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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

5/13/2016

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,
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

policy(ies) must he endorsed. [f 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

Atlanta GA 30319

PRODUCER . 7533‘1&#‘01’ e — — W N ) o e =
FAX

o B e [ 404631512

Suite 300 ADpREss: Certs@yatesins.com e P

Atlanta GA 30345- i INSURER(S) AFEORDING COVERAGE _ NAIC#

7 ) - INSURER A : Starr Surplus Lines Insurance ) 13604
INSURED PIEDRIS-01 isurer & :Starr Indemnity & Liability Co 38318
Piedmont Risk Management, LLC | msurer ¢ :Federal Insurance Company 20281
4080 Peachtree Rd. Suite D436 nsurer 0 :Evanston Insurance Company 35378

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 102485856

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ 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.

INSR . ADDL[SUBR™ - POLICY EFF | POLICY EXP |
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) ' (MM/DD/YYYY) LIMITS
A | X COMMERCIAL GENERAL LIABILITY ! 1 1000065647151 : 5/15/2016 5/15/2017 EACH OCCURRENCE $2 000,000
1 ] ] | TDAMAGE TO RENTED | ___
| cLams-MADE | X | OCCUR | PREMISES (E= ocou $50,000 )
S o I | | MED EXP (Any one person) $5,000 -
,,,,, o _PERSONAL& ADV INJURY | $2,000000
GEN'L AGGREGATE LIMIT APPLIES PER: i GENERAL AGGREGATE . | §2,000,000
| OB gl 3 : | GENERALAGGREGATE 2 L9t
X poucy | Seey | woc ‘ . PRODUCTS - COMP/OP AGG | 2,000,000
‘ OTHER: i I's
3 e COM SLE LIMIT =
B | AUTOMOBILE LIABILITY SISIPCADS336816 5/15/2016 5152017 | (E%'QE%E%)_S_W_JLE ”_”‘ | $1,000,000 j
X ANY AUTO | BODILY INJURY (Per aerson) [ $
| AL SUNED | SUHERLIEED | BODILY INJURY (Per accident) | $
| | NONZGWNED [PROPERTY DAMAGE |
X | HIREDAUTOS | X | aUTOS | (Peracoident) | ® -
1 | $
| |
A UMBRELLA LIAB X | ococur \ 1000336531151 | 5/15/2016 5/15/2017 EACH OCCURRENGE $5,000,000
oo |42 : ‘ . | £aC pok _
X EXCESSLIAB CLAIMS-MADE | | AGGREGATE $5,000,000
- | CLAIMS-MADE | | | AGGRE
! pep |X | RETENTION $-0- | | |
C |WORKERS COMPENSATION 0044727763 5/15/2016 | 5/15/2017 3 | BERemge oTH
AND EMPLOYERS' LIABILITY YIN | ! = S
ANY PROPRIETOR/IPARTNER/EXECUTIVE ]| £l EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? Y ONTA | S
{Mandatory in NH) i E.L. DISEASE - EA EMPLOYEE 51,000,500
If yes, describe under 2 2
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 1,000,000
| .
A | Pallutian Liability 1000065647151 5/15/2016 | 511512017 Ded §5,000 $2,000,000 Agg
D | professional Liability 16CPLOSE20121 5/15/2016 5/15/2017 Ded 510,000 $2,000,000 Agg

Automobile Liability.
See Attached...

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

Subject to policy terms, conditions, forms and exclusions, the insurance coverages afforded by the policies above include the following when
required hy written contract for the certificate holder and/or entities listed below: Blanket Additional Insured in regards to General Liability for
ongoing and completed operations, Pollution Liability and Automobile Liability; Blanket Primary and Non-Contributory in regards to General
Liability and Professional Liability; Blanket Waiver of Subrogation in regards to General Liability, Pollution Liability, Professional Liability and

CERTIFICATE HOLDER

CANCELLATION

Department of Environmental Protection
2600 Blair Stone Road

Mail Station 4500

Tallahassee FL 32399-

USA

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
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AGENCY CUSTOMER ID: PIEDRIS-01

LoC#

=y ' @
ACORD? ADDITIONAL REMARKS SCHEDULE Pageq  of 1
AGENCY | NAMED INSURED
Yates Insurance Agency Piedmont Risk Management, LLC

-4060 Peachtree Rd. Suite D436

POLICY NUMBER Atlanta GA 30319
CARRIER NAIC CODE |

| | EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Forms:

CG2010 04/13 - Additional Insured - Owners, Lessees or Contractors - Scheduled Person or Organization
CG2037 04/13 - Additional Insured - Owners, Lessees or Contractors - Completed Operations

SL023 06/11 - Primary and Non-Contributory, Additional Insured and Waiver of Subrogation

SICA1020 03/12 - Waiver of Transfer of Rights of Recovery Against Us

SICA1024 04112 - Additiona! Insured - Where Required Under Contract or Agresment

MEEI 2211 08/10 - Waiver of Transfer of Rights of Recovery

MEEI 2274 05/11 - Automatic Primary and Non-Contributory

Entity: Department of Environmental Protection. Pollution policy includes Transportation Pollution Liability.
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