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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
11/5/2009

FRODUCER AGENCY PHCONE #
AGENCY NAME

ADDRESSS

City, State Zip Code

THIS CERTIFICATE IS 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.

INSURERS AFFORDING COVERAGE NAIC #
INSURED nsurera: @ Rated Ins. Company
Production Company Name INSURER B:
Address INSURER GC: a
City, State, Zip Code INSURER D:
Phone {f INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS CQRSUGCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

POLICY EXPIRATION

IE‘?& 'AN%E'IB TYPE OF INSURANCE POLICY NUMBER ggr"é%ﬁ%ﬁﬁ?ﬁ} DATE [MM/DD/YYYY] LIMITS
GENERAL LIABILITY ) EACH DCCURRENCE 5 1,000,000
| X | commeRciaL GENERAL LIABILITY EREIG%EE-SF?EgEOhguEﬂPEHCE) $ 300,000
A icl.mms MADE @ OCCUR Policy # 7/8/2009 7/8/2010 MED EXP (Any one parsan) | § 10,000
P PERSONAL & ADVINJURY | 8 1,000,000
- GENERAL AGGREGATE ] 2,000,000
" | BEN'L AGGREGATE LIMiT AFPLIES PER; PRODUCTS - COMP/OP AGS | § 2,000,000
X poucy] 1B [ Jioc
AXUTC;:ZTL;:;'AB"-W" {.E%N;Egﬁgnsmem UMt g 1,000,000
A | | AL OWNED AUTOS Poliey # 7/8/2009 7/8/2010 BODILY INJURY s
SCHEDULED ALTOS {Par person)
' X} HIRED AUTOS i ST s
| X | NON-OWNED AUTOS [ {Par accidenl)
A {Per accdent o 5
| GARAGE LIABILITY JeALY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACG | 8
AUTO ONLY: acG | 5
EXCESS J UMBRELLA LIABILITY EACH OCCURRENCE 5
QCCUR CLAIMS MADE AGCGREGATE 5
_______ 5
DEDUCTIBLE 5
RETENTION . 3 5
AND ENPLOVERS: LIABILITY o e tnts || R
ANY PROPRIETORIPARTNERIEXECUTIVE E.L EACH ACGIDENT §
OFFICER/MEMBER EXGLUDED? I:l
{Mandatory In NH) ‘EL, DISEASE - EA EMPLOYER §
gggﬁ.i‘{ssﬁg\ﬂg?gﬁs bielaw E.L. DISEASE - FOLICY LIMIT | §
A |OTMERMisc. Owned & Rented policy # 7/8/20009 7/8/2010 LIMIT $350,000
Equipment, Including DEDUCTIBLE $1,000
Trailers R, EPECTRY FOEM

elaims arising sut of the negligence of the Named Insured.
rented/leased equipment..

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES | EXCLUSIONS ADDED E ¢ ENDORSEMENT / SPECIAL PROVISIONS
Certificate holder is included as Additional Insured for General Liability and Auto

Liability but only as respects to
Certificate holder is named as Loss Payee as respects

CERTIFICATE HOLDER

CANCELLATION

. NAME & ADDRESS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REFRESENTATIVES.

R Sulzinger/MARGAR

AUTHORIZED REPRESENTATIVE
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