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This Is fa certify that the poficles of Insurance fisted below have been fssued to the Instired mrgned.above for the polley period indicated, notwithstanding any
requirement, term of condition of any contract or ether document with-respect o which this carfificate may be lssued o may peitai, the Insurance afforded
by the policles dacribed herein Is subject fo aff the' terms, exo{usions_and.cond‘rtiéns of stch policfes, limits shaw may have been feduced by pald elalms,
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1 [ Claims Made i) Occumence Ve wos oeoal T T s s iperonal & AdTajiry $1,000,800
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Certificafe holder Is an additional Insured with rﬁiaecftolicense!peﬁ‘% BT in'ther_:ity of Portsmouth NH
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