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PRODUC~R THlS CERTIFlCATE IS ISSUED AS A MAnER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
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ALTER THE OOVERAGE AFFORDED BY TllE POLICies BELOW:•.••
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THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POI.ICY PERIOD INDICATED. NOT'NITHSTANDING
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 FOl.lCIES DESCRIBeD HEREIN IS SUBJECT TO ALL THe II::HMS. I::Xl,;LUSIUNS ANI) CONDiTIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE AIlOVE DESCRIBED POLICIES IlE CANCELLED BEFORf, THE EXPIRATION

DATE THEREOF. THE ISSUING INSURER WILL ENDEtWOR TO MAIL __.... DAYS WRITTEN

NOTICE TO THE CERTIFICATE HO\..OeR NAMED TO THE LEFT, BUT FAILURE TO 00 SO SHAl.L

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AG~NTS OR

IIEPRESENTATIVeS.

AUTHORIZED REPRESENTATlVE
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P.O. Box 90775
Henrico, Virginia 23273
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Certificate holder is named "additional insured" with respects to the General Liability Policy ATIMA by written  Secondary Employment Agreement.




