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

INSURER(S) AFFORDING COVERAGE
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NAME:
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ADDRESS:
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PHONE
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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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CERTIFICATE HOLDER

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

C

Manashi Mukherjee

CLE-005423163-28

5,000,000

X

15105

5,000,000

AGGREGATE

of Marsh USA Inc.

LIQUOR LIABILITY INCLUDED

38

PROFESSIONAL LIABILITY

38962
Safety National Casualty Corporation

X

A

X

but not limited to Boston University Doctor of Medicine students participating in approved courses/electives/activities"

06/24/2019

Re: For Evidence only / Coverage territory is Worldwide

Umbrella Liability provides additional limits for Professional Liability, Commercial General Liability & Automobile Liability.

X

     .

Professional Liability applies to any student of the named insured while participating in a required student curriculum activity, while under the authorization or direction of the Trustees of Boston University “including 

X

PHYSICAL DAMAGE
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Genesis Insurance Company

EACH CLAIM

2,500

2,000,000
SELF-INSURED FOR

11980

     1717 Arch Street
     Marsh USA Inc.

X

     Philadelphia, PA  19103-2797

     C/O RISK MANAGEMENT
     TRUSTEES OF BOSTON UNIVERSITY

     BOSTON, MA  02215
     25 BUICK ST, ROOM #130

X
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Pinnacle Consortium of Higher Ed VT RRRG
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EVIDENCE OF COVERAGE ONLY


