Sample Insurance Certificate

ACORD., CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/27/2008

THIS CERTIFICATE ISISSUED AS A MATTER OF INFORMATION

PRODUCER
ONLY AND CONFERS NO_RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A:THE TRAVELERS TY COMPANY OF CONNECTICUT
Joe Facility-User 1. Named insured is the same ~ [!NSURERS.
123 Main Street - INSURER C:
: as the name on reservation INSURER D-
Whoville, CA NSURER £
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TEARM OR CONDITION 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 IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INsR[aDD" POLICY EFFECTIVE |POLICY EXPIRATION
LTR lINSRI TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MMW/DD/YY) LIMITS
A | X | GENERAL LIABITY 03/02/2009 03/02/2010 | Each 0CGURRENCE | 1,000,000
X | COMMERCIAL GENERAL LIABILITY : : o o . j
cLams wape [X] occun 3. Reservation date is within 2. Amount of insurance is at least
HIRED AUTO
X dates of coverage $1,000,000
X |non ewnep aute
— GENERAL AGGREGATE $2,000.000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
PRO-
X | PoLicy I | JECT |Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
. (Ea accident)
|| ANY AUTO 4
ALL OWNED AUTOS BODILY INJURY
-_— {Per person) s
| | scHEDULED AUTCS
HIRED AUTOS BODILY INJURY
— (Per accident) $
NON-OWNED AUTOS
F OPERTY DAMAGE
er accident] $
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
l ANY AUTO OTHER THAN EAACC| $
AUTO ONLY: Acol §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
QCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE 8
RETENTION & $
WORKERS COMPENSATION AND | TORVLUMTS | | eR
EMPLOVERS' LIABILITY oL EACH ACCIDENT
ANY PROPRIETOR/PARTNER/EXECUTIVE $
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE [ $
I yes, describe und
SEE AT EROVISIONS below EL DISEASE - POLICY LIMIT | $
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

* Any language within this field is informational only and is not an Additional Insured Endorsement .

145 FULWEILER AVE., STE. 100
AUBURN, CA 95603

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
PLACER COUNTY IREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _10___ DAYS WRITTEN

ITs oFFIcERS, acenTs anp emp 4. Certificate Holder is “Placer
County” and has valid address

O THE CERTIFICATE HOLDERNAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
10 OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

NTATIVES. P

D REPRESENTATIVE Wj
I —

ACORD 25 (2001/08)

& ACORD CORPORATION 1988




