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CERTIFICATE OF LIABILITY INSURANCE 03/07/2042, o
#IR120307000001
~
ﬁ:,oducer: CORE INSURANCE BROKERS (THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
. CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
»ode: AFFORDED BY THE POLICIES BELOW.
Insured  SERVICES & SOLUTIONS, CORP. INSURERS AFFORDING COVERAGE
pame: Insurer A: REAL LEGACY ASSURANCE COMPANY
Insurer B:
Address: p 0 BOX 9066605 Insurer C:
Insurer D:
\__ SAN JUAN, PR 00906-6605 J Qnsurer E: P,

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

@ : ¥ : L s B
COVERAGES Policy Number Policy Effective | Policy Expiration Limits
GENERAL LIABILITY GENERAL AGGREGATE $ 1,000,000
Commercial General PRODUCTS-COMP/OP AGG | $ 1,000,000
Liability
A . CPP2012004734 02/14/2012 02/14/2013  |PERSONAL 8 ADV.INJURY |$ 1,000,000
[] claims Made [X] Occur EACH OCURRENCE $ 1,000,000
Gen'l Aggregate Limit Applies per: FIRE DAMAGE (Any one fire)| $ 50,000
Policy |:| Project |:| Loc MED EXP (Any one person) |$ 5,000
AUTOMOBILE LIABILITY COMBI!‘JED SINGLE LIMIT $ 1,000,000
Any Auto (ea accident)
BODILY INJURY
All Owned Autos
A D CLP-2012004920 02/14/2012 02/14/2013 (per person)
[] scheduled Autos BODILY INJURY
Hired Autos {per accident)
PROPERTY DAMAGE
Non-Owned Autos (Feracclant
AUTO ONLY-EA ACCIDENT
GARAGE LIABILITY
OTHER THAN EA ACC
[] Any Auto AUTO ONLY: AGG
EXCESS LIABILITY EACH OCURRENCE
D Occur I:] Claims Made AGGREGATE
[] peductible
[ ] Retention $0
WC Statuto
[t Y [] other
A WORKERS COMPENSATION A STl 0SanTis E.L. EACH ACCIDENT $ 1,000,000
AND EMPLOYER'S LIABILITY E.L. DISEASE-EA EMPLOYEH $ 1,000,000
E.L. DISEASE-POLICY LIMIT | § 1,000,000
COMP. DED. $500.00
A | PHYSICAL DAMAGE CLP-2012004920 02/14/2012 02/14/2013 COLL. DED. $500.00
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Insurance Certification With Respect to: Request for proposal for E-Rate FY2012 Internal Connections Subasta Formal : S.F.(OC) 2011-017

A J
CERTIFICATE HOLDER ADDITIONAL INSURED; MORTGAGEE OR LOSS PAYEE: CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO

MAIL30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO TH

LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATI@ OR LIABILITY

OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

( Departamento de Educacion

PO BOX 180759
SAN JUAN PR 00917
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INSURED: SERVICES & SOLUTIONS, CORP.
POLICY NO.:CLP-2012004920, CPP2012004734, CPP2012004734, CLP-2012004920

It is hereby understood and agreed that the following endorsements are included to made part of this policy,
with respect to: General Liability coverage part.

HOLD HARMLESS AGREEMENT

Subject to terms and conditions of this policy it is agreed that such insurance as is afforded by the Contractual
Liability Coverage provided under the liability section of this policy and applicable only to the project mentioned

below, the following agreement applies:

THE NAMED INSURED SHALL SAVE HARMLESS FROM AND AGAINST ALL LIABILITY FOR INJURIES OR HARM
TO INDIVIDUALS AND PERSONS, AND DAMAGE TO PROPERTY CAUSE BY INSURED'S USE AND OCCUPANCY
OF THE PREMISES COVERED BY THIS AGREEMENT AND ITS SURROUNDING, OR BY THE INSURED'S OPERATIONE,

THE NAMED INSURED SHALL DEFEND ANY COURT ADMINISTRATIVE ACTION BROUGHT AGAINST:

Departamento de Educacion

PO BOX 190759
SAN JUAN PR 00917

FOR THE AFORMENTIONED DAMAGES, INJURIES OR HARM AND SHALL PAY ANY COMPENSATION OR
JUDGEMENT RESULTING THEREOF.

CANCELLATION CLAUSE:

It is hereby understood and agreed that in the event of cancellation of policy thity  ( 30) days written
notice shall be given to:

Departamento de Educacion

PO BOX 190759
SAN JUAN PR 00917

Prior to said cancellation becomes in effect. This will apply only on cancellation requested by the Company
for other reason than non-payment of premium.

ADDITIONAL INSURED:
It is hereby understood and agreed that the following is included as Additional Insured and Loss Payee in
this policy:

Departamento de Educacion

PO BOX 190759
SAN JUAN PR 00917

Description of Operation:

Insurance Certification With Respect to: Request for proposal for E-Rate FY2012 Internal Connections Subasta Formal : S.F.(OC)
2011-017

OVERSEAS INSURANCE AGENCY, INC.

Countersignature of Gertificate cqnstit, ighe 51 * tr endorsement.
L]

RAMOS PRIETO

Authorized Representative




IMPORTANT

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).

DISCLAIMER

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.
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