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THIS IS TO CERTIFY THAT THE POLICIES 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 SUBJEGT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE
BEEN REDUCED BY PAID CLAIMS. 2

POLCY FOCY ] 2
LR o.@.amm =] pasoovn
GENERAL LLELTTY & GENERAL AGGREGATE s 1000000
A | X | COMMERCIAL GENERALLIABLITY 12345 e PRODUCTSCONPIOP AGG. s 1000000
] cuamsmoe [ X ] ocom PERSONAL & ADV. JURY s 1000000
EACH OCCURRENCE s 1000000
FIRE DAVAGE Ay e e) s 50000
NEDEXPENSE (A cnepisan) s 5000
ANY AUTO € %, Minimum
AL OWNED AUTOS 5
SCHEDULEDAUTOS f $1,000,000 per
HRED ALTOS < B
HONTMNED VDS A 4 occurrence
GARAGELABLITY : v s
OTHER
EXCESSLIABUITY Y EACHOCCURRENCE s
UMERELLAFORM AGGREGATE s
OTHER THAN UMBRELLAFOR
A WORKERS COMPENSATION 12345 STATUTORY LTS
AD EACHACCDENT s 500000
,.'.'a;aomsut\mm v DISEASE-POLICY LMIT § 500000
, DISEASE EACHEMPLOYEE s 500000
A uouonmsuw , 12345 § 1000000

DESCRPTION (X: OPERA'IH\%SL(X}AT‘ONSNE}{O.ESQ’EGN_ MEMS

The entities and mdiwdbals’hsted on Exhibit “A” are hereby collectively named as additional insureds with respects to the foregoing General
Liability and Liquor Liability coverages.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELED

- BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY
Camp Butner Training Center WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO MAIL SUCH
NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
THE COMPANY, TS AGENTS OR REPRESENTATIVES.
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