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ACORD  CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEMD OR ALTER THE CONVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTWICATE OF MNEURANCE DOES MOT COMGTITUTE A CONTRACT BETWEEN THE IEEUNG BMSURER|S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HI_'H.DEH.

[~ (MPORTANT: If the cerificate halder i an ADCHTIONAL INGURED, the pallcﬂlu‘l rm.lsi h-e endarsed, 1 SUBROGATION 15 WANWED. sijirct o
the terms and condifions of the policy, certain policies may require an on this certificale does not conler righits 1o the
gertilicate halder in lieu of such endorsemsent|s).
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THIS 15 TO CERTHFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE MSURED NAMED AROVE FOR THE POLICY FERIGD
INDICATED. HOTWITHITANDING ANY REQUIREMENT, TERM OR COMNDITION OF ANY CONTRACT OR OTHER DOCUMENT WAITH RESPECT TO WHICH Trid
CERTIMCATE MAY BE BSUED OR MAY PERTARM, THE MSURANCE AFFORDED BY THE POLICIES DESCRBED HEREM 15 SUBLECT TO ALL THE TERLES,
EXCLUSCHS AND CONDITIONS OF SLICH POLICIES. UMITS SHCAWH MAY HAVE BEEN REDUCED BY PAD CLANS
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[SEEATTACHED FOR WORDING.
_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Loven Gontracting, Inc. THE EXPIRATION DATE THEREODF, WOTICE WILL BE DELWERED N
ACCORDANCE ;
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NOTEPAD: nmena e ENTER YOUR NAME HERE e

Loven Contracting, Ing and [(IMSERT CWMER'E MAME HEBE) are named Additional imzuredas
including products/completed operations pec ATTACHED CG 2037 0V 04 or "eguivalent"
with fpespect to liabilicy arising cut of any and all act ivities performed by, or on

or at: [INSERT JOB WAME & ADDRESS HERE) .

benalf of, the contra

All insgrance is primacy and nen-ceptributory over any cbher insufance afforded to the
atftditional insureds as per ATTACHED [INSERT FRIMARY AND RWON-CONTRIBUTORY ENDORSEMENT
FOBM NUMBER HEBRE) . Waiver aof gubrogation appllea in favor of additional insureada with

respect bo all insurance policies ax per (IMEERT MAIVER OF SUBROGATION ENDORSEMENT FORM

HERE) .
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When complete please sttach each of the aforementicnsd endorsements Lo bhs cerclflcate
of liabllity Insurance and send all to Mycna at

mycnaflavencontracting.caom
o fax to 928-268-3463




	SAMPLE INSURANCE PER PROJECT Page 001
	SAMPLE INSURANCE PER PROJECT Page 002

