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AEBRD CERTIFICATE OF LIABILITY INSURANCE | Sem—

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY 11'IE POLICIES

BELOW. THIS OF DOES NOT THE ISSUING AUTHORIZED
OR AND THE CERTIFICAT DER.

IMPORTANT: If the certificata holder Is an ADDTIONAL INSURED, the policy(les) must bo sndomd. Hf SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

cartificats holder In lieu of such endorsement(s).
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COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
7195 15 TO GERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN I5OUED TO THE - INSURED NAVIED ADOVE FOR THE POLICY PERIOD

DICATED. NOTWITHSTANDING ANY REQ! OR CONDITION OF ANY CONTRACT OR OCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B\’ THE POLICIES DGSORIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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GENERAL LIABILITY
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A [Professional Liab [ENVE62012681.00 12/16/2022 | 12/16/2023 [Ocourence 1,000,00
A [Pollution Liab [ENvse2012601-00 121612022 | 12/16/2023 |Aggregata 2,000,001
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Septic, Sewer & Water Proof Maintenence & Excavation
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