UNIVINT-01 CDILGARD

CERTIFICATE OF LIABILITY INSURANCE ‘ " S

8/28/2019

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s

PRODUCER REMLACT Carrie A. Dilgard
?gg%oaur:eﬁg%ra Group Insurance Agency _mgn&o, Ex;: (908) 566-1280 I rAAfé ho:(908) 566-1290
Suite 201 EdHitss. cdilgard@crispadvisors.com
Branchburg, NJ 08876
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Charter Qak Fire 25615
INSURED iNSURER B : Travelers Prop. Cas. Co. of America 25674
Universal Interlock Corp dba Kitchen Expo iNSURER ¢ : Hartford Casualty 29424
950 New Durham Road INSURER D :
Edison, NJ 08817
INSURERE :
INSURERF :
’@VERAGES 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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
EVIDENCE OF INSURANCE
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CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
EVIDENCE OF INSURANCE ACCORDANCE WITH THE POLICY PROVISIONS.
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