ACORI'  CERTIFICATE OF LIABILITY INSURANC
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THIS CERTIFICATE IS ISSUED AS A MA OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERA

BELOW. THIS CERTIFICATE OF E DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IS
REPRESENTATIVE OR PRODUCER, AND CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an NAL INSURED, the policy(ies) must be endorsed. If SUE
the terms and conditions of the policy, certain policies may require an endorsement, A statement on this cert e
certificate holder in lieu of such end ). g o
“RODUCER W e Approved with Conditions
- 04/27/16
Insurance Intermediaries, Inc. W—— === Date:
PO Box 182500 A O e
Columbus, €4 43218 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A - MOUNT VERNON FIRE INSURANCE COMPANY
INSURED INSURER B :
| Taco Barr, LLC DBA Taco Escobarr INSURER C :
548 Cornicress St
| Portiand, M= 04101 INSURER D -
' ONTEERAD L D e e S B S SN IR |
INSURERF : -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INS 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. , S
]
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' b 3 MONOVANED | | PROPERTY DAMAGE -
] || MiRED AUTOS AUTOS | | (Pet accident)
| | - s
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OFFICERMEMEER EXCLUCED” I.NM e e ] ————
) ELL DISEASE - EAEMPLOYEE| S

i descrioe undsy

} {Mandatory .
| DESCRIPTION CF OPERATIONS below

| ELL DISEASE - POUCY LIMIT | §

|
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DESCRIPTION OF OPERATIONS { LOCATICNS / VEHICLES (Attach AGORD 101, Additional Remarks Schedule, if more spaca is required)

i oo pol iy par form C5

CERTIFICATE HOLDER CANCELLATION

ATy ¢ E ind
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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