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Factory Mutual Insurance Company
1001 Lakeside Ave E.

Suite 1100

Cleveland, Ohio

44114

United States of America

Tel: (1) 216 362-4820

Fax: (1) 216 362-4825

POLICY INFORMATION FORM

This document is issued as a matter of information only and confers no rights upon the document holder. This Policy Information
Form does not amend, extend, or alter the coverage, terms, exclusions, conditions, or other provisions afforded by the policy. We
hereby certify that insurance coverage is now in force with our Company as outlined below.

Policy No.: 1132487 Policy Term
Account No.: 1-17088 Effective Date: 01 August 2024
NAMED INSURED: Expiration Date: 01 August 2025

The Ohio State University

DESCRIPTION AND LOCATION OF PROPERTY COVERED:
Real and Personal Property

COVERAGE IN FORCE: (subject to limits of liability, deductibles and conditions in the Policy)
Insurance Provided: Peril: Limit Of Liability:

Property Damage All Risk uUSD 3,000,000,000

CERTIFICATE TERM: Effective: 01 August 2024

Expires: 01 August 2025

This Policy Information Form is issued as evidence of coverage to the Ohio State University.

Certificate No: 00005-001

The Ohio State University
190 North Oval Mall
Columbus, Ohio 43210, USA

Authorized Signature / Issue Date
Thomas Mossbruger / 09 August 2024

For questions, contact: Lillian Frank
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