
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

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.
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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.
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The ACORD name and logo are registered marks of ACORD
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AUTOS ONLY

6/11/2019

Lamb, Little & Co
1101 Perimeter Drive
Suite 500
Schaumburg IL 60173

Jane Doe
123-456-7899 123-456-7899

janedoe@janedoe.com

PHILADELPHIA IND INS CO 18058
ALZHE-2 Twin City Fire Insurance Co 29459Organizations name and address.

Philadelphia Insurance Co.

973215099
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X 1,000,000

X Sex Abuse/Molest 20,000
X Soc Serv Prof 1,000,000
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D&O, EPLI
PROFESSIONAL LIABILITY
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D&O $25/EPLI $35K RET
OCC 1,000,000/AGGR
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San Antonio & South Texas Chapter
RE: San Antonio Walk to End Alzheimer's Event held Oct 18-19th, 2019 at Palo Alto College
Alamo Community College District is named as Additional Insured for operations conducted by the insured. Coverage is Primary/Non-Contributory, Waiver of
Subrogation is in favor of the Additional Insured. Subject to policy terms and conditions.
**Bounce Houses and other rebounding devices are excluded from any liability coverage on this policy.

Alamo Community College District
c/o Palo Alto College
1400 West Villaret Blvd
San Antonio TX 78224
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