
UNITED SPECIALTY INSURANCE COMPANY

COMMERCIAL GENERAL LIABILITY COVERAGE PART

DECLARATIONS

POLICY NO.: BVO
NAMED INSURED:  
	LIMITLIMITS OF INSURANCE

	General Aggregate Limit (other than Products/Completed Operations)    $ 2,000,000

Products/Completed Operations Aggregate Limit                                       $ 2,000,000
Personal and Advertising Injury Limit                                                           $ 1,000,000

Each Occurrence Limit                                                                                   $ 1,000,000

Fire Damage Limit                                                                                           $ 50,000   any one fire

Medical Expense Limit                                                                                    EXCLUDED

	LOCATION OF ALL PREMISES YOU OWN, RENT OR OCCUPY:
 As on file with the company


	FORM OF BUSINESS
          [   ] Individual                          [  ]  Partnership             [  ]  Corporation                
          [   ] Joint Venture                    [X]  LLC                         [  ]  Non-Profit         [  ] Other.                                 
                                                                                                                                                                                

	THIS IS AN OCCURRENCE  [X]  / CLAIMS MADE [  ] POLICY.

If this is a claims made policy, Coverage A of this insurance does not apply to “Bodily Injury” or ‘Property Damage” which occurs before the retroactive date shown here:



	PREMIUM                                                                               
CLASSIFICATION                         *Premium Basis         Rate         Description                                      Premium

	91585 – Contractor                       (r)   $0,000,000                   $00.00      Per $1,000                                $000,000
*(a) Area,    (c) Total cost,    (m)  Admission,    (p) Payroll,     (r) Gross receipts,   (u) Units,  (o) Other


	FORMS AND ENDORSEMENTS (other than applicable forms and endorsements shown elsewhere in the policy)

	Forms and endorsements applying to this Coverage Part and made part of this policy at time of issue:

                                               SEE SCHEDULE OF FORMS AND ENDORSEMENTS
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