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CERTIFICATE OF LIABILITY INSURANCE e

PROOUCER

Insurance Agent/Broker Name
Insurance Agent/Broker Street Address or P.O Box
Insurance Agent/Broker City, State & Zip Code

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BEL OW.

Contact & Phone Number
INSURERS AFFORDING C OVERAGE NAIC #
INSURED INSURER A Name of Insurance Company Enter NAIC#
Marina/Facility Owner Name Street INSURER B: Name of Insurance Company (if applicable) Enter NAIC#
g t’;’;zl‘fe’f é‘:;ldcr:; or P.Q Box City, INSURER C: Name of Insurance Company (i f applicable) Enter NAIC#
INSURER D: Name of Insurance Company (i f applicable) Enter NAIC#
INSURER E: Name of Insurance Company (if applicable) Enter NAIC#

COVERAGES — e
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMEDABOVE 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, EXCLUSFONS AND CONDITIONS OF SUCH

- POLICIES. AGGREGATE UMITS SHOVWWNMAY HAVE BEEN REDUCED BY PAID CLA IMS.
NSR JADOL POLICY EFFECTIVE |POLICY EXPIRATION
e ISR TYPE OF INSURAN CE POLIC Y NUMBER DATE (1ami00/Yv)_| DATE (WD 0/v) UMITS
A & GENERAL LIABILIF Y 90MA 0045 -0 12/19/20 04/23/22 EACH OCCURENCE $1,000,000
COMMERICAL GENERAL LIABILITY DAMAGE TOIRENTED $100.000
D':l PREMISESFEa occurrence) ’
cLams MADE || occur MED EXP (Anyone person) sExrludes
% == - PERSON AL& ADVINJ URY $1,000,000
e Lkt
IMatira Liawility GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER:
PRODUCTS - COMP/OP AGG $1,000,000
D PGLICYD PROJECTD Loc
$
B |[X] %TMB'LE SIS 4146366600 07/01/21 07/01/22 SO Do GTE iy $3,000,000
ANY AUTO e
[] A ownes autos BODILY INJURY .
[] scHepuLep autas (Fei/peizson)
[] vireo auvos BODILY INJURY 3
Facilities that do not own and/or operate automobiles on site should submit a letter stating that
automobiles are not owned or operated by facility. $
a GARAGETRETLITY AUTO ONLY- EAACCDENT | 3
(] v avto OTHERIT R EAACC | 8
] AUTO ONLY: 206 | 5
= EXCESS/UMBRELLA LIABILT Y EACH OC CURREN CE $
D OCCUR |:| CLAIMS MADE AGGREGATE $
$
[] oevucriee $
[] rerenvion s $
WORKERS COMP EN SATION/AND WC STATU. QTH:
@ |, PosuErsERMeR: oy 0660 10/25/20 10/25/21 TORY LIMITS £
| ANY PROPR IETORPAR TNER/EXEC U- E.L. EACH ACCIDENT $1,000,000
['TIVE OF FICER/MEMBER EXCLUD ED?
i|fyes. describe under E.L DISEASE - EAEMPLOYEE | $1,000,000
SPECIAL PR OVISION S below T Brsehaa: PeucvLaaT. |s1.000,000
] Facilities employing fewer than 4 employees need to complete and submit a Workers Compensation
Exemption form

Marira/Facility Name
Physical Street Address
City, State Zip

DESCRIPTION OF OPERATIONS / LOCATIONSWEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Matira, reswurant, g fi shop

|
The Department of Environmental Protectionis an Additional Insured as to General Liability

CANCELLATION

CERTIFICATE HOLDER

Enter the approriate certificate holder. This
should NOT be Dept of Environmental
Protection.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORETHE
EXPIRATION DATETHEREOF, THEINSURER AFFORDING COVERAGE WILL ENBEAVORTO
MAIL 3_0‘ DAYSWRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TOTHE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF AN YKIND UPON THE
INSURER, IT SAGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTAT IVE
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IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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 rights to the certificate holder in lieu of such
endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not cohstitute a contact between the issuing
insurer(s), authorized representative or producer, and the certificate holder, nor does it affiifiatively or negatively
amend, extend or alter the coverage afforded by the policies listed thereon.
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