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ACORD' CERTIFICATE OF LIABILITY INSURANCE e
THIS CERTIFICATE I8 ISSUED 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. THIS8 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IBSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: f the cestificate holder 1s an ADDITIONAL INSURED, the poiicy(les) must be endorsed. f SUBROGATION IS WAIVED, subject 1o

i the terms and conditions of the policy, certaln policies may require an sndorsement. A statemant on this certificats doss not confer rights to the
cortificate halder in lieu uf such sndarsement(s).

PRooUCEn  KRONHOLM INSURANCE SERVICES i
155 OAK STREET f"%m X ot
PO BOX 6504 =
GLASTONBURY, CT 08033-6504 | INSUREIYS) APFORDING COVERAGE NAIC S
weynzna: _ CNA INSURANCE COMPANY
NSURED STEVEN G. MEDNICK INSURERS :
142 TEMPLE STREET, 2ND FLOOR FNSURER € :
NEW HAVEN, CT 06510 :
INSURER &+
F:
_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 PERICD
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. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

R TYPE OF INSURANCE POLICY NUMBER ‘m LIS
GENERAL UABRITY EACH OCCURRENCE )
COMMERCIAL GENERAL UASLITY s
J CLAIMS-MADE OCCUR MED EXP (Any one persan) 3
| PERSONAL S AOV INSURY 13
: GENERAL AGGREGATE )
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[ Jeouer[ 128 [ Tioe s
oot Gamr A B
H my wm BODNY INJURY (Perparson) | §
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*SEE BELOW 286985189 10114 | 1701118 LIS 2,000,000 / $ 4,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attaeh ACORD 181, Additiansl Remarks Bchadula, if mers space e requined}

Notification of Proprictary Informat.an. i. s Certificate is issued in
*CLAIMS-MADE LAWYERS PROFESSIONAL LIABILITY respanse to your request for confirmation of the Naned Insured’s
$5.000 DEDUCTIBLE insurance coverage and to evidence that it is in force; this certificate
and the contents thercof may not be duplicated, used, of disclosed,

in whole or in pant, for eny other purpose
CERTIFICATE HOLDER CANCI TION
TO WHOM IT MAY CONCERN SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREQOF, NOTICE WILL BE DELVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.
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