
ACORD. CERTIFICATE OF LIABILITY INSURANCE OPID P, DATE(MMlDDIYYYY)CHANT-2 01/31/08
THIS CERTIFICATE IS ISSUED ASA MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

1
PRODUCER

Peoples UDderwriters, inc.
400 Main street
Conway SC 29526
Phone:843-248-5746 Fax: 843-248-2847
INSURED

INSURERS AFFORDING COVERAGE

Hartford I'ire %nsurance Co.,

NAlC#

19682

2
INSURER A:

INSURER B:-
INSURER C:

INSURER 0:

INSURER E:

Sen1:inel Ins. Co. -(Bar1:ford)

COVERAGES

6

COAS!r79

CANCELLATION 17SHOULDANYOF lliE ABOVE DESCRIBEDPOLICIESBE CANCELLEDBEFORE' ATiON

DATElliEREOF, lliE ISSUINGINSURERWILL ENDEAVORTO MAIL N/A DAYSWRITTEN

CERTIFICATE HOLDER

10
Coastal Carolina UDiversity
PO Box 261954
Conway SC 29528

NOTICETO lliE CERTIFICATEHOLDER NAMED TO lliE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILrrY OF ANY KIND UPON lliE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Pamela G. Huahes CiSR 18
ACORD 25 (2001/08) @)ACORD CORPORATION 1988

THEPOLICIESOFINSURANCELISTEDBELOWHAVEBEENISSUEDTOTHE INSUREDNAMEDABOVEFORTHEPOLICYPERIODINDICATED.NOlWlTHSTANDING
ANY REQUIREMENT,TERMORCONDITIONOFANYCONTRACTOROTHERDOCUMENTWITH RESPECTTOWHICHTHISCERTIFICATEMAY BE ISSUEDOR
MAYPERTAIN,THEINSURANCEAFFORDEDBY THEPOLICIESDESCRIBEDHEREINIS SUBJECTTOALL THETERMS,EXCLUSIONSANDCONDITIONSOFSUCH
POLICIES.AGGREGATELIMITSSHOWNMAYHAVEBEENREDUCEDBY PAID CLAIMS.

LTR NSRI: TYPEOFINSURANCE POLICYNUMBER 'DiMMlDDIYY) t'kW{(MMlDDIYY) LIMITS

GENERALLlABlLrrY -- EACHOCCURRENCE $ 1000000
I--

11 12 13' UAI'M"IV_KI:;NII:;U
-

A X COMMERCIALGENERALLIABILITY PREMISES(Ea occurence) $ 300000
I--

CLAIMSMADE O<::URI--
MEDEXP(Anyoneperson) $ 10000

5 PERSONAL& ADV INJURY $ 1000000-
GENERALAGGREGATE $ 2000000-

GEN'LAGGREGATELIMITAPPLIESPER: PRODUCTS-COMP/OPAGG $2000000

Xl POLICY n '1& n LOC

AUTOMOBILELlABlLrrY COMBINEDSINGLELIMIT- - $ 1000000
B X

ANY NJrO 14
(Ea accident)-

ALL OWNEDNJrOS BODILYINJURY- $
SCHEDULEDNJrOS (Per person)-
HIREDAUTOS BODILYINJURY- $
NON-OWNEDNJrOS (Rer accident)

-

PROPERTYDAMAGE $
(Per accident)

GARAGELlABlLrrY AUTOONLY- EAACCIDENT $

=J ANYNJrO
15 OTHERTHAN EAACC $

NJrO ONLY: AGG $

EXCESSJUMBRELLALIABILrrY EACHOCCURRENCE $ 2000000

A OCCUR QCLAIMS MADE AGGREGATE $

8 $

DEDUCTIBLE $

X RETENTION $10000 $

WORKERSCOMPENSATIONAND IT6'R\l:I I IV
EMPLOYERS'LlABlLrrY

-

ANYPROPRIETORIPARTNERlEXECUTIVE9 EL EACHACCIDENT $
OFFICERIMEMBEREXCLUDED? EL DISEASE-EAEMPLOYEE$
If yes, describeunder E.L. DISEASE- POLICYLIMIT $SPECIALPROVISIONSbelow
OlliER

16
DESCRIPTIONOF OPERATIONS/ LOCATIONS/ VEHICLES/ EXCLUSIONSADDEDBY ENDORSEMENT/ SPECIAL PROVISIONS

-

7




