
Mercer Consumer, a service of 
Mercer Health & Benefits Administration LLC 
P.O. Box 14576
Des Moines, IA 50306-3576
Phone 800-765-9408 Fax 515-365-3043

07/13/2015

Client Name   
12 Main Street 
Des Moines, IA 50312

________ 
________ 

Dear (pull name from Salutation):

I am pleased to enclose your insurance policy through Liberty Insurance Underwriters, Inc. Please 
review your policy and endorsements carefully and keep with your important papers. 

Please note the important information below:

Address or Mid-Term Changes: Please send any change of address or request for mid-term change
to the following address to assure timely receipt of future notices. Please note that any request for a
mid-term change to your coverage must be approved by underwriters. 

Mercer Consumer, a service of
Mercer Health & Benefits Administration LLC
P. O. Box 14576 
Des Moines, IA 50306-3576 
Phone: 800-686-1172
Fax: 515-365-3043

If you have any questions or did not receive the policy form and would like to request a copy, please 
contact our office Monday through Friday from 7:30 a.m. to 5:00 pm. (CT ). Thank you for the 
opportunity to serve your insurance needs. 

Sincerely,

Michael J. Ross
Partner
Mercer Health & Benefits Administration LLC

Enclosure 

____

Mercer Consumer, a service of
Mercer Health & Benefits Administration LLC
P.O. Box 850179
Minneapolis, MN 55485-0179
Phone: 800-503-9230 Fax:515-365-3043

08/15/2022

Tracina R Cozza
2932 Woodruff Drive Southeast
Smyrna, GA 30080

Dear Tracina R Cozza:

Mercer Consumer, a service of
Mercer Health & Benefits Administration LLC
P.O. Box 850179
Minneapolis MN 55485-0179
Phone: 800-503-9230
Fax:515-365-3043

Anthony A. Baldus
Principal
Mercer Health & Benefits Administration LLC

Enclosure



RECEIPT OF PAYMENT

Date:

Named Insured:
Policy Number:
Effective Date:

Amount Due: * $

Status: Paid in Full

*Please be advised that the receipt of payment does not include payments for changes made to the
policy after the initial policy issuance.

Mercer Consumer, a service of
Mercer Health & Benefits Administration LLC
P.O. Box 850179
Minneapolis, MN 55485-0179
800-503-9230 Fax 515-365-3043

Tracina R Cozza
EDU-136349001
08/22/2022

75.00



NOTICE 

CLAIM REPORTING INSTRUCTIONS

In the event you receive notice of a Claim, Suit, Incident or Occurren ce, you must provide 
written notice to Liberty Insurance Underwriters Inc. (LIUI). A claim must be reported to LIUI
for assignment to a Claims Professional. Please follow the instructions below: 

Please send written notice to: 

MercerClaims@libertyiu.com 

OR 

Liberty International Underwriters
Attn: Mercer Claims
55 Water Street 23rd Floor 
New York, NY 10041

If you would like to speak with someone regarding your Claim, Suit, Incident or Occurrence, 
please contact: 
1-855-511-8097

Terms in bold face are defined by your policy. Please refer to your policy for relevant definitions 
and reporting obligations.   

Liberty International Underwriters
Attn: Mercer Claims
55 Water Street 23rd Floor
New York, NY 10041

1-855-511-8097



LIBERTY INSURANCE UNDERWRITERS INC. 

EDUCATORS PROFESSIONAL LIABILITY 
CLAIMS-MADE POLICY 

NewEDU-136349001

Tracina R Cozza 

2932 Woodruff Drive Southeast 
Smyrna, GA 30080

08/22/2022 08/22/2023

$500,000 $500,000

Premium: $75.00

Total Premium: $75.00

EDU 2006 (11/09),     EDU 8004 (11/09)

EDU-9000-GA (11/09), OFAC (08/09),
IL-8307 (01/14) EDU 2061 (10/14)

Mercer Consumer, a service of
Mercer Health & Benefits Administration LLC
P.O. Box 850179
Minneapolis, MN 55485-0179



ISSUE DATE

PRODUCER THIS MEMORANDUM IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHT UPON THE MEMORANDUM HOLDER. THIS
MEMORANDUM DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW

COMPANY AFFORDING COVERAGE
COMPANY

LETTER A

INSURED

REFLECTS COVERAGE IN EFFECT ON ABOVE “ ISSUE DATE”

THIS IS TO CERTIFY THAT THE CERTIFICATE LISTED BELOW HAS 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 MEMORANDUM
MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE CERTIFICATE DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND
CONDITIONS OF SUCH CERTIFICATE. THE LIMITS SHOWN BELOW MAY HAVE BEEN REDUCTED BY PAID CLAIMS.
THE MEMORANDUM OF INSURANCE AND VERIFICATION OF PAYMENT ARE YOUR EVIDENCE OF COVERAGE. NO COVERAGE IS AFFORDED UNLESS THE
PREMIUM IS SUCCESSFULLY PAID IN FULL.

CO
LTR

TYPE OF INSURANCE CERTIFICATE NUMBER EFFECTIVE
DATE (MM/DD/YY)

EXPIRATION
DATE (MM/DD/YY)

GENERAL LIABILITY

OCCR.

GENERAL AGGREGATE $

PRODUCTS-COMP/OPS AGGREGATE $

PERSONAL & ADVERTISING INJURY $

EACH OCCURANCE $

FIRE DAMAGE (ANY ONE FIRE) $

MEDICAL EXPENSE (ANY ONE PERSON) $

AUTOMOBILE LIABILITY

NON-OWNED AUTOS

COMBINED
SINGLE
LIMIT

$

BODILY
INJURY
(Per Person)

$

BODILY
INJURY
(Per Accident)

$

PROPERTY
DAMAGE $

ACTUAL LIMITS BELOW

A PROFESSIONAL
LIABILITY

DESCRIPTION OF OPERATIONS/LOCATIONS/COVERED PERSONS/SPECIAL ITEMS: EVIDENCE OF INSURANCE
Retroactive Date:
MEMORANDUM HOLDER SHOULD THE ABOVE DESCRIBED CERTIFICATE BE CANCELLED

BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING
COMPANY WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE
TO THE MEMORANDUM HOLDER NAMED TO THE LEFT, BUT
FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION
OR LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS TO
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

08/15/2022

Mercer Consumer, a service of
Mercer Health & Benefits Administration LLC
P.O. Box 850179
Minneapolis, MN 55485-0179

LIU International Underwriters

Tracina R Cozza
2932 Woodruff Drive Southeast
Smyrna, GA 30080

EDU-136349001 08/22/2022 08/22/2023 $500,000  / INCIDENT
$500,000  / AGGREGATE

08/22/2022

Tracina R Cozza
2932 Woodruff Drive Southeast
Smyrna, GA 30080

CUSTOMER NUMBER: 3160124



















PRESIDENT

Christopher L. Peirce

VICE PRESIDENT and SECRETARY

Mark C. Touhey



LIBERTY INSURANCE UNDERWRITERS INC. 
(

ENDORSEMENT NO.

PRIOR ACTS EXTENSION ENDORSEMENT 

Tracina R Cozza 

EDU-136349001

08/22/2022

08/22/2022



LIBERTY INSURANCE UNDERWRITERS INC. 





08/22/2022

EDU-136349001

Tracina R Cozza



LIBERTY INSURANCE UNDERWRITERS INC. 
(

ENDORSEMENT NO

08/22/2022

EDU-136349001

Tracina R Cozza 



LIBERTY INSURANCE UNDERWRITERS INC. 
(

ENDORSEMENT NO.

________________________________________________________________________________ 

EXPANSION ENDORSEMENT  - DEFINITION OF PROFESSIONAL SERVICE 

I. In consideration of the premium paid, it is hereby agreed and understood that "Educational Institution" of part 
VII., DEFINITIONS, of the above referenced policy number is hereby deleted in its entirety and replaced with the
following:

"Educational Institution" means a  school district,  college  or university,  state  department of education or 
other institution or facility at which the Insured’s primary purpose is the instruction of students.

II. In consideration of the premium paid, it is  hereby agreed and understood that "Professional Services" of part 
VII., DEFINITIONS, of the above referenced policy number is hereby deleted in its entirety and replaced with the 
following:

"Professional Services" means the activities of the Insured in the course of his or her professional duties as a 
teacher, faculty member (including department or division chairman), librarian, research scholar, colleague, or 
member of an instructional staff, who is an employee or independent contractor of an Educational Institution, and 
includes activities of the member in connection with the dismissal, suspension, disciplinary sanction or layoff of a 
tenured or non-tenured faculty member prior to the expiration of a term appointment; the non-reappointment of a 
probationary faculty member; or, in connection with judgments, relating to the salary, promotion, rank, leaves of
absence, work assignments, resignation or other professional rights, duties and responsibilities of fellow employees of
the employing institution; or any acts or omissions of any Insured or any other person for whose acts the Insured is 
legally liable subject to the exclusions of this policy; or acts or omissions of any Insured in connection with work
performed for a disciplinary society or education association in furtherance of his or her professional responsibilities. 
Professional Services shall also include activities of the Insured: (a) as a self-employed educational consultant or 
tutor; and (b) in the publication of research papers or similar materials, but only if pecuniary compensation is not 
received by the Insured or any other party for such activities. Professional Services also includes any act, error, or 
omission by an Insured in his or her capacity as an employee of an Educational Institution if same results in an
allegation of:

1.  false arrest, wrongful detention, or imprisonment, or malicious prosecution;
2.  wrongful entry or eviction, or other invasion of the right of private occupancy; or
3. libel or slander, including, but not limited to allegation of any publication, dissemination, or utterance       

constituting the offenses of libel, defamation, disparagement, or utterances in the course of or related to  
advertising, broadcasting, or telecasting activities conducted by or on behalf of the Named Insured.

Tracina R Cozza
EDU-136349001
August 22, 2022




