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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS 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. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certlficate holder In lleu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditlons of the pollcy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Company Name
Address

City, State Zip
(000) 000-0000

' INSURER A : Sample Insurance Company

CONTAGT
Name: - Jane Doe

= —
{R16: No, Exy, (000) 000-0000 .(Flac.l‘{e};_. .
E-MAIL
ADDRESS:

INSURER(8) AFFORDING COVERAGE

NAIC#

INSURED INsURER B: Sample Insurance Company

Insured Company mmsunsac: - _

Address INSURERD : _

City, State Zip INSURERE :

(000) 000-0000 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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADOLISURA S - ROLIBT BT
IETag TYPE OF INBURANCE INSR | VD POLICY NUMBER M}_I:!IGDYN%) {ﬁﬁﬁn‘fvﬁn LIMITS
GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAGE TO RENTED — 300.000
X | coMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourrencs) | § ,
l CLAIMS-MADE OCCUR MED EXP (Any one person) | § ‘&,000
000000000 00/00/0000 | 00/00/0000 | personaL & ADV INGURY | s 1,000,000
EENERAL AGGREGATE $ 2,000,000
'GEN'L AGGREGATE LIMIT AP| PRODUCTS - cOMP/OP AGe | s 2,000,000
| pouey [ X 8% | s
AUTOMOBILE LIABILITY $ 1,000,000
X | anv auto - s )
ALL OWNED i s
___| autos
| HIRED AUTOS $ B
$
x UMBRELLA LIAB | occur | EACH OCCURRENCE |s 4,000,000
EXCESSLIAB | | GlAMS-MADE AGGREGATE $ 4,000,000
DED | ] RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY ViN TORY LIMITS | | ER S
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.00
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
Ifées describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LimiT | § 1,000,

Please state company name and/or booth number here

If submitting COI for multiple clients, please list clients here

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additlonal Remarks Gahedule, If more space Is required)

_CERTIFICATE HOLDER

CANCELLATION

The American Soclety for Aesthetic Plastic Surgery
The Aesthetic Surgery Education and Research Foundation

11262 Monarch St., Garden Grove, CA 92841
|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Signature Here
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