_H""\ & DATE (MM/DDIYYYY)
ACCREY CERTIFICATE OF LIABILITY INSURANCE 08/08/2011

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 RRMEACT I o
PRO INSURANCE SERVICES INC. _Ey“_‘c’,"'@._gm;__ ] R @
PO BOX 90755 RRess. T B ,
AUSTIN, TX 78747 _INSURER(S) AFFORDING COVERAGE . NAIC#
IG., INC./RSIG - 703-365-0199 // FAX: 703-3650636 isurera: ZURIGH AMERICAN INSURANCE CO o 1883 |
INSURED - msurers: AMERICAN GUARANTEE & LIABILITYINSCO 26247
IG., INC. / RSIG |INSURERG: B _ s
MCX ASSOC LLC 1120 INSURERD: B - _ 0
PO BOX 61924 ' — - e
LAFAYETTE LA 70596-1924 |wsurere T
COVERAGES CERTIFICATE NUMBER: + 218316 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

) reeoemsuravee  BRRWER]  eouovwuvese  TEGHERER, | GRMSRR% owms |
GENERAL LIABILITY .| |PRAB656308-02 09/01/2011 09/01/2012_EACH OCCURRENCE ,000,000.00
A | X|cowmemoaceneraLussury || | PRRE SR s 100,000.00
| clamsmaoe | X occuR ? ‘ | ING ERRORS & OMMISSIONS | ? | MEDEXP (Anyoneperson) | §  5,000.00
| X GARAGEKEEPERS | | INC WRONGFUL REPO | | PERSONAL 2 ADVINIURY s 1,000,000.00
X DIRECTPRIMARY | ’ ' ‘%9@@%&6@%6»&1&___,...,s,,,,5,|000.0Q9_-_QQ___
| GENL AGGREGATELIMIT APPLIESPER: | ‘ | PRODUCTS - COMPIOP AGG | 5 SUB TO GEN
[ Xoeower! & | e T B
A AUTOMOBILE LIABILITY PRA9B56308-02 109/01!2011#09/01/2012@,%2%%%?5@_%@1” 's1,000,000.00
~ ANY AUTO o . BODILY INJURY (Per person) | §
| AGYGYMED | 1 SGHERULED INC DRIVE AWAY | BODILY INJURY (Per sceident) | §
| |HREDAuTos | ! NQR-QWNED INC REPOSSESSED AUTOS | ey e g )
T i T ' EESUSITNIUES NI FEO ._I._......._.._,.,,,A,‘,,,,,, i (L (I S | S TR % ,,,,,,,,,,,,,,,,,,,,,
B | |UMBRELLALAB | X | gocur AEC9656309-02 109/01/2011 09/0112012;5@1 OCCURRENCE 5 2,000,000.00
| X |ExemssuAs | | camsmaoe ‘ ' j (AeeReeaTE s 2,000,000.00
AND EMPLOYERS' LIABILITY YIN : ! | ‘ —JTORYLMITS | | ] ; .
ANY PROPRIETOR/PARTNER/EXECUTIVE = NIA: ‘ El ){CH_AC_E,LDENT oo %
(Mandatory n N C-UDED? R S ‘ J E.L DISEASE - EA EMPLOYEE!LS
ot man ! z‘ EL DISEASE - FOLIGYLMIT | § .
| DESCRIPTION OF OPERATIONSbefow . © | |~~~ e b . |EL.DISEASE-POLICYLMIT |§
A [ | |
| COMMERCIAL CRIME L | |ccpassssto-02 09/01/2011/09/01/2012 LIMIT: $1,000,000.00

| EMPLOYEE DISHONESTY BOND|

w | \
DESCRIPTION OF OPERATIONS / LOGATIONS | VEHIGLES (Attach ACORD 701, Additional Remarks Sehadul, If more spaceis required) I T
MEMBER SINCE 04/12/02 - INCLUDES ON-HOOK COVERAGE - $1,000,000.00 LIMIT

30 DAY CANCELLATION NOTICE APPLIES TO THE CERT HOLDER AS REQ BY CONTRACT; EXCEPT IN CASES OF NON-PAYMENT OR CANCELLATION BY
MEMBER REQUEST

LOCATIONS: 303 TOLEDO DR LAFAYETTE, LA // 1621 SOUTHERN AVE, MONROE, LA /f 16258 CHEF HWY NEW ORLEANS, LA // 2008
BROAD STREET, LAKE CHARLES, LA // // 3114 OLD MARKSVILLE HWY PINEVILLE LA/ 3801 SHED RD, BOSSIER CITY// 7460 E
INDUSTRIAL DR, BATON ROUGE, LA/ 415 N HOLLYWOOD, HOUMA, LAJ// 72078 JOSEPHINE ST., COVINGTON LA

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PROOF OF INSURANCE ACCORDANCE WITH THE POLICY PROVISIONS,
MCX ASSOCIATES LLC

337-993-3032
PO BOX 61924

g
LAFAYETTE LA 70596-1924 ﬂ_}mxmw
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