Schedule C

& CERTIFICATE OF INSURANCE

ISSUE DATE (MM/DD/YY)

Todays date

PRODUCER

NAME OF YOUR INSURANCE AGENT

POLICIES BELOW.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

COMPANIES AFFORDING COVERAGE

COMPANY
LETTER

COMPANY

INSURED

YOUR COMPANY NAME

LETTER

COMPANY
LETTER

COMPANY
LETTER

COMPANY
LETTER

m: 0O O W, >

INSURANCE CARRIERS NAME

COVERAGES

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.

co POLICY EFFECTIVE | POLICY EXPIRATION
LIR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DDIYY) LIMITS
(A)  GENERAL TiABILITY GENERAL AGGREGATE $  1.000.000
X COMMERCIAL GENERAL LIABILITY Your policy number MM/DD/YY MM/DD/YY PRODUCTS-COMPIOR AGG. $ 1000000
ECLAIMS MADE X EOCCUR. PERSONAL & ADV. INJURY $ 1,000,000
OWNER'S & CONTRACTOR'S PROT. EACH OCCURRENCE $ 1000000
"""""" FIRE DAMAGE (Any one fire) $ 100 OOO
"""""" MED. EXPENSE (Any one person) i $ 5 000
(A) AUTOMOBILE LIABILITY Your pOllcy number MM/DD/YY MM/DD/YY  coMmBINED SINGLE 1.000.000
X ANY AUTO LIMIT $ 1, )
"""""" ALL OWNED AUTOS
____________ BODILY INJURY $
SCHEDULED AUTOS (Per person)
X HIRED AUTOS
____________ BODILY INJURY $
NON-OWNED AUTOS (Per accident)
GARAGE LIABILITY
------------ PROPERTY DAMAGE $
EXCESS TIABILITY EACH OCCURRENCE $
"""""" OCCUR. AGGREGATE $
............ CLAIMS MADE
WORKERS' COMPENSATION  STATUTORYLIMITS
Your policy number . MM/DD/YY . MM/DD/YY EACHACCIDENT $ 500,000
AND DISEASE — POLICY LIMIT $ 500.000
EMPLOYER'’S LIABILITY DISEASE — EACH EMPLOYEE $ 500 OOO
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
Certificate Holder is included as an additional insured ATIMA with respect to General Liability

CERTIFICATE HOLDER

City of Myrtle Beach

Attn: Risk Management Dept
P.O Box 2468

Myrtle Beach, SC 29574

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO

MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Agents Original Signature

Forms On-A-Disk, Inc. - Dallas, Texas - (214) 340-9429

Certificate of Insurance - 1997







