ACORD. CERTIFICATE OF LIABILITY INSURANCE

aoPiD © DATE (MMDDMYYYY)
WAYNE- 8 p3/16/10

PRODUCER

Wells Fargoe Insurance Agency

of Michigan,

Inc.

4000 Town Center Suite BOOD

THIS CERTIFICATE 15 ISSUED AS A 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.

Southfield MI 4B075
Phone: 24B-353-5B00 Fax:248-353-1875 INSURERS AFFORDING COVERAGE MAIC #
INSURED { IMNSURER & Lexingten Insurance Cospany 19437
INSURER B |
waﬁne State University AR x —
54 ; Canfield | iINSURER D
Detroit MI 48201 [ i
| INSURER E |
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEM ISSUED TO THE INSURED NAMED ABOWE FOR THE POLICY PERIOD INDICATED. HOTWITHSTANDING
ANY REQUIREMENT, TERM DR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSUIRANMCE AFFORDED BY THE POLICIES DESCRIBED HEREIM 15 SUBJECT TO ALL THE TERME, EXCLUSIONS AMD CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWHN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

- juts'lnﬂ-lﬁ O S POLIEY NUMBER, mLIE'rEFFEwﬂE | Tﬁ.n'nc;u R
| GEMERAL LIABILITY | | EACH OCCURRENCE | § -
_j COMMERCIAL GENERAL LIABILITY | —gﬁlﬁs (Ea ouwgn_ne. | ¥ |
B _—| CLAIMS MADE _-I uccun MED EXP {Any one persan) | §
FERSONAL & ADV INJURY | § -

_] GEMERAL AGGREGATE 3

| GENL AGGRFGATE LIAIT APPLIES PER ' PRODUCTS - COMPYOR AGG | §

pouicy | | Teir | Loc

| AUTOMOSILE LIABILITY
[ M

| ANY AUTO

HIRED AUTOS

| | ALL OWNED AL TOS
SCHEDULED AUTOS

HOR-OWNED AUTOS

|
COMBINED SINGLE LinIT g
[Ea accident)

]
BODILY INJURY
[Per persan)

BODILY INJURY 5
[Per accident]

| l PROPERTY DAMAGE
| | (Per accident)

CARAGE LIABILITY | AUTO ONLY - EA ACCIDENT |5
| | anvauTo OTHER THAN DANCE 1S -
ALTO ONLY AGG | 8
| EXCESS/UMBRELLA LIABILITY | EACH OCCURRENCE g
| oecur | CLAIMS MADE | AGGREGATE 5 -
; s
| pEDUCTIBLE L
| RETENTION 3 B
WORKERS COMPENSATION AND [,?EE;&.P@ UET'
EMPLOYERS' LIABILITY e =
ANY PROPRIETORPARTHNEREXECUTIVE e e
OFFICERMEMBER EXCLUDED? EL DISEASE - EA EMPLOYEE] §
H yes, describe urndes ! =
| SPECIAL PROVISIONS below | E.L DISEASE - POLICY LIWIT | §
| GTHER .
[
A .Prnfessianal Liab | 6754665 07/01/0% 07/01/10 1,000,000 Ea Incident
CLATHE MADE RETRO 7/1/07 3,000,000 Aggregate

UEEGRIPTIDH OF OPERATIONS F LOCATIONS | VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PH-U\"IEIGHE
Coverage for any Non Physician is limited to medical incidents arising out

of professional services provided by your medical students enrolled in a
training program in connection with your medical echocl (including summer
internsghips & electives in clinical/community settings) but only when acting
within the zcope of his/her duties at your direction

**See Attached Hotex*

CERTIFICATE HOLDER

CANCELLATION

Wayne State University

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREDF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL & DAYS WRITTEN
MNOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO DBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

Alan Woznicki

ACORD 25 (2001/08)

2 ACORD CORPORATION 1988



NOTEPAD:  Jomeme s ; T ——— S —
INSURED S NAME Wayne State Uﬂi'\?ﬂrﬁity ; OF‘ ID L'.'Z e 'DA‘!’-E'::?DH_'Hlﬁflﬂ'
The prufeaslanal liability pelicy for the medical studentﬂ explres 7/1/10 .

Prior to the expiration of the policy we will forward the renewal

certificate of insurance evidencing coverage that extends to end of the
program in August.




