N,
ACORD CERTIFICATE OF LIABILITY INSURANCE | S irismo0s

PRGDUCER
Insurance Agent/Broker - Name & Address

INSURED
Named Insured & Address

THIS CERTIFICATION 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 AFFORDED BY THE POLICIES BELOW,

INSURERS AFFORDING COVERAGE NAIC ¥
INSURER A: Insurance Carrier Name

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR 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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR|ADDY POLICY EFFECTIVE | POLICY EXPIRATION
LTR |Nsn'5 TYPE OF INSURANCE POLICY HUMBER DATE (MM/DD(YY) | DATE (MM/DDIYY) LIMITS
GEMERAL LIABILITY . EACH OCCURRENGE $ 1,000,000
A Policy No. ABC 0i/18/2008 01/18/2009 = TOR};(EN'I'EJ
X | COMMERCIAL GENERAL LIABIITY pRD: EEEMﬂSES {Ea occurence) 5 1,000,000
CLAIMS MADE OCCUR MED EXP (Any ane person)  { § 5,000
PERSCNAL & ADV INJURY s 1,000,000
GENERAL AGGREGATE s 1.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000,000
POLICY 'J:ECQ-I' ! LOC 5
|_AUTONOBILE LIABILITY COMBINED SINGLELIMIT |
ANY AUTO {Ea accden)
ALL OWNED AUTOS BOOILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTCS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTQ ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | S
AUTO ONLY: AGG | s
EXCESSMUMBRELLA LIABILITY EACH OCCURRENCE 5
OCCUR D CLAIMS MADE AGGREGATE H
H
DEDUCTIBLE 5
RETENTION & 5
WC STATU- -
WORKERS COMPENSATION AND . 01/18/2008 01/18/2009 X ) ToRY |.|r.u"';s i | ogg
A | EmPLOYERS' LIABILITY Policy No, ABC L Encn " J00.000
ANY PROPRIETOR/PARTNEREXECUTIVE ACGIDENT i :
OFFICERMEMBER EXCLUDED? EL DISEASE- EAEMPLOYEE $ 100,000
It yas, describa undar
SPECIAL PROVISIONS below EL DISEASE - POLICY LIMT ! s 500,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES f EXCLUS|ONS ADDED BY ENDORSEMENT [ SPECIAL PROVISIONS

Certificate holder is hereby named Additional Insured.

CERTIFICATE HOLDER

CANCELLATION

Certificate holder Name & Address

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _ 20 pavs WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO QBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

|
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