
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
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).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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The ACORD name and logo are registered marks of ACORD
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ACORD 101 (2008/01)

Pursuant to instructions from our insured, find certificate of insurance. As you review the certificate, please keep in mind that this certificate is to be used as 

evidence of coverage only. The certificate does not amend, extend, or otherwise alter the terms and conditions of insurance contained in the policy(s) 

described. If we have not indicated coverage for other policies, we do not write it. Please contact the insured, not this agency.

If any mistakes or inaccuracies are contained in the certificate describing coverage, that mistake or inaccuracy does not provide coverage. Coverage can only 

be provided by the insuring company. It is illegal to amend or alter this certificate in any way. In doing so would represent fraud and punishable by law.

    

No representation is made that the certificate is sufficient for your purposes or otherwise complies with the obligations the insured undertook with any 

agreement or contract with you. If any contract exists between our insured and your company that requires alterations to the standard policy, such as 

�additional insured status� or �assumption of liability�, �hold harmless agreement�, please contact the insured and our agency immediately.

 

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 does not constitute a contract between the issuing insurer(s), authorized representative or producer, and the certificate holder, not 

does it affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

STREETSMART INSURANCE 


