——
ACORD
———

CERTIFICATE OF LIABILITY INSURANCE

OP ID: JP
DATE {MMIDD/YYYY)

01/24/12

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 INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE {SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCGER 912-961-4300

CONTACT JOYCE WALSH

Stevens Hale & Associates 912-961-4303 FEONE _ 912-961-4320 (72X oy, 912-061-4303
Savannah, GA 31416 Sk es. JWALSH@STEVENSHALE.COM
Henry D, Stevens, IV “PRODUCER -
cUSTOMER I #: LDHCO-1
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED LDH CORPORATION suRER A : TRAVELERS INDEMNITY 25658
PO BOX 4125 insuRer B : FARMINGTON CASUALTY CO 25658
PORT WENTWORTH, GA 31407 eoReR e
INSURER D :
INSURERE :
INSURER F !
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LiSTED BELOW HAVE BEEN ISSUED TC 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ADDLISUER FOLICY EX
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (ﬁﬂ%g}fvwfq L__O.'D%IYYYYl LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
1 TOAMAGE TO RENTE
A X | COMMERCIAL GENERAL LIABILITY 1660208X6250 07/23/11 | 07/2312 _Egg_w_%'éé"?s'é'%ﬁfﬁince) $ 100,000;
| CLAIMS-MADE ‘ } QCCUR MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY 1 § 1,000,000
GENERAL AGGREGATE 5 2,000,000
_m_q_f_iN L AGGREGATE LIMIT APPLIES PER  PRODUCTS - COMP/OP AGG  § 2,000,000
X | poucy | | 8RO LoC 5
. :;{TOMOB%LE LIABILITY I S R (CE':;";SS‘%'EEE?NGLE LIMIT | g 1,000,000
A | ANY AUTO 2 BODILY INJURY (Per person) | $
] AL OWHED AUTOS BODILY INJURY (Per accident) | $
... SCHEDULED AUTOS PROPERTY DAMAGE
X | RiRED AUTOS (Per zccident) $
X | NON-OWNED AUTOS LB
$
| UMBRELLA LIAB | BOCUR EACH OGCURRENCE $
EXCESELIAB | | CLAIMS-MADE AGGREGATE $
| DEDUCTIBLE $
RETENTION _$ $
WORKERS COMPENSATION X ‘ WC STATU- | JOTH-
AND EMPLOYERS' LIABILITY YIN TORYLIMIES | i ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE IFUB4803W06211 07123111 | 07/23M2 | 51 EACK ACCIDENT § 100,000
OFFICERMEMBER EXCLUDED? NiA
(Mandatory in NH) EL. DISEASE - EA EMPLOYEE § 100,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
A PROPERTY 1660908X6250TCT11 07/23M11 | 07/23/112 BUILDING 366,683
DED 1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

LDHCORP

LDH CORPORATION
PO BOX 4125

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POL!CY PROV ONS

PT WENTWORTH, GA 31407

AUTHORIZED REPRESE
Henry D. Steven

ACORD 25 (2009/09)
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