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ACORD" CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 01/11/2019 

THIS CERTIFICATE IS ISSUED AS A MATTER DF 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($), 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 rights to the certificate holder In lieu of such endorsement(s). 

PRODUCER 844-331-6298 EV!1!~CT ProAssurance Agency 
ProAssurance A~ency r~g,N:0 , Ext): 844-331-6298 I Fffc, Nol, 205-868-4051 100 Brookwood lace, Ste. 300 
P.O. Box 590009 ~;M6!~_,.,, 
Birmingham, AL 35259-0009 

INSURER/SI AFFORDING COVERAGE NAIC# ProAssurance Agency 
INSURER A: The Travelers  

INSURED INSURERB: 
Medical Society of Mobile 
Cou"A1( INSURERC: 
2701 rfil'.rt Blvd 
Mobile, 36606 INSURERD: 

INSURERE: 

INSURERF: I 

COVERA"CQ CERTIFICATF ""UBCD• 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. 

1
1
N§~ TYPE OF INSURANCE i~l?,.D_L I~~ POLICY NUMBER 

POUCY EFF POUCYEXP LIMITS 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
f--

~ CLAIMS-MADE [K] OCCUR X 08/10/2018 08/10/2019 DAMAGE T9,..RENTED 
$ 300,000 

f--

X Business Owners 
f--

MED EXP IAr,v one .,..rsonl • 5,000 

f-- PERSONAL & ADV INJURY • 1,000,000 

~'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE ' 
2,000,000 

POLICY • ~f8i • LOG PRODUCTS - COMP/OP AGG • 2,000,000 

OTHER: ' 
~TOMOBILE UABIUTY 

COM Bit-JED SINGLE LIMIT 
$ 

ANY AUTO 
- BODILY INJURY IPer .,..rsoni $ 

f-- OWNED SCHEDULED 
f- AUTOS ONLY - AUTOS BODILY INJURY lPer accident $ 

f- ~!NWsoNLY _!_ ~8-rii~l9 F~?~tfJ>AMAGE $ 

• 
UMBRELLA UAB ~ OCCUR EACH OCCURRENCE • f-
EXCESS LIAB CLAIMS-MADE AGGREGATE • 
OED I I RETENTION$ • 

WORKERS COMPENSATION I E€~~, ,~ .... I I .9JH-
AND EMPLOYERS' UABIUTY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE • E.L. EACH ACCIDENT • 
f,FFICErt,,i~Mffil EXCLUDED? NIA 
Manda ory n ) E.L. DISEASE - EA EMPLOYEE • 
~i~~~rt-IT~ ~~~PERATIONS below E.L. DtS ..... ,.,E - ,.,...._LICY LIMIT • 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached If more space is required) 

Certificate Holder is Additional Insured only with res&ects to All 
activities related to the usage of the pro~erty at the rand Hotel area at 
the entrance of Lakewood subdivision t at will be held on March 30, 2019 for 
the Tour de LADR. 

·-- u..-., ru,,n - ··--· t '\TION ' ·~ 
MARRIOT 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
TliE EXPIRATION DATE THEREOF, NOTICE Will BE DELIVERED IN 

Marriott Grand Hotel, Resort 
ACCORDANCE WfTH THE POLICY PROVISIONS. 

Golf Club & Spa 
AUTHORIZED REPRESENTATTVE 

One Grand Blvd 

~ Point Clear, AL 36564 
I 
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