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CERTIFICATE OF LIABILITY INSURANCE e

BFOUR-1 OP ID: W

DATE (MM/DD/YYYY)

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 be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain polficies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

FRODUCER
Insight Risk Management LLC MC

CORTACT )anice Williams

FAX
Mco%onneil Insurance, Infﬁw PlEA"} nu::’N,N ufo. Exty; 901-322-6427 | FA% o) 901-278-2635
7200 Goedtett Farms Parkway ; . jwilliams@irmlic.com
Cordova, TN 38016 ADDRESS: | @ :
Patrick A. Siano, Jr. INSURER{S) AFFORDING COVERAGE NAIC #
insurer a : FCCI Insurance Group 10178
INSURED B Four Plied, Inc. INSURER B : Accident Fund Insurance Co. 10166
Deborah Boren
3980 Winchester Road INSURER C :
Memphis, TN 38118 INSURER D :
INSURERE :
INSURER F :

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 TG ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ey TYPE OF INSURANCE T ] POLICY NUMBER (RIBDNYYY) | (MDD TYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
] cLamsmaoe | X oceur X CPPOD17177 08/21/2016 | 0812172017 | CARRCE TORENTED | 100,000
L MED EXP (Any one person) | § 5,000
X |Bikt Al CGL 00as PERSONAL & ADVINJURY | § 1,000,000
. GEN'L AGGREGATE LiM{T APPLIES PER: GENERAL AGGREGATE 8 2,000,000
iroucy | X | BEG | Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: Emp Ben. 8 1,000,000
| AUTOMOBILE LIABILITY ! C(E 2“32;23,22135'“9” LIMIT $ 1,000,000
A X | any auTo ICADD24969 08/21/2016 | 08/21/2017 | BODILY INJURY (Per person} | §
1N ﬁb'-Tg‘é""NEa : iﬁ?gg”'—m BODILY INJURY (Per accicent)| $
NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS (Per accident)
! : $
| X |umsreLauas | X | occur EACH OCCURRENGE $ 6,000,000
A EXCESS LIAB CLAIMS-MADE UMB0017337 08/21/2016 | 08/21/2017 | AccreGATE s 6,000,000
pen | X | reventions 10000 ; 5
WORKERS COMPENSATION PER BT
AND EMPLOYERS' LIABILITY YIN X | STATUTE { 1 ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE WCVE093567 08/24/2016 { 08/21/2017 | £ EACH ACCIDENT $ 500,000,
OFFICER/MEMBER EXCLUDED? I:I N/A
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE $ 500,000
i If yes, describa under
| DESCRIPTION OF ORERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000
A |Inatallation Flioat CPPD017177 08/21/2016 | 08/21/2017 11000 ded 500,000

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

Re: RFP 15-001-22

Shelby County Government, its elected officials, appointees and employees

are named as additional insureds as respects General Liability.

CERTIFICATE HOLDER

CANCELLATION

SHECOU1

Shelby County Government
Purchasing Department
160 N. Main Suite 900
Memphis, TN 38103

]

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

Jfaho & Nines?
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