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LIABILITY INSURANCE 
On Your Side -

DATE: 

PRODUCER: INSURED: 

THIS CERTIFICATE IS ISSUED AS A MAETER 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. 

COMPANIES AFFORDING COVERAGE
 
COMPANY A:
 

COVERAGES 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORTHE POLICY PERIOD INDICATED, NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHERDOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BYTHE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITSSHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE POLICY EXPIRATION
DATE (MMIDD/YY) DATE (MM/DDIYY) LIMITS


AUTOMOBILE LIABILITY
 
COMBINED SINGLE LIMIT
 $U SCHEDULED AUTOS 

ci HIRED AUTOS BODILY INJURY IPer person) $

NON-OWNED AUTOS
 

ci PROPERTY DAMAGE $ 

DESCRIPTION OF OPERATIONS)LOCATIONSIVEHICLES/SPECIAL ITEMS 

CERTIFICATE HOLDER CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE
CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICEWILL BE DELIVERED IN ACCORDANCE WITH THE POLICY
PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

PLEASE SUBMIT A COMPLETED COPY OF THIS FORM TO COMMERCIAL UNDERWRITING BY FAXING IT TO 866-491-5066. 
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