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Certificates of Insurance Overview

What is a certificate of insurance?

1. Acertificate of insurance is a document that provides information about insurance
policies. It is a representation of the types of insurance coverage in force at the time of
issuance including the limits applicable, insurance companies providing coverage, policy
number and policy period.

2. Itis NOT a contract or part of the insurance policy. It does not amend, extend or alter
coverage granted by the policies.

Common Types of Certificates.

1. Acord 25 Certificate of Liability Insurance (Exhibit A)
2. Acord 24 Certificate of Property Insurance {Exhibit B)

What is the agent certifying?

1. That the information shown is accurate as of the date of issuance. Nothing more and
nothing less.
2. It should also tell you if the limits have been impaired or reduced due to paid claims.

What rights does the certificate holder have?

1. None, unless the certificate holder is shown as an additional insured.

Common additional insured forms

1. CG 201004 13 —Additional insured Owners, Lessees or Contractors — Scheduled Person
or Organization {Exhibit C).

2. CG 201104 13 - Additional Insured — Managers or Lessors of Premises (Exhibit D).

CG 20 15 04 13 - Additional Insured — Vendors (Exhibit E).

4. CG 203704 13 — Additional Insured — Owners, Lessees or Contractors — Completed
Operations (Exhibit F).
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Exhibit A

DATE (MWDDIYYYY)

o
A CORD" CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISBUED 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 certificats holdar Is an ACDITIONAL INSURED, the pol-lcy[les} must ba endorsed. f SUBROGATION 1S WAIVED, subject to
tha terms and condhions of the policy, certain policies may require an endorsamant. A statement on this certificate does nol confer rights to tha
cartificata holder In llau of such endorsament(s).

CONTALT
PRODUCER | FAME:

IFAX

gt

L AGDRESS;

INSURER(S) AFFOROWG COVERAGE

INSURER A ¢

IMSURERD ;

BIURERE

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 ISSUED DR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

[ER TYPE OF INSURANCE w POLICY NUMBER m LRSTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [y
| cuamssaoe D OCcUR | PREMSES (Ep pccuance) | §
| MED EXP {Any ona p s
|| PERSONAL & ADV INJURY | §
| GENYL AGGREGATE LIMIT AFPLIES FER: GENERAL AGGREGATE 3
- |rouey [ |58 Loe PRODUCTS - COMPIOP AGG | §
OTHER. 5
AUTOMOBLE LIABILITY %QMELMT s
ANY AUTO BODILY INJURY (Per person)} | §
| AL cme ﬁioegtm BODILY (RIUAY (Per accideni}| $
e
™| e auros HONOWNED PROPERTY DAMAGE 3
s
| __|UMBRELLALIAB | lorcun EACH OCCURRENCE $
EXCESS LA CLAIMS-MADE . AGGREGATE s
_loeo | I eerenmons i )
WOHKERS COMPENSATION BE oTR-
AND EMPLOYERS' LIABILITY Yin
ANY PROPRIETORPARTH EL EACH ACCIDENT 3
OFFMCERAIEMBER EXCLUDED? HiA ==
{Mendatory In NH) EL. ISEASE - EA EMPL s
DEECATTION OF GrERATIONS beigw EL.OISEASE - POLCY LT s
CESCRIPTION OF OPERATIONS. LOCATIONS | VEHICLES (ACORD 181, Additiensl R Schadule, may be i mora space b required)
ERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESEHTATIVE
© 1988-2014 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2014/01) The ACORD nama and logo are ragistered marks of ACORD



Exhibit B

o DATE {MWBIDAYYY)
ACOR CERTIFICATE OF PROPERTY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION CNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

If this certiicats Is being prepared for a party who has an insurable Interest in the property, do not usa this form. Use ACORD 27 or ACORD 28.
PRODUCER B ﬂm

PHONE | FAX

MAL
eRGoULER
| CUSTOMER 0:

INSURER(S) AFFORDING COVERAGE NAIC#

N3URED INSUNEN A

INSURER B :

INSURERC :

INSURERE -

NSURER £ ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY [Attach ACORD 101, Addittonsl Remarks Schedule, H mors spaca Iy resuired)

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

= TYPE OF INSURANCE POLICY NUMBER mﬂm &“&w COVERED PROPERTY LMTS
PROPERTY BULDING s
CAUSES OFLOSS | DEDUCTILES [ | pensonaL ProPERTY [
BASKC BULDIG | BusuEssincome [
BAOAD T [ |exmraexrense s
SPECIAL RENTAL VALUE s
EARTHOUAKE | | oeameremome [
WIND | BLaceT PERS PROP | ¢
FL00D | [ewereocere [
|| s
s
INLAHD MARYE TYPE OF POLICY s
CAUSES OF LOSS | N
:I NAVED PERRLS POLICY NUMBER | 5
s
_J CAINE i %
TYPEOF POUCY [ | s
5
BOSLER & MACHINGRY | s
EQUIPUENT BREAKDOWN | :
| s
5

SPECIAL CONDITIONS | OTHER COVERAGES [Attach ACORD 101, Additional Remarks Schedule, if more space is regolred)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIGED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE wWitL BE DELIVERED IN
ACCOROANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

©1995-2009 ACORD CORFORATION. All rights reserved.
ACORD 24 (2009/09) The ACORD name and logo are registered marks of ACORD




Exhibit C Page 1 of

curment ediions: DUMIS | 07414 | 1R/010% | X097 | INND | 1101788 HE o > P

3| Commercial General Liability Forms | 0401713 _— -

OLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFLLLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR

ORGANIZATION
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE
Name Of Additional Insured Person(s)
Or Orgenizallon(s) Location(s) Of Covered Cperatlons

nlormation required o complete this Schedute, i nol shown abave, will be shown in the Declaralions.

A. Section [1 - Who Is An Insured is amended lo includa as an additional Insured the person(s) or organization(s) shown in the Scheduie, but only with respect (o Babllity
for “bodily injury”, “property damage® or "personal and advertising injury” caused, in who'le or In par, by:

1. Your acis or omissions; or

2. The acts or omissions ol those acting on your behalf;

in the performance of your angoing operations fos the additional Insured(s) at the lecatlon(s) designaled above.

Howavar,

1. The insurance afforded (o such additional Insurad only apples to the exiem permitted by law; and

2, I coverage provided (o the additional insured Is required by a contract or agreement, iha Insurance afordad to such additional Insured will not be broader than that
which you are required by the contract or agreement to provide for such addiional insured,

B. With respect 1o the insurance afforded to these additional insureds, the {okowing additional excluslons apply:
This insurance does not apply to “badily Injury™ or "property damage” occuring afler:

1. All work, Including materals, parts or equipment fumnished in connection with such work, on the project {other than service, maintenance or repairs) io be perfarme
by or on behalf of the additional Insured(s) al tha location of the covered operalions has been completed; or

2. That portion of "your work™ out of which the injury or damage arises has been put to s Intended use by any person or organization oiher than anather contraclor i
subconlractar engaged In performing operations for a principal as a parl of the same projeci.

C. With respect lo the insurance afforded to these additlonal insureds, tha following Is added (0 Section Il - Limits Of insurance:

If coverage provided (o the additional Insured |s required by a contract or agreement, tha mast wa will pay on behall of the additional insured s the amount of
insurance:

1. Required by the contrae! or agreement; or

2. Available under the appiicable Limits of Insurance shown In the Declarations:

whichaver is less,

This endorsemeni shail no! increase the applicable Limits of Insurance shown in the Declarations.
Insurance Services Office, Inc.

12/1/20



Exhibit D Page 1 of

cument ediions. 040113 1010158 | 1015 e R T o e

3| Commerclal General Liablity Forms | 04/01/13 e
OLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 2011 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ iT CAREFULLY.

ADDITIONAL INSURED - MANAGERS OR
LESSORS OF PREMISES

This endorsement maodifies insurance provided under tha following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDLULE

Designation Of Premises {Parst Leased To You):

“‘Nams Of Persan{s) Or Qrganization(s) (Additional Insureg):

Additional Premium; $

Infarmallon required ta complele this Schedule, If ol shown above, wil be shown in the Declarations.

A. Saction Il - Who Is An insured is amended to include as an additional insured the person(s) or organization{s) shown In the Schedule, but only with respect to liability
arising oul of Lhe ownership, malnlanance or use of that part of the premises leased to you and ehown In the Schedule and subjeci lo the following additional exdlusions.
This insuranca does not apply 1o:
1. Any “occurrence” which takes place after you cease to be a tanant in that premises.
2. Struciura) alierations, new consiruction or demolition operations performed by or on behalf of the person{s) or organization(s) shown in the Schedula.

Howaver:
1. The insurance afforded to such addilional insurad only applies to the exient permitied by law; and

2. Il coveraga provided to the addltional Insured |s required by a contract or agreement, the insuranea aflorded (o such additlonal insured will not be braader than that
whith you are required by the contract or agreement to provide for such additional insured,
B. With respect to the insurance afforded lo these additional insureds, the foliowing is added to Secllon IN - Limits Of Insurance
:f coverage provided to the additional insuted is required by a contract or agreament, the rost we wikl pay on behalf of the additlonal Insured {s the amount of
nsusance:
1. Required by the conlract or agreement, or
2, Available under the applicable Limits of Insurance shown in the Declarations;
whichever Is leas,
This endorsement shall not increase the applicabla Limiis of Insurance shown In the Declaralions.

Insuranca Seraces Office Inc.

12/1/20



Exhibit E

Page | of
cument eddjons, 04101/13 | 07/01/04 | 1101788 | 11701185 R T __‘_ e s = =
J | Commercial General Liability Forms | 04/01/13
oLICY NUMBER: COMMERCIAL GENERAL, LIABILITY

€CG 20150413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED - VENDORS
This endorsement modifies Insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Parson(s) Or
Organization(s) {Vendor) Yaur Products

nformation required to complela Lhis Schadule, If not shown abowve, will be shown in the Dedarations

A. Seclion Il - Who Is An Insured |s amanded o include as an edditional insured any person(s) or organizalion{s) {refemred to twoughout this endorsement as vender)
shown in the Schedule, bul only with respect to "bodRy injury” or “property damage” arising out of "your producis® shown In the Schedule which are disisibuted or sald in
the regular course of tha vendor's business.

However:
1. The insurance afforded Lo such vendor only applies 1o the exiant permitted by law; and

2. if coverage provided 1o the vendor s required by a contracl or agreement, ihe insurance afforded 1o such vendor will not be broader then that which you are
required by the contraci or agreement lo provide for such vendor.

B. With respect to the insurance atforded to these vendors, the following addilionat exclusions apply:
1. The insurance afforded the vendor does not apply {o:

a. "Bedily Injury® or "propesty daimage” for which the vendor is obigaled 10 pay damages by reason of the assumplion of liability in a coniracl or agreemen. This
exclusion does not apply to liability for damages that the vendor would have In the absence of the conlract or agreement,

b. Any express wamanty unauthorized by you;
. Any physical or chemical change In the product made intenlionally by the vendor:

d. Repackaging, except when unpacked solely for the purpose of Inspaction, demonstration, lesting, or the substitution of parls under instructions from the
manufacturer, and then repackaged in the original container;

a. Any failre lo make such Inspections, adjustments, lests or servicing as the vendor has agreed to make or normally undertakes ta make in the usual course of
business, in cannaction with the distribution or sale of the producis;

f. Demonstration, Insiallation, servicing or repair operations, except such operalions performed at the vendor's premises In connection wiih the sate of the product

9. Products which, afler distribution or sale by you, have been labeled or relabeled or used as a contalner, part or Ingredient of any other thing or substance by or
for the vendor; or

h. "Bodlly Injury” or "property damage” arising out of the sole negligence af the vendor for its own acts or omissions or those of s employees or anyone else aclin
on lts behalf. However, this exclusicn does not apply 1o

{1) The exceptions conlained in Sub-paragraphs d. or { ; or

(2) Such Inspeciions, adjustments, tests or servicing as the vendor has agreed to make or noimally undertakes to make In the usual course of business, In
connection with the disirndion or sale of the products.

2. This Insurance does nol apply lo any insured persen or organization, from whom you have acquired such producls, of any ngredient, part or contalner, enlering
into, accompanying or conlalning such products.

C. With respect lo the insurance alforded lo these vendors, the following is added 1o Section I1i - Limits Of Insuranca:
If coverage provided o the vendor is required by a coniract or agreameni, the most we will pay on behalf of the vendor is the amount of insurance
1. Required by the contraci or agreement; or
2. Avaliable under the applicable Limils of Insurance shown in tha Declarations
whichever Is less.
This endorsemenl shall not increase the applicabla Limiis of insurance shown In the Declarations
insuranca Services Office, Inc.

12/1/20



Exhibit F Page 1 of

cument edions. 401113 | 07/01/04 | 10/01/01

3 Commerclal General Liabiity Forms | 04/01/13

DLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20370413

THIS ENDORSEMENT CHANGES THE POLICY., PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the foffowing:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
SCHEDULE

Name Of Addlilonal Insured Person(s)
Or Organtzation(s) Location And Descriplion Of Completed Operations

niormalion requirad 1o completa this Schedule, if not shown above, will be shown in tha Declarations.

A. Saction Il - Who Is An Insured is emended to include 83 an additional Insured the person(s) or organization{s) shown In the Schedule, but only with respect to liability
for “bodily injury” or "property damage” caused, in whole or in par, by “your work” al (he localion designated and described in the Schedtde of this endorsement
performed for thal sddifonal Insured and included In the “products-compleled operations hazard®.

However;
1. The insurance afforded (o such additional insured only applies to the extant permiited by law; and

2. If coverage provided to the additional insured Is requirad by a contract or agreement, the insurance aflorded lo such additional insured will nol be broader than that
which you are required by the conlract or agreement to provide for such additional insured.

B. Wilh respect to tha Inswance afforded (o these additional Insureds, the following Is added o Section Il - Limils Of Insurance:

If caverage provided lo the additional insured is required by a contraci or agreemant, the mest we will pay on behalf of the additional Insured is the amount of
insuranca:

1. Required by the contracl or agreement; or

2. Avallable under the applicable Limiis of Insurance shown in the Declarations;

whichever [s less.

This endorsement shall nol increase the applicable Limils of Insurance shown in the Dedarations.
Insurance Servicas Offics, Inc.

12/1/20



Evidence of Property Insurance Certificate Overview

I What is an evidence of property insurance certificate?

1. The Acord 27 and 28 Evidence of Property Insurance Certificates are certificates of
insurance designed for delivery to parties that have a financial interest in the property
covered by the policy listed on each. They are also information documents and do not
amend, extend or alter coverage granted by the policies.

il Common Types of Evidence of Property Insurance Certificates

1. Acord 27 (Exhibit G)
2. Acord 28 (Exhibit H)

. What rights does the additional interest have?

1. The additional interest is granted rights that the certificate holder does not have. There
are 2 main categories for these certificates.

A. Loss Payee — If the additional interest is shown as a Loss Payee, the insurance
company will adjust the loss with the named insured and pay the claim jointly to the
named insured and loss payee.

B. Lender Loss Payable — If the additional interest is shown as mortgagee, the
insurance company will adjust the loss with the named insured and pay the claim
jointly to the named insured and mortgagee. If the insurance company denies the
claim because of acts the named insured failed to comply with for this coverage part
the mortgagee still has the right to receive payment for the loss if the mortgagee:
1. Pay any premiums due under this coverage part at the insurance companies

request if the named insured has failed to do that.

2. Submits a signed, sworn proaf of loss within 60 days after receiving notice from
the mortgagee to do so; and

3. Has notified the insurance company of any change in ownership, occupancy or
substantial change in the risk know to the mortgagee.

4. If the insurance company pays the mortgagee for any loss or damage and deny
payment to the named insured because of their acts or because they failed to
comply with the terms of the coverage part: The mortgagees rights will be
transferred to the insurance company to the extent of the amount we pay; and
the mortgagees rights to recover the full amount of the Mortgagees claim will
not be impaired.




Exhibit G

oy
ACORL EVIDENCE OF PROPERTY INSURANCE P

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

(e
AGENCY Extl: COMPANY
FAX E-MAR,
IAYC, Moy, ADDRESS;
cooe: | sue coge:
AGENCY
| EuSToMeER 10 8
INSURED LOANNUMBER POLICY NUMBER
EFFECTIVE DATE EXPIRATION DATE CONTINUED UNTE,
! l TERMINATED IF CHECKED
THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION
LOCATIONDESCRETION

THE POLICIES OF INSURANCE LISTED BELQW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTHRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN iS5
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

CCOVERAGE INFORMATION

COVERAGE | PERLS | FORMI AMOUNT OF INSURANCE DEDUCTIBLE

REMARKS ({Including Special Conditions)

_CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST

MAME AND ADDRESS MORTGAGEE |} aoormionaL insuRep
LDSS PAYEE
LOAN 8
AUTHORIZED REPRESENTATIVE
ACORD 27 {20092) £11993-2008 ACORD CORPORATION. All rights reserved.

Tha ACORD name and logo are registarad marks of ACORD



Exhibit H

ACORD" OATE (MMDDYYYY)
h 4 EVIDENCE OF COMMERCIAL PROPERTY INSURANCE

THIS EVIDENCE OF COMMERCIAL PROPERTY INSURANCE iS ISSUED AS A MATTER DF INFORMATION ONLY AND CONFERS NO RIGHTS
UPON THE ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST,

[ FRGOUCER NAME, PHONE "
CONTACT PERSON AND ADDRESY - COMPANY NAME AND ADDRESS I NAIC HO:
Iﬁm = IF MULTIPLE COMPANIES. COMPLETE SEPARATE FORM FOR EACH
| CODE: | sua cove: POLICY TYPE
AGENCY
NAMED INSURED AND ADDRESS LOAN NOMBER POLICY NUMBER

EFFECTIVE DATE EXPIRATION DATE CONTINUED UNTIL

[ | rersanateD IF CHECKED

ADDITIONAL NAMED IMSURED{S} THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION {Uss REMARKS on page 2. it more space is required) CJ BUILDING OR O] BUSINESS PERSONAL PROPERTY

LOCATION | DESCRIFTION

THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSLRED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM DR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THS EVIDENCE OF PROPERTY INSURANCE MAY
BEISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS
OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION pernsinsURED | leasic | [sroap | [specwy [ |
COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE: _§ DED:
[ves| no [rua

[ BUSINESS INCOME ] RENTAL VALUE H YES, LIMIT: | | ActualLoss Sustainad; # of months:

BLANKET COVERAGE  YES, Indicale vakus{s) raporizd on property identified above: §

TERRORISM COVERAGE Attach Disclosure Notica / DEC

IS THERE A TERRORISM-SPECIFIC EXCLUSIONT
1S DOMESTIC TERRORISM EXCLUDED?

LIMITED FUNGUS COVERAGE H YES, LINIT. DED:

FUNGUS EXCLUSHON [if “YES", spacily organization's form used)

REFLACEMENT COST

AGREED VALUE

COINSURANCE I VES, 5

EQUIFMENT BREAKDOWN (If Appicable) [ YES, LIMIT DED

ORDINANCE OR LAW - Coverage for loss to undamaged portion of bidg [ VES, LIMIT: DED:
- Domolition Costa [YES, LIMIT: DED:
- Incr, Cost of Construction I YES, LIMIT: DED:

EARTH MOVEMENT {H Applicablo) IFYES, LIMIT. DED:

FLODD (H Applicable) If YES, LIMIT. DED:

WIND/HAILINGL ] YES N0 Subject lo Differant Provisions: f YES, LIMIT. DED:

NAMED STORMINCL (1 YES (I NO _ Subject to Differert Pravisions: [ YES, LIMIT: DED:

PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE

HOLDER PRIOR TO LOSS

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

DITIONAL INTEREST
MORTOAGEE CONTRACT OF SALE |LENDER SERVICING AGENT HAME ANG ADDRESS
LENDERS LOSS PAYABLE

NAME AND ADORESS

AUTHORIZED REPRESENTATIVE

Page10f2 © 2003-2014 ACORD CORPORATION. All rights resarved.
ACORD 28 {2014/01) The ACORD name and logo are raglsterad marks of ACORD




