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THIS CERTIFICATE IS ISSUED AS A TIATTER OF ITIFORiIATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTENO OR ALTER THE COVERAGE AFFORDEO BY THE POLICIES
BELOTTV. THIS CERNFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PROOUCER, ANDTHE CERTIFICATE HOLDER.

IMPORTANT: lf the certiticate holder is an ADOITIONAL INSUREO, ths pollcy(l.s) must have ADOITIONAL INSURED provisiona or be endorsed.
lf SUBROGATION lS WAIVED, subject to the torms and conditlona of tho pollcy, certaln pollclo8 may requlre .n endoBement. A statement on
this certltlc.to does not conilr rlghts to tho €ortltlcate holder ln ll.u ol such endorsement{s).
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THIS IS TO CERTIFY THAT THE POLICIES OF 1NSURANCE LISTED BELOW HAVE EEEN ISSUED TO THE INSUREO NAi/EO ABOVE FOR THE POLICY PERIOD
INDICATED NOTWTHSTANDING ANY REOUIREIVENT TERIV OR CONOITION OF ANY CONTRACT OR OTHER DOCUi'ENT WITH RESPECT TO W}IICH THIS
CERTIFICATE I\iIAY BE ISSUED OR IVAY PERTAIN THE INSURANCE AFFOROED BY THE POLICIES DESCRIBEO HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS ANO CONOITIONS OF SUCH POLICIES LIMITS SHO\AN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
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CANCELLATION

Ev denc6 of lnsurance

SHOULD A}IY OFTHE ASOVE OESCRIAEO POLICIES BE CANCELLED BEFORE
THE EXPIRATION DAIE THEREOF, I{OTICE WILL BE OELIVERED ITI
ACCORDANC E HiITH TH E POLICY PRo\/ISIOTS.
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