DATE(MM/DD/YYYY)

"‘Eé?d CERTIFICATE OF LIABILITY INSURANCE 121172020

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. - i S
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. if |

)
SUBRGGATION iS WAIVED, subjectto the terms and conditions of the policy, certain policies may require an endorsement. A staterment on this ;.%’
certificate does not confer righis to the certificate holder in lieu of such endorsement(s). ' e
PRODUCER - ’ i igﬁgcr - §
Aon Risk services South, Inc. ' PHONE = FAX = .
At}gnta A of f:;ce‘ MG No. Exty; (866) 283-7122 | FA% Noy: (800) 363-0105 g
3550 Lenox Road NE . E-MAIL °
Suite 1700 ADDRESS: =
jelanta GA 30326 UsA _ INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: The Phoenix Insurance Company 25623
vulcan, Inc. INSURER B: Travelers Property Cas Co of America 25674
g?g gg)s(tlggsry Ave INSURER C: ACE American Insurance Company 22667
Foley AL 36535-1850 USA INSURER D: Sentry Insurance A Mutual Company 24988
INSURER E: Midwest Employers Casualty Company 23612
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570085256583 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. Limits shown are as requested
WRH TYPE OF INSURANCE INSD| WV POLICY NUMBER MM/DD/ MM/DD/YYYY) LIMITS
A& | X | coMMERCIAL GENERAL LIABILITY Yob01] PHXZ &37’51553% 65131/3021 EACH OCCURRENGE $1,000,000
[DAMAGE TO RENTED
GLAIMS-MADE E OCGUR PREMES T s et $300,000
MED EXP {Any one parsan) $5,000
: PEASONAL & ADV INJURY $1,000,000 §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 @
% | PoLicy Dj:g{ D Loc PRODUCTS - COMP/OP AGG $2,000,000 %
ﬂ OTHER: §
A | AUTOMOBILE LIABILITY BA-8L594097-20-14-G 03/01/2020(03/01/2021| COMBINED SINGLE LIMIT $1,000,000 b
Ea accident) 2 L .
X | ANY auTO BODILY INJURY ( Per person) §
| ownED i%ﬁg[’su'-ED BODILY INJURY (Per accident) 2
— AUTOS ONLY PROPERTY DAMAGE S
[P e g
@
B | x | umBRELLALIAB | X | OCCUR CUP133944082014 03/01/2020[03/01/2021EacH OGGURRENGE $10,000,000] ©
EXCESS LIAB | cLams-mADE AGGREGATE $10,000,000
DED | X [RETENTION $10, 000
E | WORKERS COMPENSATION AND PRAL129001 01/01/2021|01/01,2022 X IFEH STATUTE J IOTH-
EMPLOYERS' LIABILITY Y/N AL ER
D | OrriccamemesR exoLuber - [ |nra|  [9054672001 01/01/202101/01/2022 | &4 EACH ACCIDENT 51,000,000
(Mandatory in NH) CO, MI, NC E.L. DISEASE-EA EMPLOYEE $1,000,000
::'; 3563%519{35 uong ?JrPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000, 000 —
C | Cyber Liability D94736274 03/01/2020|03/01/2021|Aggregate $5,000,000|=—
Claims Made [ =]
SIR applies per policy terfis & conditions E
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Schedule, may be attached if more space s required) o=
Evidence of Coverage. ot

g

G
u

CERTIFICATE HOLDER CANCELLATION

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

i iy

vulcan, Inc. AUTHORIZED REPRESENTATIVE
410 East Berry Ave.

PO] oy 18;%535 1850
g e Al P S St .
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