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“Amica

Lincoln, Rhode Island

Certificate of Insurance

This is to certify that Amica has issued to:

Name of Insured

Address

a policy of personal liability insurance which provides, subject to the provisions, conditions and limitations
contained therein, and during its effective period:

COVERAGE

Personal Liability $

Policy No. Effective Date Expiration Date

This document is issued as a matter of information only and confers no rights upon the document holder. This
Certificate of Insurance does not amend, extend, or alter the coverage, terms, exclusions, conditions, or other
provisions afforded by the policies referenced herein.

Dated

@t i Connon—

Authorized Representative

TEXAS DEPT. OF INSURANCE
AUSTIN, TEXAS
APPROVED

FEB 13 2013

PU 00 86 01 12





