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CERTIFIGATE OF LIABILITY INSURANCE

T}ATE {i'IIDryYYYY'
09126t2014

THIS CERTIFICATE IS ISSUED AS A IiATTER OF INTQRMATIOT.I O}ILY AND CONFERS ilO RIGHTS UPOT.I THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES HOT AFFIRTIIIATIVELY OR NEGATIVELY AISEHD, EXTEI{D OR ALTER THE COVERAGE AFFORT}ED BY THE POLICIES
BELOW' THI$ CERTIFICATE OF IN$URANCE DOES HOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{s), AUTHORIZED
REPRESENTATIVE OR PRODUCER, ANB T}IE CERNFICATE HOLDEE.

lltPORTAl{T: lf the certificab tolder is art ADtrmOXAL ,NSURED, t}rc policy{ies} must be endorsed- lf SUBROGATION lS WAIVED, subiect to
the terms and condtions of the po,licy, c€rtain policies may require an endorsemer*. A statement on this certificate does not co]rfur rights to the
certificate holder in lieu of such endorsemenHsl.
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All rights reservdd.

COVERAGES CERTIFTCATE NUTBER:
THIS IS TO CER'TIFY TI.IAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED t.l,AMED ABOVE FOR THE POLICY PERIOO
INDICATED. NOTWTHSTANDING A}ry REQUIREME}.IT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WT}i RESPECT TO IA'}IICH TH'S
GERTIFICATE I'TAY BE ISSUED OR fuTAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONSAND CONDMONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE EEEN REDUCEO BY PAID CLATMS.
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TYPE OF Ii{SURAilCE ! wcn I qnm : POLICY I{UT.BER I II}DaIYYYYI i flI,DD,YYy.Y} ; UMTTS
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s 250.000
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EACHOCCURRENCE s 2,000,o00
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f yss, dscdbs unde,
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t
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IIGSCftIPIO}{ OFOPERAIIOT{S} LOCATIOilS TVEHICLES (A@RO r0r, A{dgond Rmdt6 ScrE{ture, Gybe au.{fted ltffiespa*'6 rcqq}ed)

For lnsurance Purposes.

SHOI'LD ANY OF THE ABOVE DESCRIBEE POUCIES BE CAIrcEU-EB BEFORE
THE EXPIRATIOf{ OATE THEREOF, NOIICE WLL BE DEUVERED IN
ACcIROAI{CE USTH THE FOLICY PROVISIoI{$,
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