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PRODUCER 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 INSURER A:
INSURER B:
INSURER C:
INSURER D:
| INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR JADD'L POLICY EFFECTIVE | POLICY EXPIRATION
LTR |NSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $
‘ CLAIMS MADE |:| OCCUR ED EXP (Any one person) $
SONAL & ADV INJURY $
ERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: ODUCTS - COMP/OP AGG | $
POLICY E’ER(?T' LOC
| AUTOMOBILELIABILITY COMBINED SINGLE LIMIT $
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
[— PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTOONLY - EAACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR |:| CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND T%%?[MLTJ'S OETS‘
EMPLOYERS' LIABILITY £ L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE —
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
SPECIAL PROVISIONS below . DISEASE - POLICY LIMIT | $

OTHER

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL P|

CERTIFICATE HOLDER

CANCELLATION

Client Name
Client Address

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




	Creation Date: 
	Producer: 
	Producer Name2: 
	Producer Street Address: 
	Producer City: 
	Producer State: 
	Producer Zip: 
	Producer_Voice#: 
	Applicant: 
	F3: 
	F4: 
	F5: 
	F6: 
	F115: 
	F130: 
	F131: 
	F132: 
	F133: 
	F134: 
	F8: 
	F9: 
	F10: 
	F12: 
	F13: 
	F14: 
	F15: 
	F116: 
	F117: 
	F118: 
	F16: 
	F17: 
	F18: 
	F22: 
	F23: 
	F24: 
	F21: 
	F19: 
	F20: 
	F7: 
	F135: 
	F26: 
	F27: 
	F28: 
	F29: 
	F30: 
	F31: 
	F32: 
	F33: 
	F34: 
	F35: 
	F36: 
	F37: 
	F38: 
	F39: 
	F40: 
	F41: 
	F25: 
	F136: 
	F43: 
	F44: 
	F45: 
	F48: 
	F49: 
	F50: 
	F51: 
	F52: 
	F53: 
	F119: 
	F120: 
	F121: 
	F122: 
	F57: 
	F58: 
	F59: 
	F60: 
	F61: 
	F62: 
	F63: 
	F124: 
	F125: 
	F126: 
	F127: 
	F42: 
	F54: 
	F137: 
	F138: 
	F64: 
	F67: 
	F68: 
	F69: 
	F70: 
	F114: 
	F71: 
	F72: 
	F73: 
	F74: 
	F75: 
	F76: 
	F77: 
	F78: 
	F79: 
	F80: 
	F81: Client Name
Client Address
	F100: 
	F82: 
	F101: 
	F102: 
	F103: 
	F123: 
	F139: 
	Import Template: 
	F509: 

Sample


Sample
	Signature: 
	-New: 
	Clear: 
	-Script: CreateFDF
	-Format: save/save.html
	-DB: FormData.fp5
	Form: _25____.pdf


