
ACORDD 
DATE (MM/DD/YY)

    CERTIFICATEE OFF LIABILITYY INSURANCE
PRODUCER THIS CERTIFICATE ISSUED AS A MATTER 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.

INSURERSS AFFORDINGG COVERAGE
INSURED INSURER A: 

INSURER B:
INSURER C:
INSURER D:
INSURER E:

COVERAGESS         
THE POLICES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH 
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.  AGGREGATE LIMITS 
SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INS
LTR TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE 

DATE (MM/DD/YY)
POLICY EXP 
DATE (MM/DD/YY) LIMITS

GENERALL LIABILITY EACH OCCURRENCE $

COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (any 1 fire) $

CLAIMS MADE    OCCUR MED EXP (any 1 person) $

_______________________ PERSONAL & ADV INJURY $

_______________________ GENERAL AGGREGATE $

GEN’L AGGREGATE LIMIT APPLIES PER: PRODUCTS – COMP/OP AGG $

POLICY  PROJECT LOC

AUTOMOBILEE LIABILITY COMBINED SINGLE LIMIT
(Ea Accident)ANY AUTO

ALL OWNED AUTOS BODILY INJURY
(per person) $

SCHEDULED AUTOS

HIRED AUTOS BODILY INJURY
(per accident) $

NON OWNED AUTOS

_________________ PROPERTY DAMAGE
(Per accident) $

_________________
GARAGEE LIABILITYY AUTO ONLY – EA ACCIDENT $

ANY AUTO OTHER THAN EA ACC $

_________________ AUTO ONLY AGG $

EXCESSS LIABILITY EACH OCCURRENCE $

OCCUR      CLAIMS MADE AGGREGATE $

$

DEDUCTIBLE $

RETENTION     $______________ $

WORKER’S CCOMPENSATIONN AND WC Statutory Limits Other
EMPLOYER’SS LIABILITY E.L. EACH ACCIDENT $

E.L. DISEASE –EA EMPLOYEE $

E.L. DISEASE –POLICY LIMIT $

.

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS:

.

CERTIFICATE HOLDER [N] ADDITIONAL INSURED; INSURER LETTER: ______ CANCELLATION

SHOULDD ANYY OFF THEE ABOVEE DESCRIBEDD POLICIESS BEE CANCELLEDD BEFOREE THEE 
EEXPIRATIONN DATEE THEREOF,, THEE ISSUINGG INSURERR WILLL ENDEAVORR TOO MAILL 
________ DAYSS WRITTENN NOTICEE TOO THEE CERTIFICATEE HOLDERR NAMEDD TOO THEE 
LLEFT,, BUTT FAILUREE TOO DOO SOO SHALLL IMPOSEE NOO OBLIGATIONN ORR LIABILITYY OFF 
ANYY KINDUPONN THEE INSURER,, ITSS AGENTSS ORR REPRESENTATIVES.

AUTHORIZEDD REPRESENTATIVE


