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CERTIFICATE OF AUTOMOBILE INSURANCE 
THIS CERTIFICATE IS ISSUED AS A MATtER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON YOU THE CERTI FICATE HOLDER. THIS CERTIFICATE IS NOT AN 
INSURANCE POLICY AND DOES NOT AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW. POLICY LIMITS ARE NO LESS THAN THOSE 
LISTED, ALTHOUGH POLICIES MAY INCLUDE ADDITIONAL SUBLIMIT/LIMITS NOT LISTED BELOW. 

This is to Certify that 

AND Liberty 
OF INSURED lVIutuaLL	 _i 

is, at the issue date of this certificate, insured by the Company with respect to the automobiles and coverage specified under the policy( lea) listed below. The insurance afforded by the hated 
policy(ies) is subject to all their terms, exclusions and conditions and in not altered by any requirement, term or condition of any contract or other document with respect to which this 
certificate may be issued. 

DESCRIPTION OF THE INSURANCE FOR WHICH THIS CERTIFICATE IS ISSUED 

Policy Number:	 Expiration Date of Policy: 

LIMITS OF LIABILITY 

Bodily Injury & Property Damage Combined Single Limit Medical Payments	 SPECIFIED PERILS COMPREHENSIVE COLLISION 

Each Accident Each Person 

Bodily Injury Property Damagea S Ded. $ Ded. 
Each Person Each Accident Each Accident 

Bodily Injury & Property Damage Combined Single Limit
 
Each Accident Each Person
 

Bodily Injury Property Damageb 5 Ded. $ Ded. 
nt Each Person Each Accident Each Accident 

Bodily Injury & Property Damage Combined Single Limit
 
Each Accident Each Person
 

Bodily Injury Property Damage $ Ded. S Dcci 
Each Person Each Accident Each Accident 

— DESCRIPTION OF AUTOMOBILES

Model Year Trade Name	 Body Type Identification or Serial Number 
51 — 
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Such insurance as is afforded by the policy for Bodily Injury Liability and for Property Damage Liability also applies with respect to each person or organization hereinafter named as an insured, 

with respect to the use of the automobile by the named insured or with their permission, but such inclusion alan additional insured shall not operate to increase our limit of liability. 
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(Name)	 (Address) 

Such inaucance as is afforded by the policy for loss to the covered automobile is payable, as interest may appear, to the named insured and — 
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(Name) (Address)
 
5 in accordance with the terms of the below Loss Payable Clause.
 

We will pay you and the loss payee named in the policy for loss to a covered auto,, as interests may appear. The insurance covers the interest of thç loss payee upless the,	 

loss results from fraudulent acts or omissions on your part. We may cancel the policy as allowed by cancelling this policy during the policy period. Cancellation ends 
this agreement as to hg lQs5 payee’s interest. If we cancel the policy, we will mail you and the lost payee the same advance notice. If we make any payment to the loss 

—	 payee, we will obtain their nghfs against any other party. 

NOTICE OF CANCELLATION: THE COMPANY WILL NOT TERMINATE	 AUTHORIZED REPRESENTATIVE 
OR REDUCE THE INSURANCE AFFORDED UNDER THE ABOVE POLICIES
 
UNLESS DAYS NOTICE OF SUCH TERMINATION OR REDUCTION
 
HAS BEEN MAILED ‘ro THE ADDITIONAL INTERESTS:
 

OFFICE	 PHONE DAtE ISSUED 

This certificate is executed by LIBERTY MUTUAL INSURANCE GROUP as respects such insurance as is afforded by those Companies NM 515 07-10 

LDI CCI 2688920211 
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