
CERTIFICATE OF INSURANCE J ISSUE DATE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THISCERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONRACT BETWEEN THE ISSUING INSURER(S), AUThORIZED REPRESENTATIVEOR PRODIJDER. AND THE CERTIFICATE HOLDER. 

IMPORTANT: IF ThE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED, ThE POLLCY(IES) MUST BE ENDORSED. IF SUBROGATION IS WAIVED,SUBJECT TO THE TERMS AND CONDITIONS OF THE POLICY. CERTAIN POLICIES MAY REQUIRE AN ENDORSEMENT. A STATEMENT ON ThISCERTIFICATE DOES NOT CONFER RIGHTS TO T1..CERTIFICATE HOLDER IN LIEU OF SUCH ENDORSEMENT(S).
PRODUCER INSURER(S) AFFORDING COVERAGE
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INSURER A:
 

INSURER B:
 

INSURED INSURER C: 

INSURER D: 

INSURER E:
 
COVERAGES
 

THIS IS TO CERTIFY TI-tAT THE POLICIES OF INSURANCE LISTED BELOW HAVE ciw TOOULJ iv rn
 NAMED ABOVE FOR ThEPOLICY PERIOD INDICATED. NOTWiTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTHRESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY ThE POLICIES DESCRIBEDHEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BYPAID CLAIMS. 
INSR TYPE OF POLICY POLICY POUCY
LTR INSURANCE NUMBER LIMITS
EFFECTIVE DATE EXPIRATION DATE

A GENERAL LIABILITY
 GENERAL AGGREGATE 

PROCUCTS-COMiOP AGG. 

PERSONAL & ADV. INJURY 

EACH OCCURRENCE 

DAMAGE PREM REI4TED TO YOU 

MED EXPENSE (Any on. p.rson) 

B PERSONAL LIABILITY COMBINDED SINGLE UMIT 

MEDICAL PAYMENTS TO OTHERS 

ë- EXCESS UABIUTh’ EACH OCCURRENCE 

AGGREGATE
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PROPERTY BUILDING 

CONTENrs 

LOSS OF USE 

DESCRIPTION OF OPERATIONS I SPECIALTY ITEMI, 

CERTIFICATE HOLDER SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEDBEFORE THE EXPIRATION DATE THEREOF, NOTiCE WILl. BE OELERED INCCORDANCE WITH THE POLICY PROViSIONS. 

UTHORIZED SIGNAVJRE 


