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ACRD CERTIFICATE OF LIABILITY INSURANCE

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 CDNSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I tho cortificato holdor Is an ADDITIONAL INSURED, the pollcy(las) must have ADDITIONAL INSURED provislons or be endorsed.

ll SUBRUGAHON IS WAIVED, subjoct to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
riificate does not confer rights to the certificata holder In lleu of such endorsemont(s).
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