Client#: 507168 . MAXWEMARA
DATE (MMIDDIYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 0172512011

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. if SUBROGATION 1S WAIVED, subject to
the terms and condltions of the policy, cerfain policies may require an endorsement. A statement on this certificate does not confer rights to the

certiffcate holder in lieu of such endorsement(s).

PRODUCER LonLaeT
PHONE FAX
(AJC, No, Ext): (AJC, Noj:
E-MAIL
ADDRESS:
| PRODUGER
CUSTOMER [D #;
INSURER(S) AFFORDING COVERAGE NAIC#
INSURED INsURER A: INsurance Company Name
ABC Vendor nsurer g : Insurance Company Name
123 Main Street ‘ INsurer ¢ : Insurance Company Name
Anywhere, USA Insurer o: INsurance Company Name
mesurer £ ; Insurance Company Name
INSURER F :
COVERAGES CERTIFICATE NUMBER: ’ REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 8EEN 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 TQO WHICH THIS
CERTIFICATE MAY BE {SSUED 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.

TNER ADDL BUBR TBOLIGY EFF. |POLIGY EXP
L TR TYPE OF INSURANCE NSR_WVD POLICY NUMBER (MMIDDIYYYY) [(MMIDDNYYY) LIMITS
A | GENERAL LIABILITY X | X000 DOXCROCRXX | XXX | EAGH OCCURRENCE $1,000,000
| DAMAGE TO RENTED
X| COMMERCIAL GENERAL LIABILITY PREMISES {Ea oceurrancey | $100,000

MED EXP (Any ohe person) | $10,000

] CLAIMS-MADE OCCUR

PERSONAL & ADVINJURY | 51,000,000

| X| Contractual Liab

GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - compior aca | §1,000,000

[ eowev [ 17B% [ e ) . $

A | AUTOMORBILE LiABILITY SOOOOOOCX DOXXKIXK | XXIKXIXK | COMBINED SINGLELIMIT |
89 - (Ea acdident) 1,000,000
|_AfANY AUTO . BODILY INJURY (Perparson) | §

ALL OWNED AUTOS BODILY INJURY {Per accident) | $
SCHEDULED AUTOS FROPERTY DAMAGE S
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
$
B | x|umerertaviag | X | occur. FOOCOOXXXX DOXXXIKX | XXX | EACH OCGURRENGE 52,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 52,000,000
DEOUCTIBLE $
RETENTION _§ s
WORKERS GOMPENSATION XOOO00K BOCXHIXK | XOUXOXXK WO STATU- oTHe|
C | AND EMPLOYERS® LIABILITY YIN XX XX G I£%
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACGIDENT $500,000
OFFICERMEMBER EXCLUDED? A
{Mandatery in NH) E.L. DISEASE - EA EMpLOYEE| $500,000
If yas, describe undar
DESCRIPTION OF OPERATIONS below EL. DISEASE - PoLIcY LiMiT | $500,000
D |D&O Liahility HOOOOKKX X DOXIXXDOC (XXX | $1,000,000/$1,000,000
E |Empl Dishonesty ) FOOUKXXKXAX POCOOKDOK [ XXX ) $25,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (Attach ACORD 101, Addltional Remarks Schedule, If more space Is raquired)
As respects Automobile Liability - Volunteers as Additlonal insureds.

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

I
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