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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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed.
the terms and conditions of the policy, certain policies may requlra an endeorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUGER
Goetz Insurors, Inc.

227 Main St -

Fort Morgan, CO 80701
Equine Insurance Department

CONTACT
| NAME:

FAX
{AIC, No):

PHONE
{AIC, No, Ext):
E-MAIL
ADDRESS:
| cusomen g, HORS-LL

INSURER({S) AFFORDING COVERAGE NAIC #
INSURED Horsebound, LLC insurer A :American Bankers Insurance Co 10111

5035 San ENo Hills # 185

an Elijo Hills )

Cardiff, CA 92007-1726 INSURERE

INSURER D :
INguSES £
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EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED B8Y PAID CLAIMS.

R TYPE OF INSURANCE Wislvvn J POLICY NUMBER (MABOT | M ATDEY] LIMITS
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DESCRIZTION OF OPERATIONS 1 LOCATIONS / VEHICLES (Attach ACORD 1G4, A ol Rernarvs Schedule, if more spece is required)
CERTIFICATE HOLDER CANCELLATION

CANYONSIDE STABLES
12115 BLACK MOUNTAIN RD
San Diego, CA 92129-3600

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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