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DATE (MM/DDIYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 511712019

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 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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER I °°,WA°T Cheryl Coleman
McGriff lnsuraf\ce Services NG, Ex; 678-726-0540 | A%, Noy: 770-725-5282
1150 Julian Drive %wonsss. cheryl.coleman@mcgriffinsurance.com
Suite 200 INSURER(S) AFFORDING COVERAGE NAIC #
Watkinsviile GA 30677 INSURER A : Princoton Excoss & Surplus Linos 10786
INSURED . . INSURER B ; Key Risk insursnce Co 10885
: Mount Vernon Towers Condominium INSURER C : American Atornative Insurance Corp. 19720
Association, Inc. Soloctive ¢ Amor 12572
INSURERD : y of
300 Johnson Ferry Rd NE (Admin) INSURER E : |
Sandy Springs, GA 30328 : :
INSURERF : !
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 TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LTR| _ TYPEOFINSURANCE = ,%f\NDs%L%Jv%R‘l POLICY NUMBER (MIDON Y] | (MBS YY) LIMITS
A _ngMMERC'A'- GENERAL LIABILITY ‘ | SLA3NL615002102 05/08/2019{05/08/2020 EACH OCCURRENCE 51,000,000
CLAIMS-MADE [: OCCUR ‘ | ! BRMARR L0 oearence) | 1,000,000
_X_ BI/PD Ded: 52,500 ‘ ‘ MED EXP (Any one person) 515,000
- ; PERSONAL & ADV INJURY 51,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ; GENERAL AGGREGATE $3,000,000
jx_ POLICY j ?ggf _ Loc } 5 PRODUCTS - comPiOP AGG |$3,000,000 |
| | OTHER: . ; - i S
C | AUTOMOBILE LIABILITY ! {SLHHHA105085601 05/08/2019 05/08/2020 OVEINED SINGLELIMIT | 4,000,000
‘4 ANY AUTO . BODILY INJURY (Per person) | $ B
B xigge e
X Kfosony X | NOros oney Per accident] §
] | | s
A | X UMBRELLALIAB OCCUR ' SLA3NE315002102 05/08/2019 | 05/08/2020) EACH OCCURRENCE 1,000,000
EXCESS LIAB ﬁ CLAIMS-MADE k AGGREGATE $1,000,000
Al ; l |
peo ' X| reTenTions10,000 : s
B | WORKERS CompensaToN | KEY0136026 01/01/2019|01/01/2020 X |§5R | e
AND EMPLOYERS' LIABILITY YIN | STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE — i E.L. EACH ACCIDENT $500,000
OFFICER/MEMBER EXCLUDED? NIIN/A : T 500.000
(Mandatory in NH) E.L. DISEASE - EA EM .
| ‘g %%Sfé%"é’ﬁ‘éi‘éff’o’pswms below 1 E.L. DISEASE - PoLicy uimiT | $500,000
D |Real Property 18237585100 05/08/2019|05/08/2020 $52,000,000
D !Crime ‘ B6013092 05/08/201905/05/20201 $850,000 Fidelity Limit
| $8,500 Crime Deductible

$§237585100 -

(See Attached Descriptions)
(See Attached Descriptions)

Special Perils / Replacement Cost Coverage
Original specifications - cost to repair or replace

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
300 Units in Condominium Association

_CERTIFICATE HOLDER

CANCELLATION

FOR INFO ONLY

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

7l w. oA
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