o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 6/30/22

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 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:
XYZ Cqmpany ~~~~~~~~ NANE. Fax
123 Main Street SAMPLE (A, NoExtl (AIC, No):
Anytown, USA ~~mmmeee ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A CBA Insurance Company
INSURED wsurers: RST Insurance Company

ABC Provider, Inc.

1234 Centre Street nsurerc: XYZ Insurance Company

Everytown, PA INSURER D :
INSURERE :
INSURER F :
COVERAGES

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.

ADDL[SUBR
”['TSQ TYPE OF INSURANCE INSR | WVD POLICY NUMBER mﬁﬁ%o'%ﬁ%% uml/'é%\/{vl\?\((a) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $1,000,000
U | COMMERCIAL GENERAL LIABILITY BQEAQ%EEQEE@CE%ME) s 100,000
A | CLAIMS-MADE I : | OCCUR MED EXP (Any one person) | $ 5,000
711/2022 6/30/2023
| X CBA12345 PERSONAL & ADV INJURY | $ 1,000,000
|| GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - comp/oP AGG | $ 1,000,000
0 | poLicy I:I TBO: I:' LOC $
_AUTOMOBILE LIABILITY C(E C;“ggé’i\é'gﬁt)S'NG"E LIMIT $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
A [T ALSYNED SCHEQULED X CBA12345 7/1/2022 | 6/30/2023 | BODILY INJURY (Per accident)| $
? NON-OWNED PROPERTY DAMAGE $
| — | HIRED AUTOS AUTOS (Per accident)
$
UMBRELLALIAB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I:I RETENTION $ $
WORKERS COMPENSATION 0] | WC STATU- OTH-
AND EMPLOYERS' LIABILITY Y/N TORY LIMITS ER
B | ANESTREIRRRMEER ™ [ ] lwia| | RoTizsds ELexcHsonen | 3100000
) 7/1/2022 6/30/2023 | £ | pgease - EA EMPLOYEE $ 100,000
If yes, describe und
SPECIAL PROVISIONS below E.L. DISEASE - PoLIcY LimiT | $ 500,000
A | Physical Abuse/Sexual Molestation X CBA12345 7/1/2022 6/30/2023 | Per Occ $500,000/Aggregate $2,000,000
C |Professional Liablity X XYZ12345 7/1/2022 6/30/2023 | Per Occ $1,000,000/Aggregate $2,000,000
A | Property-All Risk/Special Form X CBA12345 711/2022 6/30/2023 | Per Occ $1,000,000/Aggregate $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
PCA and the Commonwealth of PA and their directors, officers, employees, and agents are hereby added as Addtl Insureds with an endorsement stating that
the coverage afforded the Addtl Insured shall be primary & non-contributory to any other coverage available. Certificate evidences the agreement on the part of
the insurer to provide PCA with prior written notice of any non-renewal, cancellation, or modification of coverage, or of any impairment greater than $100,000
of the aggregate insurance available as a result of loss (except in connection with physical abuse/sexual molestation coverage for which insurer shall report
any impairment of the aggregate insurance available) no later than the time period for a notice of cancellation as set forth in the policy. General liability
insurance includes coverage for physical abuse/molestation with sublimits of at least $500,000 per occurrence and $2,000,000 per annual aggregate with no
self-insured retention and no endorsements excluding or limiting coverage.

CERTIFICATE HOLDER CANCELLATION

Philadelphia Corporation for Aging and The Commonwealth of PA SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
642 N. Broad Street THE EXPIRATION DATE, THEREOF, THE ISSUING INSURER WILL MAIL WRITTEN
Philadelphia, PA 19130-3409 NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT.

Attn:

AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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