Client#: 649392

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

EASTEKENTU2

DATE (MM/DD/YYYY)
6/27/2025

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

~ IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subiject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Marsh & McLennan Agency LLC

360 East Vine Street, Ste 200

CONTACT Angie Gantenbein
| ARG, Ex); 859-244-7682 [ ok
Emal . Angie.Gantenbein@MarshMMA.com

Lexington, KY 40507 INSURER(S) AFFORDING COVERAGE N-AI(_: #
859 254-8023 ~ INSURER A : Evanston Insurance Company 35378
INSURED . . INSURER B :
Eastern Kentucky University
INSURER C :
424 Lancaster Avenue; Adams House S —— —
. INSURER D :
Risk Management and Insurance e -
Richmond, KY 40475-3102 i =
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

[INSR ADDL[SUBR POLICY EFF | POLICY EX|
',__Tsn TYPE OF INSURANCE INSR [WVD POLICY NUMBER | gmwn%/vwv; _Lmncn’/DDNYv'\’n LIMITS
COMMERCIAL GENERAL LIABILITY . EACH OCCURHENSJE $
MAGE TC RENTED [
_| CLAIMS-MADE D OCCUR _BQEM%II:‘ES?Ea occurrence) | $
N MED EXP (Any one person) | § -
PERSONAL & ADV INJURY | § y
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO- i I |
POLICY JECT Loc | PRODUCTS - COMP/OP AGG | $ -
L | OTHER: | |
COMBINED SINGLE LIMIT — |
AUTOMOBILE LIABILITY | | 2 acodent -
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED " [
AUteSony | AUTos BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE g
AUTOS ONLY AUTOS ONLY (Per accident)
$
| |UMBRELLALIAB || occur EACH OCCURRENCE $ |
EXCESS LIAB || cLAIMS-MADE | | AGGREGATE $
| loeo | | rerentions - | o $
WORKERS COMPENSATION PER |oTH-
AND EMPLOYERS' LIABILITY YIN A |
ANY PROPRIETOR/PARTNER/EXECUTIVE I,
OFFICERMEMBER EXCLUDED? Ij N/A LEL.EAGH ACGIDENT, i 5
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIFTION OF OPERATIONS below | | E.L. DISEASE - POLICY LIMIT | $
A |Specified Medical MKLV3PSM003190 07/01/2025 07/01/2026 $2,000,000/$4,000,000
‘ Professions $5,000 Deductible
| Professional Liab ‘ 8/15/2007 Retro Date

SPECIFIED MEDICAL PROFESSIONS PROFESSIONAL LIABILITY
"LIMITS SHOWN BELOW ARE APPLICABLE TO VIRGINIA ONLY"
Insurer: A

Policy Number: MKLV7PSM000347

Policy Term 07/01/2025 - 07/01/2026

(See Attached Descriptions)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

*FOR INFORMATION PURPOSES ONLY

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

AUTHORIZED REPRESENTATIVE

L ¥ Banctt
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DESCRIPTIONS (Continued from Page 1)

EACH CLAIM: $2,700,000

AGGREGATE: $8,100,000

EACH CLAIM DEDUCTIBLE: $5,000

RE: Allied Healthcare School/Training Professional Services including Telehealth Services where legally
permitted, any student or former student in a training program in connection with the Named Insured's
Professional Services solely while acting within the scope of his/her duties as such and at the Named
Insured's direction is an insured.
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