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| CERTIFICATE OF INSURANCE [1SSUE DATE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE 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 REPRESENTATIVE
OR PRODUDER, AND THE CERTIFICATE HOLEER.

F SUBROGATION IS WAIVED,

HOLDER 1S AN ADDITIONAL INSURED, THE POLICY(IES) MUST BE ENDORSED. |

IMPORTANT: IF THE CERTIFICATE

SUBJECT TO THE TERMS AND CONDITIONS OF THE POLICY, CERTAIN POLICIES MAY REQUIRE AN ENDORSEMENT. A STATEMENT ON THIS
CERTIFICATE DOES NOT CONFER RIGHTS TO ECERTIFICATE HOLDER IN LIEU OF SUCH ENDORSEMENT(S).
PRODUCER NSURF INSURER(S) AFFORDING COVERAGE
EXAS DEP} '\g‘—ﬁ)ﬂ\s : INSURER  A: |
T AUST: SV ED -
' INSURER  B:
INSURED Ut INSURER  C:
INSURER
INSURER  E:
COVERAGES

RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED
HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY
PAID CLAIMS, .
_|INSR TYPE OF POLICY POLICY POLICY LIMITS
LTR INSURANGE NUMBER EFFECTIVE DATE | EXPIRATION DATE
A IGENERAL LIABILITY GENERAL AGGREGATE
PRODUCTS-COMIOP AGG.
PERSONAL & AGV. INJURY
EACH OCCURRENCE
DAMAGE PREM RENTED 70 YOU
MED EXPENSE (Any one person)
B loersomaL uasiLTY COMBINDED SINGLE LIMIT
MEDICAL PAYMENTS TO OTHERS
C  [EXCESSLIABILITY EACH OCCURRENCE
AGGREGATE
D
€ leroperry BUILDING
CONTENTS
LOSS OF USE
DESCRIPTION OF OPERATIONS / SPECIALTY ITEMS
‘CERTIFICATE HOLDER SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED

BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

CCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED SIGNATURE




