization’s
use of the facility.

CERTIFICATE HOLDER CANCELLATION

Prince Wilkam County School Board

Alin: Fizsk Managerment SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
FWC Schools THE EXNPIRATION DATE THEREOF, WOTICE WILL BE DELWVERED N
POD 389 AL CORD ANCE WITH THE POLICY PROVIS IONS.
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