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INDICA]€O. NOTWITHSTANDTNG ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HER€IN IS SURJECT IO AU THE TERMS.
EXCLIJSIONS AND CONDITIONS OF SUCH POLiCIES IMITS SHOWN MAY IIAVE BEEN REDUCED BY PAID CLAIMS,

Fh --rR wPE oF rxsuR ,rcE d;it i{vi, ^^. .^"1@!----__liE9!4E4o,li!E!i!4&_ ffs
A GEIERAT Li arltty ot:3,.i2a"2 07/J1z01J EAcfr occuRRENcE 

---T------Efd
X co'vlt=acrA,e GEI*IE{A- -rABir-rTy

CLAI\,IS-MADE X OCCUT

X Expiosron l-iab;ljry iXCU)

GEN'L qGGR=GATE LIMIT APPi-IES PER:

PcLrcY]]:+q T-o.

'$510 000 gene.ar aggregate agpiies

,per ccaiion

I

_EAMAdFTORENTEE- 
--I^ ilrocorRe'tl;S=S i=a cccLrreFcei S ""'

MED 
=xP iAnv one person) g i C00

PERsoNnr- &nDv rru;uRv ; s 199'C00

GENERATAccREcATE ig '500.C00

PRODUCTS-CoMP/CPnCc :S 500,C0C

.S
ffotitoglle LlAElLlw

ANY AilTC
ALL OY'/NED

_- AUTCS

COtu1BINED S|NGLE -lMlT i

(5a acrderti ; S

SODIr-Y lr\"URY (Per O:r.".; 
, L

BCOILY IN.URY (Per accrdent) S

(Peracgcen;) ; " .

s

I

HIRE] ALITOS

SCHEDUL:C
AUTOS
NON-CWr{El
AUTOS

UI'BRELLA L1AB CCCUR

EXCESS LIAB CTAIMS-MA!E

DEO , RETFiIT|ON S

uurriilrroJiuilEu tUt Ol. i_Uuli t/UUf [[v I
Itiy lommissron Expires: 0ecembfr Oe, efi S I
:-.;O@

=AC# 
OCCURRENCE q

AGGR:GATE

WORKERS COHPEI{SANON
AND EMPLOYERS' LIABILITY
ANY PROPRrETOR PART\E+aX=Cur-lv=
OFFtCERTMEIVIBER EXCLTJ DE D?
(Mandatory in ilH)
li .res. Cescrrbe under
DESCRiPTION Of OPiRATICNS oeicw

WC STAIU- IOTH.;
TORY LIMITS ER :

-.!. -ACH ACIIDENT , S _
E... ]ISEASF - EA EMP.CYEE 3

E,.. DiSEASE - POLICY rlMlT S

E rn'o

DESCRiPiIOR OF OPERATTOHS r*OCATiONS' {EFilC;ES ,Artrch ACORD 101 Addittorrai Remarks Schear:ie. if rnore ipace 1s iesurrgj)
3=71;.: j7,r;r:; _,a,)J.; ):_|-1 \.r,;a

-qiari:.; ia., rje .: ji;;rr! v?i i 'a-;: :r; j.rir-, t;jr; 'Y..' -:,.':,
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