N e 0 % DATE {MMIDDIYYYY)
ACORD CE ICATE OF LIABILITY INSURANCE

< Insert Date >

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: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER e
Name of Insurance Agency FHONE: -2 ) - {AIC, Noj;
Address | SobMEss: o - ]
City / State / Zip Code INSURERIS} AFFORDING GOVERAGE _ | naicH
INSURER A: < Insert Carrier > . Insert #
INSURED ' wsurerB: < Insert Carier > k ' insent #
Named Insured should match exaclly as it appears in contracl. | \wsyrerc: < Insert Carrier > " insen# |
Address INSURER D : _ _
City / Stale / Zip Code wsurer g: (Carrier rating of "A” or better by A.M. Besl,
msurerr: _licensed and admilted in the Stale of Alabama)
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT 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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

IINSR TYPE OF INSURANCE mhu;‘ POLICY NUMBER AL !!Pm LIMITS
GENERAL LIABILITY EACH OCCURRENCE | s 1,000,000
X COMMERCIAL GENERAL LIABILITY i PREMISES {Ea occumencey | $ 90,000
CLAIMS-MADE OCCUR MED EXP (Anyone person) | $ 5000
A | X | X < Insert Policy Number > | Insert Eff | Insert Exp | personad 8 Apvivury | 5 1,000,000
L= i —
J | i GENERAL AGGREGATE s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMPIOP AGG | § 1,000,000
poucy | | RS Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea nccidonl} $ 100,000/300,000
ANY AUTO BODILY INJURY (Per person) | $
B X , AL ggvuso gﬁ;‘ggU'-ED X | X < Insert Policy Number > insen Eff | Insert Exp | BODILY INJURY (Per accidert) | $
X ¢ | NON-OWNED PROPERTY DAMAGE 3
| HIRED AUTDS AUTOS | [Per accident}
| | ! 3
| UMBRELLA LIAB ! OCCUR EACH OCCURRENCE L)
| EXCESS LIAB | CLAMS-MADE AGGREGATE s
_pep | | rerentions )
WORKERS COMPENSATION ! WC STATU- OTH-
iAND EMPLOYERS' LIABILITY YIN X] TORY LIMITS | ER 00 500
ANY PROPRI| ARTNER/EXECUTIVE " L. 4
C :DFFICESIMREE!EDEIRIIEXCLUDED? Diﬂ al X < Insert Pollcy Number > Insert Eff Insert Exp LE L CACH ACCIBENT B 3
{Mandatory in NH) ; E.L. DISEASE - EA EMPLOYEE § 100,000
Il yes, dascribe under | | | 500,000
DESCRIPTION OF OPERATIONS below | | E.L. DISEASE - POLICY LIMIT | § j
i

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {Attach ACORD 101, Additional Remarhs Schedule, if more  space s required) @
14 Gertificate Certificate Holder js an Eddltiona! Insured with respects to Gggagal Liability and_Sutpmobile Ligbility. Waiver of Subrogation applies on behalfl of the Certificate
=BT D1 U

w Wﬁhﬂyand Wyg(kers gﬂggnsanonlelozirs L1abilltl-

A 30 day wiitten notice to Cerlificate Holder for cancellation of or changes to the above coverage shall apply.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
Muifamily Management, Inc. ACCORDANCE WITH THE POLICY PROVISIONS.
P. O. Box 16506

Mobile, Alabama 36616

AUTHORIZED REPRESENTATIVE
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