From: School District of Philadelphia, Office of Risk Management
Re: Deficiency(ies) in Insurance Requirements of pending contract

As you are aware, the proposed contract with the School District of Philadelphia presents specific
insurance requirements or language. A review of Certificate of Insurance presented to the Office of
Risk Management (ORM) revealed one or more deficiencies in insurance coverage. This
deficiency(ies) must be addressed before the ORM is able to accept the Certificate of Insurance as
complying with the contractual requirements. For your convenience ORM has attached a sample
Certificate of Insurance to help you identify the deficiency(ies). Please present this document to your
insurance producer who can help you address the outstanding issues:

M 1. The producer must provide its name address and phone number or the document will
not be accepted. (In the example the information is incomplete as it is missing the phone
number.) The Producer is the person generating the Certificate of Liability Insurance. This
form can only be produced by an insurance company or a broker authorized to produce the
document on behalf of the insurance company.

M 2. The Insured is the entity covered by the insurance, also referred to as the First Party
Insured. This name must exactly match the name appearing on the contract. The Certificate
can not be accepted because the document is stating on its face that an entity other than that
appearing on the contract is insured instead of the entity appearing on the contract.

M 3. For the Commercial General Liability Insurance (CGL) the Producer must indicate
"Occurrence" coverage, and whether the coverage limits are for the policy, the project or the
location. (This information is also required for the umbrella policy.) The contract will state
the nature of the coverage. The Certificate must match that coverage or the insurance does not
meet the requirements of the contract..

4, The automobile insurance must state the vehicles covered under the policy.

N

5A. There is no indication of which insurance companies are providing which insurance
policies (See “5SA” and “5B”).The Insured Letter, appearing in the column indicated by "SA"
corresponds to the insurance company name and number appearing in 5B.
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5B. The Certificate of Insurance fails to provide the NAIC number. This information is
necessary to ensure that the insurance company is licensed to write the line of coverage in the
State of Pennsylvania.

6. The actual insurance policy must be listed. Binder numbers, “TBD” or “TBA” is
insufficient. (As you will note in the example, the CGL policy is listed but none of the other
policies are listed).

TA. The coverage limits must be listed.
7B. The coverage limits fail to meet or exceed the coverage required by the contract.
8. The description must state "The School District of Philadelphia, its officers,

agents and employees are included as Additional Insureds."

9A. The School District of Philadelphia must be listed by name and address, including
suite number as the certificate holder. Without the suite number the legal notices may fail to
reach the District in a timely manner.

9B. The SDP contract number must appear in the Certificate Holder section so that the
ORM can be matched up with and compared to a specific contract.

10. The language appearing in the cancellation must be struck as follows "

Should any of the above described policies be canceled
before the expiration date thereof, the issuing insurer will
endeavorte mail 30 days written notice to the certificate

holder named to the left butfatlureto-do—so—sheatl-inpose
/[‘ 2 n

11. The producer’s signature must be an original signature, computer generated or

rubberstamped signatures cannot accepted.

12. The date appearing in this section must reflect the date that the document was signed.

Other:




ACORD' CERTIFICATE OF LIABILITY INSURANCE B

07/01/0000
PRCOUCER THIS CERTIFICATION IS ISSUED AS A MATTER OF INFORMATION ‘/ 12-
REALLY GOOD INS., INC. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1000 MAIN STREET HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
TER TH VERA F Y THE Pi 2
> PHILADELPHIA, DA 19130 ALTER THE COVERAGE AFFORDED B E POLICIES BELOW.
1 INSURERS AFFORDING COVERAGE NAIC #
INSURED | nsurers HARTFORD CAS. INS. CO. (29424
LITTLE IPEATS, INC | nsurzre PHILADELPHIA INS. CO. 23850
999 WASHINGTON STREET | msurzre TECENOTOGY INS. 42376 —— 5B
2
2 » PHILADELPHIA, PA 19130 |
CONT}({ACT # 2742 INSURER F mn

COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHST

TANDING
ANY REQUIREMENT . TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED O
MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIGNS ¢
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
NSR ADDY POLICY EFFECTIVE = POLICY EXPIRATION
R HRD TYPE OF INSURANCE POLICY NUMBER | oAt MDD DATE (Mumou\r\g UMITS

~ GENERAL LIABILITY

X| commercia ceneral tsary HC147-22-188 7/1/08 6/’30/09:

cLamsmane | X OCCUR

1,000,000
s 500,000
s 10,000

ELIMIT ARPL

X PO

ecr__ | $
AUTOMOBILE LIABILITY 0 SINGLE LikIT
ANYAUTO 1/1/08 12/31/08 7
4 > ;
o < PROPER 6
(Por acexdent) 2
GARAGE LIABILITY AUTC ONLY -
5A. ANY AUTO CTHER THAN
: [ AU 4GS
EXCESS/UMBRELLA LIABILITY E4 JRRENCE |$,000,000
A CLAIMS MADE 7/1/08 6/30/09 ssorecate 5,000,000
DEDLCYIBLE ¥ 3
RETENTICN S ‘ — 3
\P | tomams somesispnouse | 2AE8208 | AT 100,000
= o | r
1
188888
OTHER
&: PROFESSIONAL LIABILITY 9/18/08  9/18/09/$1,000,000/0CCUR
(EDUCATOR'S LEGAL LIABILITY) $2,000,000/RGG
DESCRIBTION OF OPERATIONS | LOCATIONS ( VERICLES [ EXCLUSIONS ADDED BY ENDORSEMENT J SPECIAL PROVISIONS
THE SCHOOL DISTRICT OF PHILADELPHIA, ITS OFFICERS, AGENTS AND EMPLOYEES
ARE INCLUDED AS ADDITIONAL INSUREDS.
CERTIFICATE HOLDER CANCELLATION 8
T v SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
S(‘ALQOL DISTRICT OF PHILADELPHIA DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 3 () DAYS WRITTEN i
AT AR 3 e Sy
OFFICE O RISK lel\ijEMEI\'I." ; NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO D0 SO SHALL
4 4 C N ® BROAD STRLL l e SU 1 l E 3 2 5 IMPOSE NO OBUGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 107‘
PHILADELPHIA, PA 19130 i
AUTHORIZED REPRESENTATIVE
A
ACORD 25 (2001/08) ©ACORD CORPORATIC‘J&&B_‘ 1 11
9

THIS DOCUMENT IS PRESENTED TO ASSIST YOU IN
IDENTIFYING THE AREAS WHICH THE SCHOOL DISTRICT
HAS DETERMINED TO BE DEFICIENT. THE ACTUAL TERMS
OF YOUR COVERAGE ARE DICTATED BY AND MUST
CONFORM TO YOUR ACTUAL PROPOSED CONTRACT.




