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THIS IS TO CERTIFY YHAT 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 ISSULD OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMUS,
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SHOULD ANY OF THE ABOVE DESCNSED POLICIES BE CANCELLED BEFORE THE
EXMRATION DATE THEREOP, THE ISSUING COMPANY WHLL BNDEAVOR TO MAIL
10 _ 0AYS WRITTEN NOTICE YO THE CERTIRCATE HOLDER NAMED TO THE LIFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABIUTY
OF ANY KIND UPON THE COMPANY, IT8 AGENTS OR REPRESENTATIVES.

W



