ACORD. CERTIFICATE OF LIABILITY INSURANCE

CSR
TESTC-1

PRODUCER

Graham-Naylor Agency, Inc.
1355 Terrell Mill Rd Bldg 1464
Marietta GA 30067

Phone: 770-952-1096

THIS CERTIFICATE IS ISSUED AS A MATTES
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFECATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

DATE (MMIDDIYYYY)

01/01/08

R OF INFORMATION

INSURERS AFFORDING COVERAGE

NAIG #

INSURED

(1) SUBCONTRACTOR NAME AND ADDRESS

INSURER A:

Insurance Co Name (2)

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE {ISTED 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 Ti

ALL THE TERMS, EXCLUSIONS AND CONDITIONS COF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 4

LTR JNSRD TYPE OF INSURANCE (3) POLICY NUMBER %?n'#E\{MEﬁEESﬂ%E, PSATCE [M_W:%ﬂﬁ“ LIMITS (5)
| GENERAL LIABILITY (1),(2),(3) | - EACH OCCURRENGE $1,000,000
A X | COMMERGIAL GENERAL LIABILITY | POLICY NUMBER 01/01/08 01/01/09 PREMISES (Ea ocourence) | 5 50,000
—| CLAIMS MADE @ OCCUR - WMED EXP (Any one persan) | § 5,000
(6) X jAdditional Insd PERSONAL & ADVINJURY 131,000,000
B GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES FER: PRODUCTS - COMPIOP AGG {3 2,000,000
(7) ‘] POLICY Ix_| hBe- I Loc
| AUTOMOBILE LIABILITY (1) (2) (3) COMBRED SINGLE LIMIT
a| |x]awauo POLICY NUMBER 01/01/08 01/01/09 | Eaaccideny $1,000,000
(8) || ALLownED AUTOS BODILY SURY R
|| scHEDULED AUTOS (Por parsan)
| X | HIRED AUTOS BODILY INJURY 5
X | NON.OWNED AUTOS (Par accident)
L] PROPERTY DAMAGE $
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC [ &
1 AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $1,000,000
A |(9)[x Joccr [ ]ciamsmace | POLICY NUMBER 01/01/08 01/01/09 | acerecatz $1,000,000
‘ $
DEDUCTIBLE $
X | RETENTION $ $
WORKERS COMPENSATION AND ) X [rorvtme | | ek
A | oNY PROPRIETORIPARTNEREXECUTIVE POLICY NUMBER 01/01/08 01/01/09 ! | EL EACH acCiDENT s 100,000
(14 PFFICEWMEMBER EXCLUDED? EL DISEASE-EAEMPLOYEH S 100,000
f yes, describe under
SPECIAL PROVISIONS below EL. DISEASE.-POLICYUMT |$ 500,000
(1 1 )DTHER

(12
(13

Project Name:

as respects other valid existing insurance. 3)Al

{18)

DESCRIPTION OF OPERATIONS J LOCATIONS | VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Owner:

)1) C.D. Moody Const. Co., Inc. and owner are additional insureds for operations performed under subcontract

including completed operations for no less than 2 years. 2)Subcontractor's insurance to be primary and non-contributory
i policies to waive subrogation agains C.D. Moody Const Co., Inc. and owner

(1

CERTIFICATE HOLDER

CANCELLATION

C.D. Moody Construction Co., Inc.

6017 Redan Rd
Lithonia, Ga 30058

(16)

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILLRNDRSYSAIR MAL 30 pAvs wrITTEN
NOYICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BT RS WA HOOR RSKALL

(7)

WM. John Graham lll, CIC

ACORD 25 (2001/08)
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