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THIS CERTIFICATE IS 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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGA‘HON IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
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PRODUCER W Leah Johnson
oo Galleria puus.ym | (A1e: o, Ext: (T70) 250-5362 AR, M-
e o] 534k, Leah.johnson@ioausa.com
1 GA 30339 | INSURER(S) AFFORDING COVERAGE NACSE
- | nsurer A : Brickstreet Mutual Insurance Company 12372
INSURED | INSURER S ; ]
W Inc. | INSURER C :
Bamesville, G:‘ :;rf.u "m“;:
INSURERF :

_COVERAGES _ CERTIFICATE NUMBER: REVISION NUMBER:

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 OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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$
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EXCESS LIAB CLAIMS-MADE pmmﬁ s
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A | WORKERS COMPENSATION X k STAILTE | o
AND EMPLOYERS® LIABILITY Viii
e rcemeronpumensreamve (|, rvcawmm 111372024 | 117372025 | ¢\ crc accment s :mm
E.L. DISEASE - EA EMPL UG,
If yes, describe under EL DISEASE - POLICY LIMIT | § 1,000,000

I”'w‘“’“s&mwmammmnmr rom Others Endorsement - Blanket WE000313 (04/84).

CANCELLATION

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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