
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED?

INSR 
LTR 

DATE (MM/DD/YYYY)

INSURED

POLICY EFFECTIVE
DATE (MM/DD/YY)

POLICY EXPIRATION
DATE (MM/DD/YY)POLICY NUMBER LIMITSTYPE OF INSURANCE

GENERAL LIABILITY

AUTOMOBILE LIABILITY

GARAGE LIABILITY

EXCESS/UMBRELLA LIABILITY

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

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

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

EACH OCCURRENCE $
DAMAGE TO RENTED
PREMISES (Ea occurence)COMMERCIAL GENERAL LIABILITY $

CLAIMS MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $
PRO-
JECTPOLICY LOC

COMBINED SINGLE LIMIT
(Ea accident)

$
ANY AUTO

ALL OWNED AUTOS BODILY INJURY
(Per person)

$
SCHEDULED AUTOS

HIRED AUTOS BODILY INJURY
(Per accident)

$
NON-OWNED AUTOS

PROPERTY DAMAGE
(Per accident)

$

AUTO ONLY - EA ACCIDENT $

ANY AUTO EA ACC $OTHER THAN
AUTO ONLY: AGG $

EACH OCCURRENCE $

OCCUR CLAIMS MADE AGGREGATE $

$

DEDUCTIBLE $

RETENTION $ $
WC STATU-

TORY LIMITS
OTH-
ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT $

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.  

THIS CERTIFICATION 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 #

COVERAGES

CERTIFICATE HOLDER CANCELLATION

ACORD 25 (2001/08) © ACORD CORPORATION 1988

CERTIFICATE OF LIABILITY INSURANCE

ADD'L
INSRD

PRODUCER

$



ACORD 25 (2001/08) 

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statment on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

The Certificate of Insurance on the reverse side of this form does not constitute a contract between the
issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it affirmatively
or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

DISCLAIMER

IMPORTANT

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu
of such endorsement(s).


ANY PROPRIETOR/PARTNER/EXECUTIVE OFFICER/MEMBER EXCLUDED?
INSR 
LTR 
DATE (MM/DD/YYYY)
INSURED
POLICY EFFECTIVE
DATE (MM/DD/YY)
POLICY EXPIRATION
DATE (MM/DD/YY)
POLICY NUMBER
LIMITS
TYPE OF INSURANCE
GENERAL LIABILITY
AUTOMOBILE LIABILITY
GARAGE LIABILITY
EXCESS/UMBRELLA LIABILITY
WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY
OTHER
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIONDATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
DAYS  WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALLIMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS ORREPRESENTATIVES.
AUTHORIZED REPRESENTATIVE
INSURER A:
INSURER B:
INSURER C:
INSURER D:
INSURER E:
EACH OCCURRENCE
$
DAMAGE TO RENTED
PREMISES (Ea occurence)
COMMERCIAL GENERAL LIABILITY
$
CLAIMS MADE
OCCUR
MED EXP (Any one person)
$
PERSONAL & ADV INJURY
$
GENERAL AGGREGATE
$
GEN'L AGGREGATE LIMIT APPLIES PER:
PRODUCTS - COMP/OP AGG
$
PRO-
JECT
POLICY
LOC
COMBINED SINGLE LIMIT
(Ea accident)
$
ANY AUTO
ALL OWNED AUTOS
BODILY INJURY
(Per person)
$
SCHEDULED AUTOS
HIRED AUTOS
BODILY INJURY
(Per accident)
$
NON-OWNED AUTOS
PROPERTY DAMAGE
(Per accident)
$
AUTO ONLY - EA ACCIDENT
$
ANY AUTO
EA ACC
$
OTHER THAN
AUTO ONLY:
AGG
$
EACH OCCURRENCE
$
OCCUR
CLAIMS MADE
AGGREGATE
$
$
DEDUCTIBLE
$
RETENTION
$
$
WC STATU-
TORY LIMITS
OTH-
ER
E.L. EACH ACCIDENT
$
E.L. DISEASE - EA EMPLOYEE
$
If yes, describe under
SPECIAL PROVISIONS below
E.L. DISEASE - POLICY LIMIT
$
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.  
THIS CERTIFICATION 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 #
COVERAGES
CERTIFICATE HOLDER
CANCELLATION
ACORD 25 (2001/08)
© ACORD CORPORATION 1988
CERTIFICATE OF LIABILITY INSURANCE
ADD'L
INSRD
PRODUCER
$
Number exactly as it appears on the 
policy, including prefix and suffix 
symbols.
..\..\..\ACORD (R).tif
ACORD 25 (2001/08) 
If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statment on this  certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 
The Certificate of Insurance on the reverse side of this form does not constitute a contract between the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.
DISCLAIMER
IMPORTANT
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
	Month/day/year on which the form is completed.  (MM/DD/YYYY): 
	Agency's name and address.: Your agent or brokerAddressCity, State, Zip
	Insured’s name and address as they 
appear on the policy declarations page.: Your company nameAddressCity, State, Zip
	This section is designed for use in 
certifying coverage issued by many 
as five companies.  Enter only full legal 
company name(s) as found in the file 
copy of the policy.  Do not enter group 
or trade names.: Your insurance company
	Enter the NAIC number for each insurer 
affording coverage.: 
	This section is designed for use in 
certifying coverage issued by many 
as five companies.  Enter only full legal 
company name(s) as found in the file 
copy of the policy.  Do not enter group 
or trade names.: 
	Enter the NAIC number for each insurer 
affording coverage.: 
	This section is designed for use in 
certifying coverage issued by many 
as five companies.  Enter only full legal 
company name(s) as found in the file 
copy of the policy.  Do not enter group 
or trade names.: 
	Enter the NAIC number for each insurer 
affording coverage.: 
	This section is designed for use in 
certifying coverage issued by many 
as five companies.  Enter only full legal 
company name(s) as found in the file 
copy of the policy.  Do not enter group 
or trade names.: 
	Enter the NAIC number for each insurer 
affording coverage.: 
	This section is designed for use in 
certifying coverage issued by many 
as five companies.  Enter only full legal 
company name(s) as found in the file 
copy of the policy.  Do not enter group 
or trade names.: 
	Enter the NAIC number for each insurer 
affording coverage.: 
	Enter the Company Letter of the 
company, as identified in the Insurers 
Affording Coverage section, next to the 
appropriate coverage(s).: 
	Use this column if  the certificate holder 
has been named as an additional insured 
for any of the coverages described in 
the certificate. Place a check mark next 
to each coverage where an additional 
insured endorsement has been issued.    : 
	Check this box for Commercial General 
Liability (CGL) and one of the 
corresponding boxes to designate the 
type of policy issued, Claims Made, or 
Occurrence (Occur).: 1
	Check this box for Commercial General 
Liability (CGL) and one of the 
corresponding boxes to designate the 
type of policy issued, Claims Made, or 
Occurrence (Occur).: 0
	Check this box for Commercial General 
Liability (CGL) and one of the 
corresponding boxes to designate the 
type of policy issued, Claims Made, or 
Occurrence (Occur).: 0
	Check this box for Commercial General 
Liability (CGL) and one of the 
corresponding boxes to designate the 
type of policy issued, Claims Made, or 
Occurrence (Occur).: 1
	The two open option boxes available 
allow listing of liability coverages not 
found on this form.  List the coverage 
type next to the available box.  An 
example of this would be issuing a 
certificate for Comprehensive Personal 
Liability.  The first box would be checked 
and "Comprehensive Personal Liability" 
would be inserted on the line after the 
box.: 0
	The two open option boxes available 
allow listing of liability coverages not 
found on this form.  List the coverage 
type next to the available box.  An 
example of this would be issuing a 
certificate for Comprehensive Personal 
Liability.  The first box would be checked 
and "Comprehensive Personal Liability" 
would be inserted on the line after the 
box.: 
	The two open option boxes available 
allow listing of liability coverages not 
found on this form.  List the coverage 
type next to the available box.  An 
example of this would be issuing a 
certificate for Comprehensive Personal 
Liability.  The first box would be checked 
and "Comprehensive Personal Liability" 
would be inserted on the line after the 
box.: 0
	The two open option boxes available 
allow listing of liability coverages not 
found on this form.  List the coverage 
type next to the available box.  An 
example of this would be issuing a 
certificate for Comprehensive Personal 
Liability.  The first box would be checked 
and "Comprehensive Personal Liability" 
would be inserted on the line after the 
box.: 
	Check the appropriate box to indicate if 
the general aggregate limit applies per 
policy, per project, or per location.: 1
	Check the appropriate box to indicate if 
the general aggregate limit applies per 
policy, per project, or per location.: 0
	Check the appropriate box to indicate if 
the general aggregate limit applies per 
policy, per project, or per location.: 0
	Number exactly as it appears on the 
policy, including prefix and suffix 
symbols.: 
	Date on which the terms and conditions 
of the policy commence.: 
	Date on which the terms and conditions 
of the policy expires.: 
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate 
limits or applicable policy coverage(s) 
should be answered by the issuing 
insurer(s).: 1,000,000.00
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate 
limits or applicable policy coverage(s) 
should be answered by the issuing 
insurer(s).: 500,000.00
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate 
limits or applicable policy coverage(s) 
should be answered by the issuing 
insurer(s).: 5,000.00
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate 
limits or applicable policy coverage(s) 
should be answered by the issuing 
insurer(s).: 1,000,000.00
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate 
limits or applicable policy coverage(s) 
should be answered by the issuing 
insurer(s).: 2,000,000.00
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate 
limits or applicable policy coverage(s) 
should be answered by the issuing 
insurer(s).: 2,000,000.00
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate limits or applicable 
policy coverage(s) should be answered 
by the issuing insurer(s).: 
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate 
limits or applicable policy coverage(s) 
should be answered by the issuing 
insurer(s).: 
	Enter the Company Letter of the 
company, as identified in the Insurers 
Affording Coverage section, next to the 
appropriate coverage(s).: 
	Use this column if  the certificate holder 
has been named as an additional insured 
for any of the coverages described in 
the certificate. Place a check mark next 
to each coverage where an additional 
insured endorsement has been issued.    : 
	Complete this section only if you are 
certifying automobile liability.  Check all 
appropriate boxes to correspond with 
the covered auto symbols found on the 
policy declarations page.  The last 
available option box allows listing an 
automobile liability coverage not found 
on this form.  List the coverage type 
next to this optional box.  If the 
certificate is being issued to the owner of 
a leased vehicle, DO NOT USE THIS 
FORM.  Use  ACORD 23, Leased Auto 
Certificate of Insurance.: 1
	Complete this section only if you are 
certifying automobile liability.  Check all 
appropriate boxes to correspond with 
the covered auto symbols found on the 
policy declarations page.  The last 
available option box allows listing an 
automobile liability coverage not found 
on this form.  List the coverage type 
next to this optional box.  If the 
certificate is being issued to the owner of 
a leased vehicle, DO NOT USE THIS 
FORM.  Use  ACORD 23, Leased Auto 
Certificate of Insurance.: 0
	Complete this section only if you are 
certifying automobile liability.  Check all 
appropriate boxes to correspond with 
the covered auto symbols found on the 
policy declarations page.  The last 
available option box allows listing an 
automobile liability coverage not found 
on this form.  List the coverage type 
next to this optional box.  If the 
certificate is being issued to the owner of 
a leased vehicle, DO NOT USE THIS 
FORM.  Use  ACORD 23, Leased Auto 
Certificate of Insurance.: 0
	Complete this section only if you are 
certifying automobile liability.  Check all 
appropriate boxes to correspond with 
the covered auto symbols found on the 
policy declarations page.  The last 
available option box allows listing an 
automobile liability coverage not found 
on this form.  List the coverage type 
next to this optional box.  If the 
certificate is being issued to the owner of 
a leased vehicle, DO NOT USE THIS 
FORM.  Use  ACORD 23, Leased Auto 
Certificate of Insurance.: 1
	Complete this section only if you are 
certifying automobile liability.  Check all 
appropriate boxes to correspond with 
the covered auto symbols found on the 
policy declarations page.  The last 
available option box allows listing an 
automobile liability coverage not found 
on this form.  List the coverage type 
next to this optional box.  If the 
certificate is being issued to the owner of 
a leased vehicle, DO NOT USE THIS 
FORM.  Use  ACORD 23, Leased Auto 
Certificate of Insurance.: 1
	Complete this section only if you are 
certifying automobile liability.  Check all 
appropriate boxes to correspond with 
the covered auto symbols found on the 
policy declarations page.  The last 
available option box allows listing an 
automobile liability coverage not found 
on this form.  List the coverage type 
next to this optional box.  If the 
certificate is being issued to the owner of 
a leased vehicle, DO NOT USE THIS 
FORM.  Use  ACORD 23, Leased Auto 
Certificate of Insurance.: 0
	
Complete this section only if you are certifying 
automobile liability.  Check all appropriate boxes 
to correspond with the covered auto symbols found 
on the policy declarations page.  The last available 
option box allows listing an automobile liability 
coverage not found on this form.  List the coverage 
type next to this optional box.  If the certificate 
is being issued to the owner of a leased vehicle, 
DO NOT USE THIS FORM.  Use  ACORD 23, Leased Auto 
Certificate of Insurance.
: 
	Complete this section only if you are 
certifying automobile liability.  Check all 
appropriate boxes to correspond with 
the covered auto symbols found on the 
policy declarations page.  The last 
available option box allows listing an 
automobile liability coverage not found 
on this form.  List the coverage type 
next to this optional box.  If the 
certificate is being issued to the owner of 
a leased vehicle, DO NOT USE THIS 
FORM.  Use  ACORD 23, Leased Auto 
Certificate of Insurance.: 0
	
Complete this section only if you are 
certifying automobile liability.  Check all 
appropriate boxes to correspond with the 
covered auto symbols found on the policy 
declarations page.  The last available 
option box allows listing an automobile 
liability coverage not found on this form.  
List the coverage type next to this optional box.  
If the certificate is being issued to the owner of 
a leased vehicle, DO NOT USE THIS FORM.  Use  
ACORD 23, Leased Auto Certificate of Insurance.
: 
	Number exactly as it appears on the 
policy, including prefix and suffix 
symbols.      : 
	Date on which the terms and conditions 
of the policy commence.       : 
	Date on which the terms and conditions 
of the policy expires       : 
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate 
limits or applicable policy coverage(s) 
should be answered by the issuing 
insurer(s).: 1,000,000.00
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate 
limits or applicable policy coverage(s) 
should be answered by the issuing 
insurer(s).: 
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate 
limits or applicable policy coverage(s) 
should be answered by the issuing 
insurer(s).: 
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate 
limits or applicable policy coverage(s) 
should be answered by the issuing 
insurer(s).: 
	Enter the Company Letter of the 
company, as identified in the Insurers 
Affording Coverage section, next to the 
appropriate coverage(s).: 
	Use this column if  the certificate holder 
has been named as an additional insured 
for any of the coverages described in 
the certificate. Place a check mark next 
to each coverage where an additional 
insured endorsement has been issued.    : 
	Complete this section only if you are 
certifying garage liability.  Use the 
available lines or the "Any Auto" option 
to indicate coverage specifics.: 0
	Complete this section only if you are 
certifying garage liability.  Use the 
available lines or the "Any Auto" option 
to indicate coverage specifics.: 0
	Complete this section only if you are 
certifying garage liability.  Use the 
available lines or the "Any Auto" option 
to indicate coverage specifics.: 
	Number exactly as it appears on the 
policy, including prefix and suffix 
symbols.      : 
	Date on which the terms and conditions 
of the policy commence.       : 
	Date on which the terms and conditions 
of the policy expires       : 
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate 
limits or applicable policy coverage(s) 
should be answered by the issuing 
insurer(s).: 
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate 
limits or applicable policy coverage(s) 
should be answered by the issuing 
insurer(s).: 
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate 
limits or applicable policy coverage(s) 
should be answered by the issuing 
insurer(s).: 
	Enter the Company Letter of the 
company, as identified in the Insurers 
Affording Coverage section, next to the 
appropriate coverage(s).: 
	Use this column if  the certificate holder 
has been named as an additional insured 
for any of the coverages described in 
the certificate. Place a check mark next 
to each coverage where an additional 
insured endorsement has been issued.    : 
	Complete this section only if you are 
certifying some type of excess or 
umbrella  liability policy.  Check the 
appropriate box to indicate whether the 
"coverage trigger" is on a claims-made or 
an occurrence basis.  Also show any 
deductible or retention amount.: 1
	ClaimsMadeExcess: 0
	Complete this section only if you are 
certifying some type of excess or 
umbrella  liability policy.  Check the 
appropriate box to indicate whether the 
"coverage trigger" is on a claims-made or 
an occurrence basis.  Also show any 
deductible or retention amount.: 0
	Complete this section only if you are 
certifying some type of excess or 
umbrella  liability policy.  Check the 
appropriate box to indicate whether the 
"coverage trigger" is on a claims-made or 
an occurrence basis.  Also show any 
deductible or retention amount.: 1
	Complete this section only if you are 
certifying some type of excess or 
umbrella  liability policy.  Check the 
appropriate box to indicate whether the 
"coverage trigger" is on a claims-made or 
an occurrence basis.  Also show any 
deductible or retention amount.: 
	Number exactly as it appears on the 
policy, including prefix and suffix 
symbols.      : 
	Date on which the terms and conditions 
of the policy commence.       : 
	Date on which the terms and conditions 
of the policy expires       : 
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate 
limits or applicable policy coverage(s) 
should be answered by the issuing 
insurer(s).: 1,000,000.00
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate 
limits or applicable policy coverage(s) 
should be answered by the issuing 
insurer(s).: 
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate 
limits or applicable policy coverage(s) 
should be answered by the issuing 
insurer(s).: 
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate 
limits or applicable policy coverage(s) 
should be answered by the issuing 
insurer(s).: 1,000,000.00
	All limits should be listed as whole dollar amounts.  Enter limits corresponding to those found on the policy declarations page.  Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s).: 
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate 
limits or applicable policy coverage(s) 
should be answered by the issuing 
insurer(s).: 
	Aggregate: 
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate 
limits or applicable policy coverage(s) 
should be answered by the issuing 
insurer(s).: 
	Enter the Company Letter of the 
company, as identified in the Insurers 
Affording Coverage section, next to the 
appropriate coverage(s).: 
	Enter the NAIC number for each insurer 
affording coverage.: 
	Number exactly as it appears on the 
policy, including prefix and suffix 
symbols.      : 
	Date on which the terms and conditions 
of the policy commence.       : 
	Date on which the terms and conditions 
of the policy expires       : 
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate 
limits or applicable policy coverage(s) 
should be answered by the issuing 
insurer(s).: 0
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate 
limits or applicable policy coverage(s) 
should be answered by the issuing 
insurer(s).: 0
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate 
limits or applicable policy coverage(s) 
should be answered by the issuing 
insurer(s).: 
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate 
limits or applicable policy coverage(s) 
should be answered by the issuing 
insurer(s).: 
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate 
limits or applicable policy coverage(s) 
should be answered by the issuing 
insurer(s).: 
	All limits should be listed as whole dollar 
amounts.  Enter limits corresponding to 
those found on the policy declarations 
page.  Any questions about appropriate 
limits or applicable policy coverage(s) 
should be answered by the issuing 
insurer(s).: 
	Enter the Company Letter of the 
company, as identified in the Insurers 
Affording Coverage section, next to the 
appropriate coverage(s).: 
	This section certifies other coverages
that are not listed on the form.  The 
type of insurance, policy number, policy 
effective date, policy expiration date 
and limits sections should be completed.

: 
	Number exactly as it appears on the 
policy, including prefix and suffix 
symbols.      : 
	Date on which the terms and conditions 
of the policy commence.       : 
	Date on which the terms and conditions 
of the policy expires       : 
	
All limits should be listed as whole 
dollar amounts.  Enter limits corresponding 
to those found on the policy declarations page.  
Any questions about appropriate limits or 
applicable policy coverage(s) should be 
answered by the issuing insurer(s).
: 
	
Record information necessary to identify 
the operations, locations or vehicles for 
which the certificate was issued.  Any 
exclusion endorsement or special 
policy conditions should also be 
indicated.  Information about 
additional insureds should also be shown 
here.  However, if it is necessary to 
show several additional insureds for 
liability coverages (e.g., mortgagees, 
vendors, landlords, etc.), and there is 
not enough room on the form, use the 
Descriptions box to indicate "see 
Additional Interest form, ACORD 45, 
attached" and use ACORD 45 to show 
the information pertinent to the 
additional insureds.
: National Athletic Trainers' Association ("NATA") is named additional insured for the 2015 NATA Clinical Symposia & AT Expo to be held at America's Center Convention Complex, 701 Convention Plaza, St. Louis, MO 63101, June 24th - June 26th, 2015 (includes installation and dismantle). 
	Name and mailing address of the 
individual or entity for whom the 
certificate is being prepared.  : NATA1620 Valwood ParkwaySuite 115Carrollton, TX 75006
	Number of days in which the company 
will endeavor to mail a written 
cancellation notice.  This amount is 
subject to approval by the company(ies).: 
	ClearAll: 



