DATE (MMWDDIYYYY)
9/7/2007

PRODUCER
Harris Insurance
5105 8 Durangoc Drive
Suite 100

(702)368-1155

ACORD. CERTIFICATE OF LIABILITY INSURANCE

(702)368~1144 FAX:

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NG RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Las Vegas NV 89113 INSURERS AFFORDING COVERAGE NAIC #

INSURED nsurer A ABC Insurance (AM Best Ra

ABC CONTRACTOR wnsurer B: DEF Insurance (AM Best Ra

9999 MAIN STREET wsurer ¢: GHE, Insurance (AM Best Ra
insurer 0: JKI. Insurance {AM Best Ra

YOUR CITY NV 089988 INSURER E:

COVERAGES AN

THE POLICIES QF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE P
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMSEXCLUS

ICYWERIOD INDICATED. NOTWITHSTANDING ANY
|18 CERBFICATE MAY BE ISSUED OR MAY PERTAIN,
8§ AND CONDITIONS OF SUGH POLICIES.

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
INSR}ADDL POLICY EFFECTIVE
h TYPE OF INSURANCE POLICY NUMBER DATE (MMWDDIYY) | DAT
A | X | GENERAL LIABHLITY 123456789 01/01/07 1,000,000
X | COMMERCIAL GENERAL LIABILITY 300,000
CLAIMS MADE QCCUR 10,000
1,000,000
2,000,000
GENL AGGREGATE LIMIT APPLIES PER: 2,000,000
I POLICY’ X I EBO- l | LOC Pephoyde Benefits 51,000,000
B AUTOMOBILE LIABILITY 12345600 COPBINED SINGLE LIMIT 1.000,000
X | anr auto R accident) o
ALL OWNED AUTOS & "BOBILY INJURY s
| | scHepULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY s
X | NON.OWNED AUTOS (Par acaider)
] BROPERTY DAMAGE s
A \ b | (Per accldent)
b Ao
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT _|$
ANY AUTO r OTHER THAN EAACC |$
\ ¢ AUTO ONLY: AGG |8
+ N 7
C | X | excessiumBRELLA LIABILITY B8AS54 W701/07 | 01/01/08 | pacH ocCURRENCE $ 1,000,000
X ’ OCCUR AGGREGATE $ 1,000,000
$
I DEDUCTIBLE $
X | RETENTION $ $
D | WORKERS COMPENSATION AN 01/01/07 | 01/01/08 |x[NeSimiMel o
EMPLOYERS' LIABILITY 1.000.000
ANY PROPRIETOR/PARTNER/EXECU E.L. EACH ACCIDENT $ ’ ’
OFF(CERMEMBER EXCLUDED? EL DISEASE - EA EMPLOYEENS 1,000,000
If yes, desciibe under
SPECIAL PROVISICNS below E.L DISEASE . FOLICY LIMIT |$ 1,000,000
OTHER

PESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

3365 Wynn Road
Suite A

Burke & Associates,

Inc

Las Vegas, NV 85102

INSURER, ITS AGENTS OR REPRESENTATIVES,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE I[ISSUING INSURER WILL ENDEAVOR TO MAIL
_32‘__ DAYS WRITTEN NOTICE TO THE CERYIFICATE HOLDER NAMED TO TRE LEFT, 8UT
FAILURE TO DO 50 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE

AUTHORIZED REPRESERTATIVE

ACORD 25 (2001/08)
INS025 (0108).082

® ACORD CORPORATION 1988
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