DATE {MM/DD{YYYY)

R
ACORD CERTIFICATE OF LIABILITY INSURANCE 8/2/2017

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 ithe certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and condltions 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 ﬁgamcr Cleonie Nathanielsz

JD Fulwiler & Co. Insurance, Inc. (NC NEo Ext): (503) 293-8325 .wc Noj (5031293-5418

5727 SW Macadam Ave A-l;'l‘:%!r%ss cnathanlelsz@jdfulw:Ller com

PO Box 69508 INSURER(S) AFFORDING COVERAGE  _ . . Naca

Portland ) OR 97239 INSURER A National Fire Insurance of Hartford 20478

INSURED INSURER B:Continental Insurance ... 35289

Excellance Inc INSURER C : [

453 Lanier Rd I-N'SU-RERD: - s == i
INSURER E :

Madison AY, 35758 INSURERF :

COVERAGES CERTIFICATE NUMBER:CL178148230 REVISION NUMBER:

THIS 1S 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 DR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR T TADDL'SUBR ” ’ POLICY EFF | POLICY EXP
TYPE OF INSURANCE IINSD [ wyD POLICY NUMBER ‘(MM!DDNYYY] [MMrDDNWY]‘ LIMITS
‘ X \ COMMERCIAL GENERAL LIABILITY ‘ ‘ EACH OCCURRENCE s 1,000,000
1 \ "BAMAGE T R 300, 000
A CLAIMS-MADE | X | OCCUR | PREMISES (Ea nm.lrrmj_ s A
6042B61B10 8/1/2017 B/1/2018 | MED EXP {Any ons person) 5 15 000
S 'PERSONAL & ADV [NJURY | § 1 000 000
GEN’L AGGREGATE LIMIT APPLIES PER: : : GENERAL AGGREGATE 5 2,000,000
| Poucy e e | PRODUCTS - COMPIOP AGG | § 2,000,000
| oTHER | | Employen Banafils s 1,000,000
| AUTOMOBILE LIABILITY ‘(‘-EO'“'? 'N,Elnlf'"GLE RIS 1,000,000
. X ' ANY AUTO . BODILY INIURY (Per peraan) | §
el | : bl el st | |
D i SORES © 1 6042861807 ' 87172017 | 8/1/2018 | BODILY INJURY (Per acoder)| S
i x" "X | NON-OWNED ; 'PROPERTY DAMAGE ™ [¢ -
|  HIREDAUTOS | * | AUTOS _{Menl) T
s | ‘ ‘ Medical paymenta 5 5,000
| X | UMBRELLALIAB | - occur | | EACH DCCURRENCE |s 5,000,000
B | EXCESS LIAB _CLAMSMADE| | | AGGREGATE A 5,000,000
i DED x_[ RETENTION § 10,000 | i | 6042861824 a/1/2017 8/1/2018 | s
WORKERS COMPENSATION \ PER ot
AND EMPLOYERS® LIABIUITY U ‘ | starure | [ER™
ANY PROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT | s
CFFICER/MEMBER EXCLUDED? NiA ! | \ i
{Mandaiory In NH) | E L DISEASE - EAEMPLOYEE §
'Il yex dascnba under : \
SCRIPTION OF OPERATIONS below g | E L. DISEASE - POLICY LIMIT | 5
i
j
|

DESCRIFTION OF OPERATIONS f LOCATIONS / VEHICLES {ACORD 101, Addilienal Remarks Schedule, may be attached If more space ia required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN

PROOF OF INSURANCE ONLY
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

o = . 0 —_—
Becky Harding/CLEONI :‘:{«‘ B ey R
© 1988-2014 AGORD CORPORATION. All rights reserved.
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Client#: 39383

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

3BEXCELLANCE1

DATE (MMIDDIYYYY}
01/10/2018

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 cerlificate holder is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
J Smith Lanier & Co-Huntsville WBO-SOOO wc No) zmm
Marsh & McLennan Agency, LLC EMAIL__
P. 0. B(.)x 6087 INSURER{S) AFFORDING COVERAGE ! NAIC #
Huntsville, AL 35813-0087 \NsuRER A : Alabama Self Insured WC Fund
INSURED wsurer B : Midwest Employers Casualty 25992
Excellance, Inc. NSURER G -
453 Lanier Road NSURER D: = 3 <At LN
Madison, AL 35758 * e A — " =
INSURER E :
INSURERF :

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.

TNSR [ADDLISUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE [ﬁs& (WvD POUCY NUMBER {MWDOYYYY) [ (MWDDIYYYY} LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [
CLAIMS-MADE I:l OCCUR BREAREL %"&E%.ml H
MED EXP {Any one person} L)
PERSONAL Z ADVINJURY |5
| GENL AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE $
__ | roucy I:] JECT |____| LOC PRODWCTS - COMP/OP AGG | $
OTHER $
AUTOMOBILE LIABILITY | ey NGLELMIT ] ¢
ANY AUTO BODILY INJURY {Per perscn) | §
ALL OWNED SCHEDULED
Aoe Alios BODILY INJURY {Per aceident) | 5
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS | {Per accidant)
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | | RETENTION S H
WORKERS COMPENSATION PER QTH-
A ARDEMPIDTERSTIA Ty o WC10000998002018A 01/01/2018|01/01/201 iLLSIAMLLlER_—__
ANY PROPRIETOR/PARTNER/EXECUTIVE
B A PR R T ORPARTNEREX E — POAL129001 01/01/2018|01/01/2019 E.L_EACH ACCIDENT 51,000,000
(Mandalury In NH] E.L DISEASE - EA EMPLOYEE| $1,000,000
i yes, dascni
SCRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY LimiT | 31,000,000

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Additional Remarks Schedula, may be attached If more space s required)

CERTIFICATE HOLDER

CANCELLATION

For Proof of Insurance Only

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

AUTHORIZED REPRESENTATIVE

r-'”)/r{"/.rx' e
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