AcorD. CERTIFICATE OF LIABILITY INSURANCE

OPID CY
SOUTH-4

DATE (MM/DD/YYYY)
10/298/09

PRODUCER THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Commercial Ins. Assoc., LLC HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
111 Westwood Place, Suite 100 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Brentwood TN 37027
Phone: 615-515-6000 Fax:615~515-6001 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A Endurange American Spec Tns Co
A . INSURER B: Arch Specialty Insurance Ceo. 21199
EgggggﬁeiggiSticg and INSURERC:  Westport Insurance Corp
r
P.O. Box 1209 INSURER D:
Fairhope AL 36533
INSURER E:
COVERAGES )
THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITICNS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
T‘?E INSRD TYPE OF INSURANCE POLIGY NUMBER "E:%r'%‘fﬁﬁ%ﬁ% P:?k‘r%”(ﬁﬁbﬂn“ﬁ!ﬁ“ LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A X | COMMERCIAL GENERAL LBILITY | ECC10100367201 10/28/09 | 10/28/10 | PREMSES (Faocsoncey | 5 50,000
CLAIMS MADE OCCUR MED EXP {(Anyonepersor} (85,000
PERSONAL &ADVINJURY 31,000,000
| X |Professional/Poll GENERAL AGGREGATE §2,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: FRODUCTS - cOMPIOPAGE | § 2,000,000
[ Jroucy[ ] 5B Loc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT (¢4 000 . 000
B | [ AnvauTo FBCAT0117001 10/28/09 | 10/28/10 |(Easccidn) T
| | ALL OWNED AUTOS BODILY INJURY s
| X | SCHEDULED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY s
| X | NON-OWNED AUTOS (Per accident)
] PROPERTY DAMAGE s
(Per aceident)
| GARAGE LIABILITY AUTO ONLY - EAAGGIDENT | $
| | AnvauTO OTHER THAN EAACC | §
AUTO ONLY: AGE | 8
EXCESS/UMBRELLA LIABILITY EACH DCCURRENCE $4,000,000
A X Joceur [ ] camsmape | EXS10100367301 10/28/09 | 10/28/10 | AGGREGATE 54,000,000
| $
DEDUCTIBLE $
X |RETENTION  $10,000 $
WORKERS COMPENSATION AND X |T‘6"§YSLT|QTTUS' OEE"
EMPLOYERS' LIABILITY
C | ANY PROPRIETOR/PARTNER/EXECUTIVE WCA0014210 10/28/09 | 10/2B/10 | EL EAGHACCIDENT $1000000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE[ $ 1000000
ibe und
gggﬁiﬁfﬁr s'aboev'fglgﬁs below E.L. DISEASE - PoLIgY LiMT [ $ 1000000
OTHER

DESCRIPTION OF DPERATIONS / LOCATIONS { VEHIGLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

proof of insurance

SHOULD ANY OF THE ABCVE DESCRIBED POLIGIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 1_0__ DAYS WRITTEN
NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TC DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

ALWSENTATWE

ACORD 25 (2001/08)

@ ACORD CORPORATION 1988




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION 1S 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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)




