SAFRAN CABIN REFERENCE DOCUMENT

) ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE Current

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ) CONIACT Vendor's  Insurance  Agent Contact Information
Vendor's Insurance  Agent Information EA?;C)AA:NEO e [ 2% wor
Please send this SAMPLECERTIFICATE ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
to your Agent INSURER A - (Insurer must have a rating of B or |higher.)
INSURED INSURER B :
Vendor Company Information IEURERC:
INSURER D :
INSURER E :
INSURER F :

Policies must meet
ENSURE THAT ALL FIELDS ARE COMPLETED TO i REVISION NUMBH .
EN ISSUED TO THE INSURED NAMED ABOVE F the minimum

AVOID RESUBMITTING CERTIFICATE. Y CONTRACT OR OTHER DOCUMENT WITH RE

CERTIFICATE VMIAY BE TSSUED UR MAY PERTAIN, THE INSURANCE AFFUORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJE requwements-

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
i TYPE OF INSURANCE SR WD POLICY NUMBER (MWBBM YY) | (MDD YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X COMMERCIAL GENERAL LIABILITY X x [P)Q’I\EAG%IEEg?EEEcEILJErI%nce) $
CLAIMS-MADE - OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PrRODUCTS - compiop AgG | s 1,000,000
POLICY JPE(?T' LOC $
AUTOMOBILE LIABILITY B ey NGLELIMIT | ¢ 1,000,000
ANY AUTO X | X BODILY INJURY (Per person) | $
X AL OWNED - SCHEDULED BODILY INJURY (Per accident)| $
X x NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION x ‘ WC STATU- OTH-
AND EMPLOYERS' LIABILITY Y/iN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? I:I N/Al X
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 110001000
If , d ib d
DESGRIPTION OF OPERATIONS below E.L. DIsEASE - poLicy LmiT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Safran Cabin and its parent company, Safran S.A. and all of their
affiliates and customers and all said respective directors, officers, agents, representatives
and/or employees are Additional Insureds on the General and Automobile Liability policies
with  a Waiver of Subrogation on General, Automobile and Workers Compensation policies as their
interests may appear in regard to work performed or services provided by the named insured.
CERTIFICATE HOLDER Certificate Holder fields must match exactly as
Safran Cabin and Safran S.A. seen here. | ED BEFORE
. . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
c/o Global Risk Management Solutions ACCORDANCE WITH THE POLICY PROVISIONS.
4447 N. Central Expressway, Suite 110-433
Da”aS’ TX 75205 AUTHORIZED REPRESENTATIVE
Authorized Signature
|
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to your Agent

rhyno01
Typewritten Text
Vendor Company Information

rhyno01
Typewritten Text
Vendor's Insurance Agent Contact Information

rhyno01
Typewritten Text
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Safran Cabin and Safran S.A.
c/o Global Risk Management Solutions
4447 N. Central Expressway, Suite 110-433
Dallas, TX  75205
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ENSURE THAT ALL FIELDS ARE COMPLETED TO AVOID RESUBMITTING CERTIFICATE.
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Policies must meet the minimum requirements.
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Certificate Holder fields must match exactly as seen here.
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Safran Cabin and its parent company, Safran S.A. and all of their
affiliates and customers and all said respective directors, officers, agents, representatives
and/or employees are Additional Insureds on the General and Automobile Liability policies
with a Waiver of Subrogation on General, Automobile and Workers Compensation policies as their
interests may appear in regard to work performed or services provided by the named insured.
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