CERTIFICATE OF LIABILITY INSURANCE

DATE (MRIDDIYYYY)

[PROGUCER” THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Agency Name HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Address ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
City, ST, zZIP
INSURERS AFFORDING COVERAGE NAIC #
TNSURED

Any Subcontractor

wsuReRa YOUT Insurance Company

wsuRERB: YOUT Insurance Company

INSURER C:

INSURER D:

INSURER E*

COVERAGES

POLICIES AGGREGATE LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHETANDIMNG
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 AL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

or its equivalent.

[ e vee or waunavce FoLICY NuMeER BATE (uNDOIYIVY) [BATE (BB vy LM
GENERAL LIABILITY EACH OCCURRENCE 51,000,000
comMERCIAL GERERAL LWBLTY | Myyst show EFF Date|EXP Date|Premsts eaocmes |3 50,000
CLAIMS MADE ocow | Policy # MEDEXP (Ayoneperson) |$ 5, 000
ontractural PERsoNaL & ADVINMURY |51, 000, 000
XCU Included GENERAL AGGREGATE $2,000,000
GEMNL AGGREGATE LIMIT APPLIES PER: PRopucTs -coverorase |32, 000, 000
[ Jeover [ ]5& [ Juec
AUTOMDBILE LIABILITY COMBINED SINGLE LIMIT
RNY AUTO Must show Pol# [Eff date|Exp date]ceien +1,000,000
ALL OWNED AUTOS BADILY INJURY $
SCHEDULED AUTOS {Por porson}
HIRED AUTOS BODILY INJURY 3
NON-OWNED AUTCS Rev deckcaat)
PROPERTY DAMAGE 3
{Par nccidore)
GARAGE LIABILITY ALTO LY - EAACCIDENT | §
]~ TEmy  2uep
EXCESE ! UMBRELLA LIABRITY EACH OCCURRENCE $
Jocor [ camsmece AGGREGATE s
$
DEDUCTIBLE s
RETENTON  § $
1 Wo SIATL-
B BOmE SO e 14| Must show polf B date|Exp datefmamiel 10—
OFFICERMEMBER EXCLUDED?
{Mandalary In NF) EL.Disense -EaenPLovee | $ 500, 000
SHEE L ER BN b _ EL osease-poucyumr |51 00, 000
OTHER
iﬁm

Slone Associates, Inc. is named as Additional Insured as required by
written contract. Coverage includes completed operations, form CG2010(11/8
Coverage 1s primary and noncontributory. Waiver of
subrogation in:favor of cert holder for GL & Work Comp. *10 day nonpay

CERTIFICATE HOLDER

CANCELLATION

Slone Associates, Inc
835 Gil Harbin Industrial Blvd
. Valdosta, GA 31601

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED Bfgﬁ THE EXPIRATION
DATE THEREDF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL  ~ ™  DAYS WRITTEN
NOTICE YO THE CERTIFICATE HOLDER NAMED 7O THE LEFT, BUT FAILURE TO DO SD SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT8 AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

]
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