Automobile Insurance — Willamette University Funded Travel

Prior to your trip, print Form 1 and 2.

You will need to present the Insurance Identification Card to the Car Rental Company at time of rental.

AUTOMOBILE LIABILITY - INSURANCE IDENTIFICATION CARD

COMPANY: College Liability Insurance Company

POLICY NO. EFFECTIVE DATE EXPIRATION DATE

OR13009 7/01/2009 7/01/2010

COVERAGE: Combined Single Limit $500,000 for
All Owned, Non-Owned & Hired Autos

AGENCY/COMPANY ISSUING CARD: Marsh USA Inc.
111 SW. Columbia, #500
Portland, OR 97201
(503) 248-6400

HIRED AUTOMOBILE PHYSICAL DAMAGE - INSURANCE IDENTIFICATION CARD
COMPANY: Self - Insured

POLICY NO. EFFECTIVE DATE EXPIRATION DATE
WCCC.APD.09.1 7/01/2009 7/01/2010

COVERAGE: $35,000 Limit with
$1,000 Ded. Comprehensive / $2,500 Ded. Collision

Report Physical Damage Claims to: Marsh USA Inc.
1301 5™ Avenue
Seattle, WA 98101-2682
(206) 214.3090
INSURED: Willamette University

Car Rental Insurance Form 1



WITNESSES

Claim Contact:
John Lewis
Marsh USA Inc.
1301 5™ Avenue, Suite 1900
Seattle, WA 98101-2682

Address:

: Phone:

Ph: (206) 214-3090

Toll Free: 1-877-613-2200
Extension 3090

Fax: (206) 214-3490

| Address

AUTO & EQUIPMENT
IN CASE OF ACCIDENT

FiLL OUT AT SCENE OF ACCIDENT
1. Immediately after any accident,
- every driver of a car or truck must
| Address ‘ submit this report to the proper
‘ department.

2. Give other drivers your name,
address, your company's name
and address, phone number,

j license number and operator's
i license number.

3. Carefully examine the other

vehicle for damage.
‘ 4. Discuss accident with employer,
Phone ‘ police and your insurance
‘ representative only.
5. Telephone your office at once in
case of serious accident.

:A‘ Phone:

: Phone:

Address:

POLICE ‘ 6. Be courteous.
_Name of Officer: ‘ 7. Submit your report to employer
Badge Number: : and claim contact at above
address as soon as possible.
Department:
DRIVER'S REPORT

_Phone:

NOTES M A R S H Car Rental Insurance Form 2
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Dept: Supervi_sqr_: i

Daie; | Time; ) ?ﬁr
Location -
Name of Employer:

Address:

Phone

Driver's Name:

Drivers Age: - - . » s ooooa o
Address: e

Phone

Vehicle

Year Make Model

Equip. #0143 iy
Serial # % 7 T

License #:

Damage:

OTHER DRIVER(S) & VEHICLE(S)

DIAGRAM

PERSON(S) INJURED
Age:

Address:

Phone:

Extent of Injury:

(1 Insured's vehicle [} Other vehicle [] Ped.

wrE]
Name: : AQBT PREE
Address: e .

T

e e B Rl s i g

Phone.

Extent of Injury:

Address:
Address:
‘ Phone
Vehicle
Year Make Model
License #:
Damage: i

[ Insured's vehicle [ Other vehicle [1Ped.

Where Taken After Accident:

DESCRIPTION OF ACCIDENT
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