DATE (MM/DD/YYYY)

Vo
ACORD CERTIFICATE OF LIABILITY INSURANCE 10/ 11/ 2017

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

PRODUCER CONIACT Tona Hunt er
HARRI S MADDEN & POVELL PHONE . (901) 312- 5300 TAle. No): (901) 853- 9943
1770 Kirby Parkway, Suite 320 L os: t hunt er @npi ns. com

INSURER(S) AFFORDING COVERAGE NAIC #
Menphi s TN 38138 INSURER A :ANer i sure | nsurance Conpany 19488
INSURED insurer B :Hanover | nsurance Conpany 22292
Hi - Speed I ndustrial Servicel INSURER C -
Mock, Inc. DBA INSURER D :
7030 Ryburn Drive INSURERE :
M1 1ington TN 38053 INSURER F :
COVERAGES CERTIFICATE NUMBER:17- 18 Mast er 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.

iy TYPE OF INSURANCE NSh | we POLICY NUMBER (DO YY) | (MBI YY) LiMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000
A CLAIMS-MADE OCCUR BQE@%E?EEE,EJUEPM) $ 300, 000
| X | Design Services Liab X | Y | CcP209941201 1/1/2017 | 1/1/2018 | MED EXP (Any one person) $ 10, 000
| X | Bl anket Contract ual PERSONAL & ADV INJURY | $ 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
|| poLicy PRO: Loc PRODUCTS - COMP/OP AGG | $ 2, 000, 000
OTHER: $
| AUTOMOBILE LIABILITY C[E c;"g‘g’é’i\(‘j'gﬁl)s'NGLE LiMrT $ 1, 000, 000
A | X| anv auTo BODILY INJURY (Per person) | $
AL OWNED - SCHEDULED X | Y | CA209940902 1/1/2017 | 1/1/2018 | BODILY INJURY (Per accident)| $
X | irep autos | X ngé%WNED P(P%?ZEC?[LR?AMAGE $
single limit $
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 5, 000, 000
A | |Excessuas || ciamsmane 1209941101 1/1/2017 | 1/1/2018 | acoREGATE s 5, 000, 000
DED ‘ X ‘ RETENTION $ 10,000 X | Y $
AND EMPLOYERS' LIABILITY N X | Sthre | [ &
A él:glgggfﬂzﬁggslzﬁgmgggz;(izcunve N A E.L. EACH ACCIDENT $ 1, 000, 000
(Mandatory in NH) WC209941001 1/1/2017 | 1/1/2018 | E.L. DISEASE - EA EMPLOYEH $ 1, 000, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1, 000, 000
B |Installation Floater | H5A82750901 1/1/2017 | 1/1/2018 | Limit $1, 000, 000
i ncludi ng Ri ggers Coverage
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The certificate holder is named as Additional Insured under CGeneral Liability, Autonobile, and Unbrella

poli ci es.
except Workers' Conpensati on.
non-contributory.

A Wi ver of Subrogation is provided in favor of certificate holder for all

i nsurance cover age

The insurance coverage certified herein by the contractor is primry and

CERTIFICATE HOLDER

CANCELLATION

notification@irstverify.c

Bl ock Drug, Inc.
2149 Har bor Avenue
Menmphis, TN 38113

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

J Madden I11/ROBIK (oo PPl =

ACORD 25 (2014/01)
INS025 (201401)
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