s CENIIFILATE Ur LIABILIT T INDUNANUE | cassarte
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THIS IS TO CERTIEY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
MOICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICES DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

tim e | PouICY R ARV | ARaNTY unars
AT X | COMMENCIAL CENERAL LABILITY i WEYME  |0925020 | pacH COCURRENCE 'S £,000.000
_]cum [,x l OCCUR !um.mum%mnmmn |s = =]
L .  NEDEXP Ay o persen) |3
g k= l PERSONALZ ADV INJURY | S N
| GENL AGGREGATE UMT APPLES PER GENERAL AGGREGATE s 12000,000
X ey 8% | e _ | PROCUCTS - COMPIOP AGD. | $ AN
| omeen 3 2500
ALTOMOBILE LABILITY - e B
ANY AUTO LBONYNJWY{P!I’WJ s
| ovmeED SCHEDULED o "
— AUTOS ONLY l I ALITOS | | BOOI._ YN\R_Y_(?UM 3
HRED NON-OWNED PROPLIRTY DAMAGE s
| lAauTosomy | AUTOS ONLY (P Sas0e0R) : 52 .
| 1 3
UMBRELLA LIAB ’ | occur | LACH COCURRENCE s 4]
| |EECESSUAB | | CLAMS-MADE, | AGGREGATE el | > ST
pED RETENTIONS e 3
WORKERS COMPENSATION [PiR oTR-
AND ENPLOYERS' LIABRITY T \__L STATUTE a
ANYPROPRETORIPARTNEREXECUTIVE | | £ L EAGHACCIDENT 3
OFFICE RWENEER EXCLUOED? NIA =
| (Mandstory i KH) £ L DIESASE - FAFMPLOYEE] §
0 | |EL DBESASE  EAEMPLC 5
DESCRIPTION OF GPERATIONS talow : L DISFASE - POLICYLRAIT 5
‘ | |

DESCRAPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, ASdiionsl Romarks Schmasle, sy e STIACHO0 If MOrS mpac |3 requlred)
Re: Locatns- Welingion Prep Past cO0T0012

Dwison of Ol Gsmdmmmembdumemmasmmurwmmwmmmdwmhwmmmwmm.
mmmbadwmmmuummmmmauw.mmumnepmur.mq;u

CERTIFICATE HOLDER CANCELLATION
pastment of Naurel Resouross THE EXPIRATION DATE THEREOF, NOTICE WILL BC OELIVERED IN
Divizicn of OR, Gas and Mising ACCORDANGE WITH THE POLICY PROVISIONS.
1504 West North Temple, Sule 1240
PO Bo 145601
Solt Loke City, UT 841145801 m:ﬁmlm
| e d

© 1988-2016 ACORD CORPORATION. All rights reserved.


suzannesteab
Rectangle


LOC #: Chicago

5P AT
ACORD' ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY MAMED INSURED
MARSH USA INC. %”gm J:r;:uc

POLCY NUMOTR Fort Wodh, TX 75107

CARRICR Naccoor |
EFFECTIVE DATL:

_ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: __25 __ rFoRMTITLE: Certificate of Liability Insurance
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