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CERTIFICATE OF LIABILITY INSURANCE

OPID:
DATE (MMIDDIYYYY)

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

CONTAGT

PRODUCER Name: Insurance Agent Name
Insurance Agency Name %ﬁm_lxggm Phone Number [ @& no: _ Agent Fax
Address fobess: Agent Email Address
INSURER(S) AFFORDING COVERAGE __NAICH
msurerA: AM Best Rating of A- or Better
INSURED wsurerB: AM Best Rating of A- or Better
Vaitser S wsurer ¢ : AM Best Rating of A- or Better
Adiitegs msurern: AM Best Rating of A- or Better
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

E TYPE OF INSURANCE INSD POLICY NUMBER m W LIMITS
A e X |X |Policy # MM/DD/YY | MMIDDIYY [GAAGE TORERTED . 1:009,000
"DAMAGE TORENTED
iCLA!MSMADE OCCUR ey | PREMISES (Ea occurence) | $ 100,000
e MED EXP {Anyoneperson) | 5 10,000
.. PERSONAL & ADVINGURY | s 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER. GENERALAGGREGATE _ |s 2,000,000
| Jeouey [X] 8% [ iec PRODUCTS - COMPIOP AGG | s 2,000,000
OTHER: " s
OMBINED SINGLE LIMIT
g X |X |Policy# MM/DDIYY |MM/DD/YY | (E ccidenty $_1,000.000
X | any AuTo BODILY INJURY (Per persan) | $
Ll ARSEN [ ] ﬁg‘g"i‘; BODILY INJURY (Per aceident)| §
| X_| HIRED AUTOS AGTos N {Per accident) 3
$
o | joemmanatan 1K Lucoon Policy # MM/DD/YY |MM/DD/YY | EACH OCCURRENGE s 1.000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 1,000,000
oep | X | rerenmons s -
WORKERS COMPENSA' 2
D |AND ENPLOYERS LiASILITY em || x | Policy# mmoDry | mmroDrvy | X [SPArre || &8
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT s 500,000
OFFICERIMEMBER EXCLUDED? [N]inra
gmmmanm E.L DISEASE - A EMPLOYEE 5 500,000
SCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT |s 500,000
{DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may bs attached if more space Is required)

[

m Deer Island HOA of Killarney is granted additional insured status by the General Liability policy on a primary and non-contributory basis
ith regard to the ongoing and completed operations of the named insured when required by written contract or agreement.

1

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Homeowner Name THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Address ACCORDANCE WITH THE POLICY PROVISIONS.
csz AUTHORIZED REPRESENTATIVE
AGENT SIGNATURE
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