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THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM ORZEONDITION 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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, - LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. | A
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A GENERAL LABLITY . " ' | GENERAL AGGREGATE
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CLAMS MADE .»x OCCUA. ?04/09/96 -04/09/ 97 PERSONAL & ADV. INJURY
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| VED BXENSE (Any one pewn) 8 5,000

' AUTOMOBILE LIABILITY : | COMBINED SINGLE :

: ANY AUTD LIMIT :8
ALL OWNED AUTOS : ‘eoowy nwRy .
SCHEDULED AUTOS ; B e
HIRED AUTOS  BODILY INJURY :
NON-CWNED AUTOS il i ’:‘ o
GARAGE LABILITY : ; i PROPERTY DAMAGE . 2
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| UMBRELLA FORM  AGGREGATE
- OTHER THAN UMBRELLA FORM "

WORKER'S COMPENSATION
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; | DISEASE - POLICY LIMIT :
EMPLOYERS' LIABLLITY ; : : | DISEASE - EACH EMPLOYEE
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EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR fO )
MAIL __1 O DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TAFTHE .:33 =
LEFT, BUT FAILURE T0 MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATIGN O *
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
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