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S CERTIFICATE OF LIABILITY INSURANCE 0
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 CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer to the certificate holder in fieu of such endor w(s).
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_wsumerA-Cincinnati Insurance Company 10677
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_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTFY THAT THE POLICES 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 ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

5 TYPE OF NSURANCE b POLICY NUMBER A e Taarrs
A | X | COMMERCIAL GENERAL LIABRITY o e E e 2 1,000,000
| ciamsauce [ ] occur EPP/EBA0233687 02/06/2022 | 02/06/2025 | BAMASEIGRENTED | |5 500,000
[ MED EXP (Any o person) | § 10,000
b PERSONAL & ADV INJURY | § 1,000,000
| GEN AGGREGATE LIMIT APPLES PER- GENERAL AGGREGATE s 2,000,000
|| PoucY —M_ & _H_ Loc PRODUCTS - COMP/OP AGG | § N..._..._o.-._.od_
OTHER: s |
A | auTomosILE LIABRLITY EL T ELIAT 1,000,000
M ANY AUTO EPP/EBA0233687 02/06/2023 | 02/06/2024 | 500LY NJURY (Per person) | §
] AN onLY RGTGOULED BODLY INJURY (Per sccident) | §
|| RS ony NPERERED [ I s
s
A | X |umsretiauae | X | occur EACH OCCURRENCE s 1,000,000
[ EXCESS UAB | CLAMS-MADE EPP/EBA0233687 02/06/2022| 02/06/2025 AGGREGATE s 1,000,000
oeo | | remenmon's s
B e o ey X[ | [ &Y
ANY PROPRIETORPARTNEREXECUTVE [~} 100001466 02/06/2023| 02/06/2024 | | £c accENT s 500,000
OFFICERMENBER EXCLUDED? NIA 500,000
(Mandatory in NH) EL. DISEASE -EA EMPL
S TION OF OPERATIONS below EL. DISEASE -POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R ks Schedule, may be hed If more space Is required)
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