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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 requirements, terms
or conditions 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 terms, exclusions and conditions of such policies.
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COMMERCIAL GENERAL LIABILITY
BODILY INJURY AND PROPERTY DAMAGE

LIABILITY

-  EACH OCCURRENCE 

PRODUCTS AND COMPLETED OPERATIONS

AGGREGATE

OR

PERSONAL INJURY LIABILITY

PERSONAL AND ADVERTISING INJURY
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TENANTS LEGAL LIABILITY

EACH OCCURRENCE
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