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Updated Certificate of Liability Insurance Form

V.A
A,CC_’_RDI CERTIFICATE OF LIABILITY INSURANCE o3t
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 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 cartificats holder Is an ADDITIONAL INSURED, the policy(iee) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the tarms and conditions of tha policy, certaln palicies may requirs an endorasment. A ststement on
this certificate does not confer righta to the ceriificate hoider In lieu of such endorsament{s).
PROCUCER CORTATY
Marh USA, . PHONE I TAX
16807 West End Auznue, Sude 1400 (AT, Noy Ex1): _leac uop:
Nesidle, 1N 37203 ENAIL
ASF c NAICO
CNI2ISITIASMAN-GLR- 2021 A : Pro% Speciaky k Compery 10179
[ + Zurich Aresican § Corrpeny 16555
1263 Wafreesboro Road, Sule 500 | maursR c : Amesican Zirch insurerce Compeny e
Nesirde, INFZIT :
e:
COVERAGES CERTIFICATE NUMBER: ATL-LO4380057-10 REVISION NUMBER: 2
THIS 12 TO CERTIFY THAT THE POLICES OF INSURANCE LISTED BELOW HAVE BEEN I35UED TO THE INSURED NAMED ASOYE SCR THE PCLICY PERICO
INDICATED. NOTWITHETANCING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH REZFECT TO WHICH THIS
CERTIFICATE MAY BE IS2UED OR MAY PERTAN, THE INSURANCE AFFORDED BY THE PCLICES DE2CRISED HEREIN 12 SUBJECT TO ALL THE TERMS,
EXCLUZIONS AND CONDITIONS OF SUCH POLICIES. LAKTS 3HOWN MAY HAVE BEEN REDUCED BY PAD CLAIME.
[ TRECC]SBAT
LIR TYPE OF INSURANCE et | WvD PoLICY w Lt
A [ X | comwenciaL aenemat LaseiTy X ES1666 (Mesier) TSN [03CET | gacr OCCURRENCE s 000,000
| cLamemans m OCEUR FREMISES € occmencey | $ 100,000
i SEXABUSE: $1M MED EXP (Any coa parsn) E S
| X |SiR s PERSONAL 8 ADVINDURY | 8 ZE0E|
| GENL AGGREGATE LIMIT APPLIES PER. CENERAL AGGREGATE s 200000
| X | Peucy D b D e PROBUCTS - COMPOP ADS | & INCLLDED
CTHER s
& [aurowcens uasuwsry X AP WISEAY (A | omemeoswatowt | 2000000
X | any aute HOOLY INJIRY (Far pacecer) | $
|| m\')w.v m%sm.-q.m HOOLY INJURY (Per mcident)| §
X | HRED - THOFERTY DANMAGE s
| * | auves oy AUTOS ONLY | {fer wycwnt)
s
A X [umoreriauas | X [ ocowm X APZTST [FREre il (RS R Pveees——" 3 3000000
EXACZI3 LAB X | coamsmaps ACGRECATE s 3006000
oep | | rerenmons 5
T |WORKERS COMPENSATION X WSS |URAE W | x EraEES
AND EMPLOYERS" LIABILITY -
8 ANTTHOPRETCIAARTMNEREXECUTVE Yin mm(‘m 1013201¢ 10012020 £L EACH ACCIDENT 3 1mm
OFFICLRWEMOER EXCLUDEDT [N]|nea 000,000 |
foe N £1 [ISEASE -EA EMPLOYES & 100600
o Ao OF PERATIONS telow £1 [xeEARE -FeLCY LMIT | 8 1000000
A |VEDICAL PROF LIASHITY E31066 (Masier 03152020 oS PERAEDICA NCDENT 2,000,0001
{CLAIS MATE) SRS HCREGATE 2000000
DESCRIPFTION OF OPERATIONS [ LOCATIONS / VEHICLES (ACORD W1 3y Ge sttsched If t3oce 3pece b required)
Sammia Sa=era County, It offcers, cficals, epioyess, agents and wolusieers re Inchuded 2 an AddRiomal ircured s respects tn Genesal ListiRy coverage
whare required by mehies Contact. THS Insurance IS primary and nor-CoshDuiry oves amy existing Mausence and Ented 1o Satdty as=ing st ol e
operetions of the named Insurad subledt i2 solicy s a~d condRions.
CERTIFICATE HOLDER CANCELLATION
Caurly of Sards Berbern SHOULD ANY OF THE ABOVE DEXCRISED POLICES BE CANCELLED BEFORE
105 E Arepermy Strect THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED M
Saris Berberm CA SO ACCORDANCE WITH THE POLICY PROVIZIONS.
AUTHOREED REPRESENTATIVE
of Marah USA Ine.
I Manashl Muknerjee Maoans SMacdarnied
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