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CERTIFICATE OF LIABILITY INSURANCE

DATEMMIDDAYYYY)
O7127/2015

THIS CERTIFICATE [S 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 CERHFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REFPRESENTATIVE 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 fo 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).

Holder Identifier : 869-Myrile Beac

PRODUGER CONTACT
Aon Risk Services South, Inc. i‘ﬁgﬁg 856 2837122 TRV C6005 3630105
Atlanta A office {AIC. No. Extj: ¢ MG, No.y:
3565 Piedmont Rd NE,B1gl,#700 E-MAIL
Atlanta GA 30305 UsA ADDRESS:
INSURER{S) AFFORDING COVERAGE NAIG #
INSURED INSURER A: Lexington Insurance Company 19437
. §. Security Associates, Inc. INSURER B: Liberty Mutual Fire Ins Co 23035
gg(slwz_la?sGePBSgggtugist S¢h Floor INSURER C: Liberty Insurance Corporation 42404
INSURER D: Lloyd's Syndicate No. 1969 AA1120106
INSURER E:
INSURER F:

COVERAGES

CERTIFICATE NUMBER: 570063195807

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AROVE FCR 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

570063155807

TR TYPE OF [NSURANGE s POLICY NUMBER e | A S A LIMITS
A 1 X | cOMMERGIAL GENERAL LIABRITY 0470327‘]4? T el 172017} Eac OCCURRENCE $2,000,000
SIR appiies per policy terms conditions DAMAGE TO RENTED
| CLAIMS-MADE DCCUR PREMISES {Ea nccumence) £500, 000
MED EXP {Any one persom) $10,000
I PERSONAL & ADV [NJURY $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
PoLICY |:| Jpgg. Loc PRODUCTS - COMPIOP AGG Included
OTHER: Professional Liability Included
B AS2-641-443931-056 08/01/2016|08/01/2017% COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea aceldeni $1,004,000
| x | any auto BODILY INJURY { Par person
7| OWNED SCUHEDULED BODILY INJURY {Per accldent)
AUTOS ONLY AUTOS
|| HirED AUTOS NON-DWNED PROPERTY DAMAGE
|| oy AUTGS ONLY (Per accident)
D | x | umereLtatine | x | ocour WEL600654 08/01/2016|08/01/2017{ gacH OCCURRENGE §5, 000, 000
| Excess Lae | cramis-MaDE AGGREGATE $5,000, 0600
oen | % [Rerention 525, 000
¢ | WORKERS CCMPENSATICN AND WA764D443931016 08/01/2016|08/61/2017 % | BER | OTH-
EMPLOYERS” LIABILITY vin AS STATUTE ER
C | BETCEREER S UDEDy TV NIA WCT641443931046 08/01/2016|08/01/2017]EL EACH ACGIDENT $1,000,000
{Mandatory in NH] ¥N & WI E£.L. DISEASE-EA EMPLOYEE $1,000,000
if yes, dascriba under
DESCRIPTION OF OPERATIONS below E.L, DISEASE-POLICY LIMIT $1,000,000
A | Excess Auto Lia 048409879 08/01/2016{08/01/2017ifach occurrence £4,000,000

DESCGRIPTION OF QPERATIONS F LOGATIONS [ VEHICLES [ACORD 104, Additlonal Remarks Schedule, may be altached if more space Is required)

Certificate No :

CERTIFICATE HOLDER

CANCELLATION

700 GARDNER LACY RD.

HORRY SCHOOLS/CAR.FST HS
MYRTLE BEACH SC 29579-0000 Usa

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

AUTHORIZED REPRESENTATIVE

Ae OZoist Howions ot S

ACORD 25 {2016/03)
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