
 

ACORD,M CERTIFICATE OF LIABILITY INSURANCE 
 

    
PRODUCER  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 BELOW 

 
 INSURERS AFFORDING COVERAGE 

INSURED 

Name and Address 

of Subcontractor 

I N S U R E R A  Insurer A 

INSURERS:  Insurer B 

INSURER C' 

INSURER D: 

INSURER E:  

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

ITR 
TYPE OF INSURANCE POLICY NUMBER 

PDATE 

EFFECTIVE PO DATE (MIDDIY) LIMITS  

B  3EN ER AL  
LIABILITY 

COMM MERCIALGENERAL L IABILITY  
CLAIMS MADE OCCUR 

ABC 12345 01/01/05 01/01/06 EACH OCCURRENCE  $1,000,000 
DAMAGE TO RENTED 
PREMISES (EA OCCURANCE)  $50,000 

MED EXP ( Anyone  per son)  
$5,000.00 

PERSONAL &  ADV INJURY 
$1,000,000   

GENERAL AGGREGATE 
$2000,000   

PRODUCTS C OMP /OPAGG  
$2,000,000 GEN'

L 
AGGREGATE LIMITAPPLIES PER:  

P O L I C Y X  P R O    

 
AUTOMOBILE LIABILITY DEF67890 01/01/05 01/01/06 COMBINED SINGLE L IMIT  

$1,000,000 

 X ANY AUTO    (Ea acc iden t)   

BODILY INJURY 
(Per person)  

 
  ALL OWNED AUTOS 

SCHEDULED AUTOS 
HIRED AUTOS 

   

BODILY INJURY  
 

  NON-OW NED AUTOS    (Per accident)  

PROPERTY DAMAGE  
(Per accident) 

 
      

  

  
GARAGE  

LIABILITY 
^ 

   AUTO ONLY EAACCIDENT   

OTHER THAN  EAACC $ 

AUTO ONLY :  AGG  $ 
      

 
EXC
ESS 

OCCUR 
LIABILITY 

CLAIMS MADE 

   EACH OCCURRENCE $ 

AGGREGATE  $ 

  

  
  DEDUCTIBLE    

 
$   RETENTION    

 
WORKERS COMPENSATION AND 
EMPLOYERS'UABILTTY 

GHI 111213 01/01/05 01/01/06 A WC STA I  U  
TORY,,..I_ 

 

E .L  EACH ACCIDENT $500,000 

E.L. DISEASE -EA EMPLOYEE $500,000 

E . L  D I S E A S E  POLICY LIMIT  $500,000 

 OTHER     

DESCRIPTIONOFOPERATIONSLOCATIONSNEHIO FSIEXCLUSIONSADDED BYENDORSEMENTISPECIALPROVISIONS  

Re: (Name of Project) 
Clark & Leatherwood, Inc. and Owners are included as additional insureds under the CGL and Automobile 
policies above. Such policies will apply as primary insurance for Clark and Leatherwood, Inc. and Owners 
as respects claims arising from the insured's. 
(See Attached Descriptions) 

 

 

AUTHORIZED REPRESENTATIVE  

arrt,.ru nlcnv-.v-.rt 

Clark and Leatherwood, Inc.. 
PO Box 556 

Waynesville, NC 28786 

SHOULD ANYOF THE ABOVE DESCRIBED POLICES BE CANCELLED BEFORE THE EXPIRATION  

DATE THEREOF, THE ISSUING INSURER WILL A38N8000M MAIL 3(k-- DAYS WRITTEN 

NOTICE TOTHE CERTIFICATE H OLDER NAM ED TO THE LEFT,B X{ e  CX 

t 
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