Dear Student,

Please see the attached Blanket Certificate of Professional Liability Insurance for Argosy
University students during the 2011-2012 training year.

Please note, this is a blanket policy, and the carrier does not require a roster of students.
Therefore your name and the name of your site are not stated on the form.

Please print TWO copies of this form — one for your records and one for your training site. The
Training Department will not send individual copies of the insurance form to each site, so it is
important that you provide a copy to the appropriate supervisor and/or site’s Director of
Training. We will also post this on our web page.

Please contact the Counselor Education Department at jpwebb@argosy.edu with any
guestions about this procedure
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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.

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

PRODUCER CONTACT
WIllis of Pennsylvania, Inc. B‘ﬁgﬁE ‘ FAX
26 Century Bl vd. @ic.No ExTy.  877-945- 7378 @ic, N0y 888-467-2378
P. O Box 305191 ADDRESS: certificates@illis.com
Nashville, TN 37230-5191 INSURER(S)AFFORDING COVERAGE NAIC #
INSURER A: Honmel and | nsurance Conpany of New York 34452- 001
INSURED ]
Educati on Managenent Corporation INSURER B
ATTN. Mark Cuerriero INSURER C:
210 Sixth Avenue ]
33rd Fl oor INSURER D:
Pi ttsburgh, PA 15222 INSURERE:
| INSURER F:
COVERAGES CERTIFICATE NUMBER: 16154261 REVISION NUMBER:

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.

',NTSRR TYPE OF INSURANCE ﬁ‘\,t)q%" %,\,\,UBF',? POLICY NUMBER {PMO,\';}%}(,,ETEY\ ,PMO,\,'T,'F%,\E(@Y\ LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY Bégﬁ%%é%%%t‘;ﬁ?m@ $
CLAIMS—MADEI:| OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG _|$
POLICY ?,:RCOT' LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (EaaomiERy s
ANY AUTO BODILY INJURY (Per person) $
ALL OWNED SCHEDULED !
AUTOS AUTOS BODILY INJURY (Per accident) |$
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORYLIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE N/A E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE |$
fyes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT  |$
A MFLO73711 7/ 1/ 2011 |7/ 1/2012
School and Counsel or PL $2mm $4mm Argosy University
Cl ai ns- Made Pol i cy $1mm1 $3mm Sout h Uni versity
Retro Date: 7/1/04 $1mm $3mm School Counsel ors

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach Acord 101, Additonal Remarks Schedule, if more space is required)

Persons Insured include all Schools, faculty, and students of Argosy University and South

Uni versity Col | eges of Education and Professional Psychol ogy and Behavi oral Sciences, including
student in-field placement and externship activities. Coverage under this policy would term nate
for students upon graduation. Educati on Managenent Corporation School Mental Health Counselors al so
insured under this policy effective 7/1/07.

CERTIFICATE HOLDER CANCELLATION

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

Host Facilities for Student AUTHORIZED REPRESENTATIVE

In-field Placenents and Externships v
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