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ACORD CERTIFICATE OF LIABILITY INSURANCE e

THES. CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION DMLY AND COMFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES MOT AFFIRMATIVELY OR MEGATIVELY AMENWD, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT COMSTITUTE A COMTRACT BETWEEN THE ISEUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: IF the certiflcate holdor |s an ADDITIONAL INSURED, the policyiles) muat have ADDITIONAL INSURED provisions or ba sndorsed.
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COVERAGES __  CERTFICATENUMBER:  REWSION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICES OF INEURAKNCE USTED BELOW HAVE EEEN ISSULD TO THE INSURE D RAMED ABOVE FOR THE POLICY PERICD

HOICATED.  MOTWATHSTANDING ANY REGUIREMENT. TLEM OR CONDIMION OF ANY COMTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
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POLICIES LIMTS SHOWH WE BEEN AEDUCED BY FAKD CLAMS.
o TYPE CF wEmLuCE NN evevewnen | ZEGEYG | AOMEXSSL] s |
A | X | COMMESDAL GEMERAL LISEILITY | EacnesoummERCE 1,000,000
| e [ oezun MLV EPACO0503 12T | 1 zen | RS TGmnED 1da.ooe
S o | MEDERF P prapessel |3 Excluted;
- S PEREOML EATVIURT | 8 1,000,500
(GE R WFGREGATE LT APPLIS PFR | GENERAL AGGREGATE |0 2,000,
Pcu:f|.'ﬂi'f‘f |_|-.uc PROTUCTS - COMPMOF Acd | 3 2,008,
YEHER: 15 =
| ATCRMORILE LA LITY | e Lt ],
|| A auFD QUMY INUNY Parpengn (B
- i _ | e il guosent |1
o [ oG v
3
Al | uvossis e X | eecup | EACH OCCUARENCE 40,000,808
X | eachsse i CLAIS A BE {MELVIEUL10378S LER T LR T o ——— : 10,000,000
BED | X |m='|=u'r%£_ 5
e | eoiome
Irygh, Bt ek BL OGEASE.EAEMPOVERS
_ITBEERIT ik o C0ER Ty g e EROEEMSE.POCeLmT | |
i S B
r H!m:rwﬂt rmtﬂlmwmm.mmlm-qnm-“wmw
Bodily Injury Liability kg gl $90,000
Farmonal snd Advartisiting Injury Liskikty Deductibie of §40,000
30 days notice of cancelation ppies Bicept for 10 days balice far norspayment of premium
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SHOULD ANY OF THE ABOVE DESGRIBED POLIGIES BE CAMCELLED REFORE
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