DATE (MMIDDIYYYY)

Y e
ACORD CERTIFICATE OF LIABILITY INSURANCE B,

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(ies) must have ADDITIONAL INSURED provisions or be endorsed.
1If SUBROGATION 1S WAIVED, 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 certificate holder in lieu of such endorsement{s).

rgmnucen ) ﬁg}ig\“ Donna Leemon
1700 4 Avente. PHONE e, 205-690-1362 B ot
Jasper AL 35501 EiHEss: dieemon@byarswright. com
INSURER(S) AFFORDING COVERAGE NAICE
surer A : Cincinnati Specialty Underwriters 13037
INSURED CUSTIREDY yysurer 8 : Progressive Insurance Co. 32786
géjzs zong g&geithtr %'\IdnBC #130 mSURER ¢ : Evanston Insurance Company 35378
Topeka KS 66614 sURER D : Navigators Insurance Company 42307
INSURER E : Great American, Inc. 16691
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1203932711 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.

TSR ADDLISUBR] POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY HUMBER (MM DIYYYY) (MHDDIYYYY) LIKITS
A | X | COMMERCIAL GENERAL LIABILITY CSU0165686 312612021 312612022 | EACH OCCURRENCE 51,000,000
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence} | S 100,000
MED EXP (Any one person) 50
|— FERSONAL & ADV INJURY | § 1,000,000
| GENL. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
PRO-
POLICY - JECT D Loc PRODUCTS - COMPIOP AGG | 52,000,000
OTHER. S
B | AUTOMOBILELIABILITY 00882995-2 7732021 | 7432022 | GOMBINEDSINGLELIMIT 1 54 600,000
B 011722402 op7R02 | 970z HERacedent
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
s ONLY R BODILY INJURY (Per accident) | §
HIRED X | NON-OWNED PROPERT Y DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident]
s
Cc UMBRELLA LIAB X OCCUR XOBW8851321 412712021 312612022 | £ACH OCCURRENCE $ 5,000,000
X | EXCESS LIAB CLAIME-MADE AGGREGATE 55,000,000
DED f l RETENTION $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yin S | |8
ANYPROPRIETORPARTNER/EXECUTIVE EL EACHACCIDENT 5
OFFICER/MEMBEREXCLUDED? NiA
{Mandatory in NH) EL DISEASE - EAEMPLOYEE| §
H yes, describe
DESCRIPTION OF OPERATIONS befow EL DISEASE - POLICY LIMIT | §
D | Pollsion Lisbiiy inchuding, CH21ECPROD187NC 650021 | 61252002 |Lmit gg,ggg.ooo
ransportation by O«mez tos 202 2 e 4
ey o IMPES52214 1472012021 | 11720/2022 S&M@R )

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional

if more space is required)

Rented & Leased Equipment - Limit $420,000 - maximum limit per item $210,000 - deducnble $5,000

CERTIFICATE HOLDER

CANCELLATION

To Whom It May Concem
For Information Purposes Only

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

AUTHORIZED REPRESENTATIVE

Ml 2.

ACORD 25 (2016/03)
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