Client#: 1926502 15SOUTHEME
DATE (MM/DD/YYYY)

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 12/04/2018

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 GENIACT
MCG.I’Iff Insurance Services PHONE . 864 297-4444 2% No:
47 Airpark Court (29607) E-MAIL
0. Box 27149 APDRESS:
P.O. . INSURER(S) AFFORDING COVERAGE NAIC #
GreenVl“e, SC 29616'2149 INSURER A : Granite State Insurance Company 23809
INSURED ) . INSURER B : National Union Fire Ins Co of Pitt. PA 19445
Professional Ambulance Sales & Service
INSURER C : Insurance Company of the West 27847
3241 Benchmark Dr
INSURER D :
Ladson, SC 29456
INSURERE :
INSURER F :
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.

PR TYPE OF INSURANCE N oD POLICY NUMBER (MBS YY) | (MDY YY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X 02L.X0240578494 03/24/2018|03/24/2019 EACH OCCURRENCE $1,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $300,000
| MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | $1,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| | poLicy ’j ?ng D Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 02CA0645973414 03/24/2018 | 03/24/2019 E'aetideny o= -MT 11,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | |UMBRELLALIAB | | occur 29UD0428654164 03/24/2018|03/24/2019 EACH OCCURRENCE $4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
pep | X| ReTenTion $10000 $
O el . WSC504068800 04/01/2018 04/01/2019 X [ERryre | 7"
cL. cxon scoment 51,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000

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

Other States Coverage

Blanket Waiver of Subrogation

** Supplemental Name **

First Supplemental Name applies to all policies - Southern Emergency & Rescue Vehicle Sales LLC
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION
Hidaldo Count SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Idalgo Lounty THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: Purchasing Department ACCORDANCE WITH THE POLICY PROVISIONS.
2812 S Highway Bus. 281
Edlnburg Tx 78539 AUTHORIZED REPRESENTATIVE

K.W""\U.‘a C. @”"\D\»ﬂﬂ'
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DESCRIPTIONS (Continued from Page 1)

Policy# 02LX0240578494 - : AmbulanceParts DOT COM LLC

Policy# 02LX0240578494 - : Professional Ambulance Sales & Service
Policy# 29UD0428654164 - : AmbulanceParts DOT COM LLC

Policy# 02CA0645973414 - : AmbulanceParts DOT COM LLC

Policy# 02CA0645973414 - : Professional Ambulance Sales and Service

As required by and specified in a written contract or agreement, the CERTIFICATE HOLDER AND ANY OTHER PARTY
SPECIFIED IN THE CONTRACT are included as additional insureds as respects to the General Liability but only

with respect to liability arising out of the named insured's operations under said written contract or

agreement and always subject to the terms, conditions and exclusions of the policy forms.
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