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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS 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).

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/19/2021

BXS Insurance
760 Howard Avenue
2nd Floor
Biloxi MS 39530-

Belinda Tubbs
288-229-9520 228-256-8925

belinda.tubbs@bxsi.com

National Fire Insurance Co of Hartford 20478
ASSOFOO-01 Continental Insurance Company 35289

Associated Food Equipment & Supplies Inc.
10381 Express Drive
Gulfport MS 39501

American Casualty Company of Reading, PA 20427

628796837

A X 1,000,000
X 300,000

15,000

1,000,000

2,000,000
X

PMT7015128951 8/19/2021 8/19/2022

2,000,000

A 1,000,000

X

X X

BUA7015128965 8/19/2021 8/19/2022

B X X 4,000,000CUE7015128982 8/19/2021 8/19/2022

4,000,000

C XWC7015128979 8/19/2021 8/19/2022 MS/LA Coverage
1,000,000

1,000,000

1,000,000
A Contractor's Equipment

Installation Floater
PMT7015128951 8/19/2021 8/19/2022 Scheduled Items/DED

Any One Loss/Cat Lmt
Deductible

$42,895/$1,000
$250,000/$500,000
$2,500

The following will be provided as required by written contract once contract has been awarded: Additional Insured status on general liability including products
completed operations, auto liability and excess liability. Coverage will be primary and non-contributory Waiver of subrogation will be provided on all policies.

Sample Certificate
Gulfport MS 39503



IMPORTANT NOTICE ABOUT HOLD HARMLESS AND INDEMNIFICATION AGREEMENTS

While insurance policies may respond to certain contractual assumption of liability or responsibility 
(Hold Harmless/Indemnification Agreements/Clauses), such policies are not broad enough to transfer or 
fund all assumed exposures.  In addition, insurance policies have monetary limits that apply to covered 
claims.  Our receipt of hold harmless/indemnification agreements and issuance of certificates of 
insurance is not validation that all conditions of the hold harmless/indemnification agreement have 
been met.  Most assumption of risk agreements/clauses are broader than the terms and conditions of 
insurance policies.  
 
IMPORTANT NOTICE ABOUT AUTOMATIC STATUS ADDITIONAL INSUREDS/WAIVERS

The certificate of insurance may represent that Additional Insured &/or Waiver status is included when 
required by written contract.  In order for Additional Insured &/or Waiver status to be triggered in this 
case, there must be a written and executed contract between the insured and the person(s) or 
organization(s) for which Additional Insured &/or Waiver status is required.


