ACORD

™

CERTIFICATE OF LIA

LITY INSURANCE

DATE (MMIDDIYYYY)
03/24/2008

PRODUCER

Insurance Agency
123 Main Street
Anytown, MO

FAX

THIS CERTIFICATE IS ISSU
ONLY AND CONFERS NO
HOLDER, THIS CERTIFIC
ALTER THE COVERAGE

ED AS A MATTER OF INFORMATION
RIGHTS UPON THE CERTIFICATE
ATE DOES NOT AMEND, EXTEND OR
AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED

INSURERA: AM Best Rated Insurance Co.

Sample Insured Name INSURER B:
123 Elm Street INSURER C:
Anytown, MO INSURER D:
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED
ANY REQUIREMENT, TERM OR COND
MAY PERTAIN, THE INSURANCE AFFO

BELOW HAVE BEEN ISSUED TO TH
TION OF ANY CONTRACT OR OTHE
RDED BY THE POLICIES DES

RDO

E INSURED NAMED ABOVE FOR THE P
CRIBED HEREIN IS SUBJECT

OLICY PERIOD INDICATED. NOTWITHSTANDING
PECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
TOALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

CUMENT WITH RES

If policy number, effective dates, and
coverages limits are not shown here, there is
no coverage for General Liability.

POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .
INSRIADDL TYPE OF INSURANCE POLICY NUMBER PO ESTYE | PaLicy (RTRATION LMITS
| GENERAL LIABILITY 1123456789| 01/01/2008 01/01/2009,| EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY PRMACEIORENTED s 300,000
1 CLAIMS MADE OCGUR MED EXP (Any one person) | § 10,000
A PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE 5 2,000,000
[ GENL AGGREGATE LINIT APPLIES PER: PRODUCTS - COMPIOP AGG |s_,| 2,000, 000
—_] POLICY m JPER&' l—] Loc —
| AUTOMOBILE LIABILITY 123456789 01/01/2008 | 01,/01/2009 —eomNGLE LIMIT s
X | ANy auto Ea accident) 1,000,000
|| ALLownep auTos / BODILY INJURY .
A || SCHEDULED AUTOS Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS [Per acoideny
- roEmpe |
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
: ANY AUTO OTHER THAN EAACC| S
AUTO ONLY: AGE | 5
EXCESS/UMBRELLA LIABILITY 123456789| 01/01/2008 01/01/2009 | rAcH 0ccURRENCE s 2,000,000
E OCCUR [:J CLAIMS MADE AGGREGATE s 2,000,000
A S
DEDUCTIBLE s
q RETENTION S S
WORKERS COMPENSATION AND 123456789 01/01/2008 01/01/2009| X l T‘%’SYSIM#"S o
A Et’fs ﬁ&i?e#?iﬁ%nwmmcunv:s \ EL. EACH ACGIDENT s 1,000,000
OFFICER/IMEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEH § 1,000,000
et el boiow N\ EL DISEASE-PoLIcY LMIT | s f] 1,000,000
OTHER / L
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS proh'c_v numbcr, cffective datces, and

coverage limits are not shown here, there
is no coverage for Workers Compensation,

CERTIFICATE HOLDER

CANCELLATION

Your Name Here

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
30 pavs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

Insurance Agent

ACORD 25 (2001/08)
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