AT . [ DATE mwooNYYY)
L QCO,Rb. CERTIFICATE OF LIABILITY INSURANCE orwp ee——
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION '
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
e % HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
(=S S ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE NAIC #
[HURED NSURERA: GEe=——s—mee———ce—s—_—-cu5) ——
INSURER B:
s
T AP A TSRS INSURER &
] INSURER D:
—_—,—————— INSURER E:

COVERAGES

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POUICIES OF INSURANCE LISTED BELOW MAVE 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

[CRRS  rvee or msumance POLGY NUMBER DATE ARV [BATE JWiDOR ) Luars
| GENERAL LIABILITY { ) EACH OCCURRENCE 51,000,000
A | X | X | COMMERCIAL GENERAL LABLITY |  quuupumems oosmmss | wmmme [ PREWSES (E oonrence) |8 100,000
| cLames mape Eoccm MED EXP (Any oneperson) |3 5,000
|| PERSONAL 8 ADVRUURY |$ 1,000,000
- GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - SOMPIOP AGG | $ 2, 000, 000
_IPoucv % [—||.oc 4 '
A Azmmmro e " om— e | E5200CET |$1,000,000
.} ALL OWNED AUTOS | BODILY INJURY s
SCHEDULED AUTOS {Per porson)
|| vmepauTos BODALY INJURY '
|| non-owneD aUTOS {Por accident) i
L PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
:‘ANYAUTO OTHER THAN EAACC [$
AUTO'ONLY: " AGG|S$
EXCESS / UMBRELLA LIABRITY EACH OCCURRENCE $1,000,000
Al [xJoccrr  [[oamswce | cnmm— ot | emms [icoreea 1,000,000
s
DEDUCTIBLE $
X |rETENTION  $0 3
AND EMPLOYERS' LIABILITY viull | O Lnars (=3
B wmmamvn | CEETEESTR cmm— @mmm® | eacH ACCIDENT $ 100000
(Masdatory in NH) ! ) EL DISEASE-EA EMPLOYEE| $ 100000
1f yos, describe under
SPECIAL PROVISIONS below EL DISEASE -POLICY LMT [ 5 500000
OTRER

Regarding: o

——————
DESCRIFTION OF OPERATIONS | LOCATIONS / VEMICLES / EXCLUSIONS ADDED BY ENDORSEMENT ! SPECIAL PROVISIONS

City of Bristol Tennessee is shown as an Additional Insured.

CERTIFICATE HOLDER

CANCELLATION

_City of Bristol TN

‘P O Box 1189
Bristol TN 37621-1189
|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION|
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL S payS wRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
WMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE
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