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Certificate of Insurance

Certificate Holder Insured Agent
AXXXXKX XXXXK> SHKXKXKKKX XXKKX> E3.9.9.0.0.0.9.9.¢0.¢ ¢4
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This document certifies that insurance policies identified below have been issued by the designated insurer to the
insured named above for the period(s) indicated. This Certificate is issued for information purposes only. It confers no
rights upon the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies
listed below. The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations,
endorsements, and conditions of these policies.

Policy Effective Date: <XXX X, XXXX> Policy Expiration Date: <XXX X, XXXX>
Insurance coverage(s) Limits
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If a policy described above is cancelled mid-term, notice will be delivered in accordance with that policy's provisions.
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