
/2009

Marsh ConsumerConnexions,
a service of Seabury & Smith, Inc.
12421 Meredith Drive
Urbandale, Iowa 50398

Students for Homeless Outreach United Together

Irvine,CA 

Philadelphia Indemnity Insurance Co

A
X

X

01/12/2009 01/12/2010 1,000,000

300,000

EXCL.

1,000,000

2,000,000

EXCL.

X

30

Event Type: Overnight Host Program
Event Campus: University of California Irvine
Event Start and End Dates: 12:01 a.m. to 12:01 a.m.
Hazard Class: Non-Sports Event 2 
Event Premium: $125.00 Paid for by the UCOP
Certificate Number: UCRSOEL100236 Registered Student Organization Event Liability

The Regents of the University of California
1111 Franklin Street
Oakland, CA 94607
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ACORD 25 (2001/08)

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

DISCLAIMER

IMPORTANT



INVOICE Insured’ s Copy
Page 1 

Marsh ConsumerConnexions 
a service of Seabury & Smith, Inc. 
P.O. Box 14521 
Des Moines, IA  50306-4521 

Insured Account:
Invoice Date:      
Invoice Total:     

MAKE CHECK PAYABLE TO:
Marsh ConsumerConnexions 

MAIL TO:
a service of Seabury & Smith, Inc. 
P.O. Box 14521 
Des Moines, IA 50306-4521 

Policy Information 

Policy Number:                 
Policy Description: 
Insurance Company: 
Name of Insured: 
Policy Period: 
Transaction Desc: 
Transaction Eff Date: 

Event Liability

New Policy Endorsement 

Insured Account: 
Invoice Date: 
Invoice Total: 

Amount 
Event Liability

Total Amount: 
Amount Received: 

Total Due:  
___________

0.00 

Invoice prepared by:   
Your Contact is:  1-866-838-9536 

'

UCIRVINE
-2009

$125.00

Students for Homeless Outreach United Together

Irvine,CA 

Philadelphia Indemnity Insurance Co
Students for Homeless Outreach United Together

-2009 to -2009

UCIRVINE
2009

$125.00

125.00

-2009

125.00
-125.00Paid for by the UCOP
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