ACORD w

CERTIFICATE OF LIABILITY INSURANCE

Diste BNDOVYY)
Date created.

PRODUCER

This is the insurance agency that placed the
insurance for the insured.

BEE-485-5133

AFFORDED BY THE POLICER BELCRY.

THIZ CERTIRICATE |12 IE3UED AL A MATTER OF INFORMAETION ONLY AND CONFERE HO RIJHTE UPDHN THE
CERTIACGATE HOLDER. THIZ CERTIFIGATE DOES HOT AMENRD, EXTEND R ALTER THE COVERAIE

INSURERS AFFORDING COVERAGE

INSURED PEEUSER &
- ) Name of Insurance Company that corresponds to
This is the company or person who is peurERE the letter shown to the left of the type of
insured and from whom you seek evidence HEURERC  insurance below.
of insurance. INEURER O
Aftention:
COVERAGES

THE POLICEE OF INSLIRANCE LETED EELOW HAVE BEEN E=

ARED MANED ABONE FOR THE POLICY PERIOD IMDECATED. NOTWTHE TANDIEG: ANY RECLUIREMENT, TERM OR
=2 TOHAHICH THIE CERTIFICATE MAY BE EESUED OFR: MAY PERTAIM, THE IMELURAMNCE AFFDRDED EY THE PCLICIEE DESCRIEED
S AND COMDITHONS OF SUCH POLICIEE. ADGREASATELIMTE SHOWN MAY HAWE BEEN REDUCED 5Y PAD TLANME .

POLICY EFFECTIVE

POLICY NLUMNEER
DATE BADONYD |

POLICY EXFIRATION
| DATE DY)




Reading a Certificate of Insurance
[s it really protection?

ACORD CERTIFICATE OF LIABILITY INSURANCE Fets e

PRODUCER BEE-45-3133

THIZ CERTIRICATE |5 1I33UED AZ A NATTER OF INFORBATION OHLY AND CONFERE BO RIZHTE UPDH THE
CERTIAGATE HOLDER. THIZ CERTIFIGATE DOES HOT ANEND, EXTEND OR ALTER THE COVERADE
AFFORDED BV THE POLICEE EELOAW.

1

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.

Only an Endorsement to an Actual Policy naming the District as an
Additional Insured contractually extends an Insurance Policy.
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Reading a Certificate of Insurance
Middle Section or What Coverages?

COVERAGES

COVERAGES

THE POLKCEE OF INSURANCE LISTED BELOW HAVE Bl
(CONDITION OF ANY CONTRACT OR OTHER DOCUMENT W

HEREIN IE ELBIECT TO ALL THE TERME, EX

THE POLICIEE OF INSURANCE LETED EELOW HAWE BEEN EESLED TD THE INEURED NAMED ABCNVE FOR THE POLICY PERIOD INDRCATED. MOTWITHETANDING ANY RECUIREMENT, TERM OR
CORDITION OF ANY CONTRACT OR OTHER DOCUNENT WITH REEFECT TOHWHICH THIE CERTINCATE WAY BE IESUED OFR: MAY FERTAIM, THE MEURANCE ANF-0RDED BY THE POLICIEE DEESCRIEED

HEREIN IE EUBJECT TOALL THE TERME, EXCLUSIONE AND CONMDITIONS OF SUCH POLICIEE. AQOREACATELIMITE SHIOWN MAY HAVE BEEN REDUCED BY PAID CLAME.

':“_:__‘R TYPE OF INSLRANCE 'ﬁg TYPE OF INELRANCE POLICY NUMEER FE'J:E‘ }F::;é’-'\r\f P?,,.,J-,C—:'I ﬁ‘f‘gﬂf" LTS
GEMERAL LLABILITY OENERAL LIABILITY EACH DCCURRENCE
— COMVERCIAL GENERAL LIASILITY COMMERCIAL GENERAL LIABILITY FIRE DAMACE (A ona fre)
CLAME MADE CLAIVE MADE GENERAIL LIABILITY MED EXF [y one person
DCCURRENCE OCCURRENCE PEFESONAL & ADV INJURY
;s ENERAL ADGREGATE
ENERAL ACTRECATE LIMIT APPLES PER: DENERAL AGOREGATE LIMITAPPLES PER: PRODUCTS - COMPIOF ASG
POLICY POLICY
PROJECT PROVECT
— LoC LoC
— |aimosoaILE LearTY ALTCRCEILE LIABILITY COMEINED SINGLE LIAT
MY AT AN ALITD Each Acodant
ALL DWNED ALITOE ALL CWNED ALITDE: BOCLY INJUETY
BCHEDULED ALTDE SCHEDULED AUTTDE A UTOMOBIILE LIAE ILITY Far Farman
T HRED ALTOS HIRED ALTTDS BODLY INURY
MOPHOWNED ALITOS NORHOWNED ALITCE Per Accident
PROPERTY DAMAGE
Per Accident:

WORFERE COMPEMIATION AND EMFLOYERS
LIAEILITY

WORKERS’ COMPI

WORFERE COMPENZATION AND EMPLOYWERS'
LLAEILITY

FNSATION AND

EMPLOYERS’ LIA

BILITY

WCETAT. LIMITE_ OTHER __

Sty

EL EACH ACCIDENT

E.L DSEASE - EACH EMPLOYEE

EL DISEASE - POLICY LT

PROPEATY

PROPERTY |

NS

UR.

ANCE

OTHER?

OTHER

DEECRIFTION OF OPERATION / LOCATIONE [ VEHICLES | EXCLUEIONS ADDED Y ENDOREEMENT 1 SPECIAL PROVIEIDN

Description of the service, activity, event or property being

insured. This should accurately describe the relationship.

nw»-H-<



Reading a Certificate of Insurance
Bottom Section or All About Me

D

I CERTIFICATE HOLDER 6:: THRAL KSURED: _ ; INSURED LETTER 5 CANCELLATION
/ EH0LUILD ANY OF THE ABDNVE DEECRIBED FOLICIEE BE CANCHELLED BEERDRE THE
, EXFIRATEDN DNTE THEREDE, THE IEEUING INSURER WILL EMDEAVTR TO ML 30
H H H CAYE WRITTEN NCTICE TC THE CERTIRCATE HOLDER MAWED TO THE LEFT, BUT
Thls Is Where you r DIS Ct s name a nd FAILURE TO DD F.C'.:.H"_l_";‘:"}..: H:_':EL-{.-"-"CH':’? L_l'\.EI.lT'I":b:"-'-ﬁ' KIND UPCN
correct. 1 This is must be signed.

ACORD 25-3 (78T) / l v ACORD CORPORATION 1988

If you have required that the
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES

District be named Additional

You need to check that this is

. BE CANCELLED BEFORE THE EXPIRATION DATE
Insured, the box on the left will
. THEREOF AHE ISSUING INSURER WILL ENDEAVOR
be checked with an Insurer letter
. . TO MAI DAYS WRITTEN NOTICE TO THE
entered in the box to the right. i
CERTIFICA+E HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO

checked and the Insurer letter

OBLIGATION OR LIABILITY OF ANY KIND UPON

corresponds to the coverage you
THE INSURER, ITS AGENTS OR REPRESENTATIVES.

required you be named

additional insured in.




