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AUTHORIZED REPRESENTATIVE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

CANCELLATION

CERTIFICATE OF PROPERTY INSURANCE
DATE (MM/DD/YYYY)

CERTIFICATE HOLDER

844-357-0403Hiscox Inc.
5 Concourse Parkway
Suite 2150
Atlanta GA, 30328

The City of Casper, Wyoming, its employees, and representatives.
200 N David St.
Casper, Wyoming 82601

P102.318.776.1

A

Hiscox Insurance Company Inc. 10200
Leaping Laughs LLC
2215 E 7th St
Casper, WY 82609-2574
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X $ 1,000
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X

contact@hiscox.com

05/10/2024

2215 E 7th St, Casper, WY 82609-2574
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IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).
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CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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Hiscox Inc.
5 Concourse Parkway
Suite 2150
Atlanta GA, 30328

(888) 202-3007

contact@hiscox.com

Hiscox Insurance Company Inc 10200

Leaping Laughs LLC
2215 E 7th St
Casper, WY 82609-2574

The City of Casper, Wyoming, its employees, and representatives.
200 N David St.
Casper, Wyoming 82601
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