~ ACORD. CERTIFICATE 0F LIABILITY | INSURANCE £

1
| DATE (MMDDYYYY)
|

12/8/2010

"prOOUCER (205)688-5252
! Schoolar & Associates

' P.0. Box 967
. Jemison, AL 35085

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION J
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE !
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

: !NSURERS AFFORDING COVERAGE _NAIC # i
NSURED Bl e 11G “woumen NATIONAL SPECIALTY INS. €0. 22608
' 895 HARBOR DRIVE _insurer B CERTAIN UNDERWRITERS LLOYDS HMBS?.?
SCOTTSBORO, AL 35769 r~~§9ﬂ€.ﬂ§- e £ S
(256)574-0086 Ext. _INSURER D et e e R ]
INSURER E
_COVERAGES

| THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDIGATED. NOTWITHSTANDING |
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS GERTIFICATE MAY BE ISSUED OR ;
MAY PERTAIN, THE INSURANCE AFFORDFD BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TFRMS EXCLUSIONS AND CONDITIONS OF SUCH

POI ICIES. AGGREGATE LIMITS SHOWN MAY HAVE BE"N RFDL.CED BY PAID CLAIMS.

TSR EDDL . iy A POLICY EFFECTIVE | [ POLICY EXPIRATION - 5 i
| GENERAL LABILITY | £-AH OCCURRENCE il 1,000,000
_X | commerciaL GeneraL LasiuTy TFN500223-02 12/12/2000 | 12/12/2011 el o seonce,_ [ 50,000 |
! _ clamsmape X occum MED EXP (Any one person) | § 5,000 |
Al [ PEHSONAL & ADV INJURY | § 1,000,000 '
5 _ ; _LFNERAL AGGREGATE $ 2,000,000 |
_GENL AGGREGATE LIMIT APPLIES PER _ PRODUCTS - COMP/OP AGG I.‘ INCLUDED
= X roucy B Loc ) |
. ! |
| AUTOMOBILE LIABILITY _ f LUMBINED SINGLE LIMIT ' ¢ 1.000.000 |
aNvauTO TF4500222-02 12/12/2010 | 12/12/2011 77 condeny e ]
X | ALLOWNED AUTOS i i BUDILY INJURY e i
| A | | SCHEDULED AUTOS Il i e = ‘
I | X wiReD auTos I | BODILY INJURY | |
i _ X NON OWNED AUTOS ! (Peraocident) - - Loitn o ohE e ;
| L PAOPERTY DAMAGE ls il
| ier acoxdent) i_ i
_GARAGE LIABILITY _AUTO ONLY - EA ACGIDENT ' § b
— ANYAUTO | UTHER THAN EAACC (S
! | AL T'O ONLY. AGG $
_EXCESS/UMBRELLA UABILITY f ! FACHOOCURRENCE 8 S
OCCUR | _ GLAIMSMADE | | _AGGREGATE BN & et
' i '? . B
~=3 1 ! | Ea § i
_ DEDUCGTIBLE i = RS S ;
RETENTION _ § ; ! i 2. ]
WORKERS COMPENSATION AND ; | 3 STATU e e o]
EMPLOYERS' LIABILITY | | L CACH ﬁwDﬁNT :
ANY PROPRIETORPARTNEREXECUTIVE | | P =
OFFICERMEMBER EXCLUDED? | E | DISEASE - EA EMPLOYEE' |
yes, describe under | B it |
SAEE AL BROVISIONS beiow B s L L DISEASE - POLIGY LIMIT _$ |
:Ei;ra; R S | 5 PER UNIT 100,000 l
| DED WET/RUST 2. 500 |

DESCHIPTTON OF OPERATIONS / LOCATIONS / \"EH!CLES [ EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL mes

EVIDENCE OF INSURANCE -

|
|
I
FOR NAMED CERTIFICATE HOLDER CONTACT THE INSURED J
|

_CERTIFICATE HOLDER

EVIDENCE OF INSURANCE

FOR NAMED CERT HOLDER PLEASE

CONTACT THE NAMED INSURED

“ACORD 25 (2001/08)

CANCELLATION S
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION ‘
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DaYs WRITTEN
NOTICE TQ THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE HO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. ITS AGENTS OR

i

AEPRESENTATIVES. N ‘_1

AUTHORIZED REPRESENTATIVE i
. |

CORD CORPORATION 1988



