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Certlflcateholderls named' addltlonallnsured ‘with respectgo the GeneraLlablllty Pollcy
ATIMA by written SecondarfEmploymentAgreement.

P.0.Box 90775
Henrico,Virginia 23273
Attn: SergeantPersonnel

CERTIFICATE HOLDER CANCELLATION
. SHOULD ARY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Countyof Henrico DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO #AlL DAYS WRITTER

NOTICE YO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IRPOSE NO OBLIGATION OR LIABILITY QF ANY KIND UPON THE INSURER, ITH AGENTS OR
HEPRESENTATIVES,

AUTHORIZED REPRESENTATIVE
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County of Henrico
P.O. Box 90775
Henrico, Virginia 23273
Attn: Sergeant, Personnel
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Certificate holder is named "additional insured" with respects to the General Liability Policy ATIMA by written  Secondary Employment Agreement.




