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ACORLY CERTIFICATE OF LIABILITY INSURANCE MDY YYY

THIS CERTIFICATE 15 ISSUED A% A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTENMD OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE & CONTRACT BETWEEN THE ISSUING INSURER([S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tha carifcats holder s an ADDITIONEAL INSURED, tha policy(lss] muat have ADDITIONAL INSURED provisions of be sndorssd. 1T
SUBROMGATION 15 WANED, subjact to  the fsrma and conaitions of the policy, cartaln pollcles may requirs an sndorssment. 2 statement on thiz
certificats doss not confer rights to the cerfificats holdsr In llsu of such endorsement|z].

AR e, g (125} 123-4887 | i oy, C125) 323-4567
Broker's Name & Address [ .
INSURERJE] AFFORDING COVERAGE MAIE 8
INBUEED MSURER &: [List Insurance Provider(s)) AO000,
MEURER B:
Insured's Name & Address IR s
MEURER O:
MEURER E:
NSURER F- _
COVERAGES CERTIFICATE NUMBER: 0123456783123 REVISION NUMBER:

THIE |2 TO CERTIFY THAT THE POLICIEES OF MEURANCE LIETED BELOW HAVE BEEN I23UED TO THE INBURED NAMED ABCVWE FOR THE FOLICY PERIOD
BDICATED. HOTWMTHETANDIMNG ANY REQUIREMENT, TERM OR CONDITIZN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIZ
CERTIFICATE MAY BE IZ3UED OR MAY FERTAIN, THE BNSURANCE AFFORDED EY THE POLICIEE DESCRIEED HEREIN 2 BUEBJECT TO ALL THE TERME,

ENCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID CLARES, Limilés chewn are ac requested|
TH TYPE OF INSURARCE \WED] WD POLICY RUMBER %m ]
% [ [ comwencuL ceuemaL Lssniy EAcH COCLREMGE 31, 000, DO
| CEREOE TO RN TED
| conmeamoe 1] cosum | X | X | XO0O000000O0OK | maronver] ssoo | ERemess s ooms: oo oK
MEE EXP ey orm parcni] Jux, xHx
| PERSCMAL & ALY MAIRY 51,000, 000
E WL AGOREGATE LT SPPLEE PER: COERERAL GECNEGATE 3.2 000 D00
x| PoLiy |:| PRO- D - FRODUCTS - COMVOP ADG $2,000, 000
OTHER:
B | AUTOMOBRE LIRBILITY COMBMED SHALE LIATT 51, 000, 100
Y ANY ALITO e vy | ey | SODRLY RIS | Par paacr)
— - KX | OO0 T —
ey ALTIRE LY gt o FROFLET Y DAMAGE
FIRED ALITOR R -THINE
| oy AL OHLY Moo L]
A | umsrELLaLae | x| ocoun EACH OCCURRERGE 35 OO0 DR
M eecessime [ | cranssuare RN NN, | Ly v | Y| apnmpmare 35,000, 000
en|  [mEresTow
B | WORKERS COMPERSATION AMD xl PER STATUTE | ||:m|-
EMPLOYERS" LIABLITY Yin ]
& mmpﬁln'm;.&mn. EMECLITTVE E . Wm B0 YY [ B Y E.L EACH ACCIDENT o, B00E, 00K
(Mandalory in MH) EL OBEASE-LAENPLOYER LE
Smmcribe orcier
RIFTION OF CPERATIONS becw EL OEEASE-POLICY LIMIT 52 300 200
6 |[List other {nsurance(s) here. LT [ R e
00 WOT check ADDL THSR & SUBR FOHOCH ORI IR N,
E.-'I‘: for Professional Liakilityl
DESCRIPFTION OF OPERATIONS | LOCATIONS | VERICLES e, Hararhs may b W meen space [ reguired]

[PSFA Project number XXX-XXX & project location and address)

[Additionally Insured - NM Public School Facilities Authority, 1312 Basehart Road, SE, Suite 200,
Albuguerque, XM 87106]

CERMFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRBED POLICIEE BE CANMCELLED BEFORE THE
EXPIRATION ODATE THEREOF, ROTICE WILL BE DELNERED IN ACCORDAMCE WITH THE
POLCTY FROISEINS.

certificate Holder Name AUTHORIZED REPRESERTATIVE
Address
clty, state & Zip signature Required
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