DATE (MM/DD/YYYY)

Ascg;”)' CERTIFICATE OF LIABILITY INSURANCE 10106/2020

RTIFICATE HOLDER. THIS

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTSOL\JIFég:JEHi fFEORDED S B POLIES

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE C B AP SURER(S), AUTHORIZED
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN TH

REPRESENTATIVE OR PRODL}CER, AND THE CERTIFICATE HOLDER.

Sl il 2t - TR N IS WAIVED, subject to
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIO

i i not confer rights to the
e oilone of the policy, certain policies may require an endorsement. A statement on this certificate does
certificate holder in lieu of such endorsement(s).

ST ATLASOVENEZ. e
ATILA INSURANCE AGENCY LLC (Ao, £x). 856-249-8384 (AC, Noj:
e atilainsurance@gmail.com : ‘ e
4000 RT 130N, STE 19 A INSURER(S) AFFORDING COVERAGE 314';:)
| DELRAN NJ 08075 : iNsurer A: NorGuard Insurance Company B SR s A ST
INSURED ' E A e NG e Insurance Company 314
NGM PAINTING & WALL COVERING LLC msurerc ; Progressive. Commercial 11851
INSURERD: SER G e E
630 FREEDOM BUS CTR DR STE 300 INBURER €2 s !
KNG OF PRUSSA. PA 19406 . T, O e e B S
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POL

/=S OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIR DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERT
EXCLUSIONS AND CONDITIONS OF §
g USIONS AND CON

N T | R TPy ki
TYPE OF INSURANCE _ﬁsm POLICY NUMBER
GENERAL LIABILITY

G Feeee s
EACH OCCURRENGE s 1.000.000
X | coMMERCIAL GENERAL LIABILITY VQSEQEEQ?E';%&@, Peodes 50,000
L | etamsmnoe | X] occur MED EXP (Any one person) |5 5.000
A HLG e ¢ e NGBP118044 | 117/12020 | 1/17/2021 PERSONAL & ADV INJURY | § 1,000,000
s AR : i | GENERAL AGGREGATE s 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER [ PRODUCTS - COMP/OP AGG | s 2,000,000
X povicy | e Loc S
| AUTOMOBILE LIABILITY ! | (o aeNED SINGLE LT — s 1,000,000
| X | any auto il 1 | BODILY INJURY (Per person) | § i
c A D PillaGHEDRLED 01667094-0 01/15/2020 | 01/15/2021 | BODILY NJURY (Par accident) | §
I lbREDiauTOS | || NONOWNED ' \ [P ey DAMAGE Is
z (5] : : % s
r_;j UMBRELLA LiAB loccur | il EACHOCCURRENCE |g
EXCESS LIAB Cl A|p,15,r,!5[)};( i { _AGGREGATE T z o
i DEDT- RETENTION $ e | o) 2 S s i 1
WORKERS COMPENSATION ‘ |F | 3 | WC STATU- QT o e
AND EMPLOYERS' LIABILITY YIN ' F—LTORYLIMITS. | ER | e o |
A | OR LM EIONPARTNEREXECUTIVE I::]i NIA NGWC 128343 | 11712020 | 111772021 |EL EACH ACCIDENT s 1,000,000
!.""‘f’m m ‘ ‘ . | | EL DiSEAsE E-EAEMPLOYEES 1,000,000
oggscmpnon OF OPERATIONS below ‘ i | EL DISEASE - POLICY LMIT | § 1,000,000
{

| | | | |
J | |

| !

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER
_CERTIFICATE

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ATILA SOYLEMEZ N '\J ﬁ e, &,QJ_» e
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