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ACSRD CERTIFICATE OF LIABILITY INSURANCE E——

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement‘s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIV.E-B, 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

PRODUCER 770-952-109

NAME:
7355 Torell Wil i B 464 WEe. £xt [ & oy
Marietta, GA 30067 s
INSURER(S) AFFORDING COVERAGE NAIC #
insurRer A : FCCI Insurance Company 10178
" 3562 Shiriey Dr &w
Atlanta, GA 30336 ISLRERE
INSURERD :
INSURERE :
IMSURERE.
COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

|INSR

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.

ADDL R

LTR TYPE OF INSURANCE LD POLICY NUMBER A POLI%% LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,004
A | X comvercia ceneraL LiasiLITY CPP00132792 013113 | 013114 | Belued s stuvence) | § 300,000
CLAIMS-MADE OCCUR MED EXP (Any one person) | § 10,000
PERSONAL & ADV INJURY $ 1,000,000
B GENERAL AGGREGATE $ 2,000,000
| GEN AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | $ 2,000,000
[ Jeoucy [ ]%8 [ Jioc $
AUTOMOBILE LIABILITY &%ﬂ%‘ggt) e 1,000,00(
A B CA00200572 01/3113 | 01/31M4 [BODILY INJURY (Per person) | $
= ﬁb\%gg\INED ES%QULED BODILY INJURY (Per accident) | $
Z HIRED AUTOS X ﬁS?‘@%WNED (PFBe(r)F;EELEn?)AMAGE ¥
$
X | UMBRELLALIAB | X | occurm EACH OCCURRENCE $ 1,000,000
A | |excessums [ | cLamswane UMB00136462 01/3113 | 01/3114 | AcoRrEGATE $ 1,000,004
pep | X | rerenTion s 10,000 — — S
T ooy AR
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 001WC13A67928 01/31113 01/3114 | EL EACHACCIDENT $ 1,000,000
?.EEA%E&“,@E.%%? PeLIREDE D i E L. DISEASE - EA EMPLOYEE] $ 1,000,000
DEERIETION OF SPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

SERLLICATE HQLDER

SANCELLATION

SAMPL-1

SAMPLE CERTIFICATE

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

U otorFdban i

WA Jonn Seaharn i, CIC

ACORD 25 (2010/05)
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