COUNTY COMMISSION

BALDWIN COUNTY
312 Courthouse Square, Suite 12

Bay Minette, Alabama 36507 ANU GARY
(251) 580-2564 Records Manager
(251) 580-2500 Fax MONICAE. TAYLOR
agary@baldwincountyal.gov Assistant Records Manager

www.baldwincountyal.gov

April 3, 2014

Mr. Ben Raines

Executive Director

Weeks Bay Foundation, Inc.
11401 U.S. Highway 98
Fairhope, Alabama 36532

RE: Habitat Management Plan for The Meadows
Dear Mr. Raines:

Enclosed is a fully executed copy of the Agreement approved during the March 6, 2014,
Baldwin County Commission meeting between the Weeks Bay Foundation, Inc. and the Baldwin
County Commission, which among other things provided for in the Agreement, acknowledges
that the Weeks Bay Foundation, Inc.'s award of federal funds will be used to develop a habitat
management plan for the Meadows (County property located on County Road 1, Baldwin
County Eastern Shore) and that the Baldwin County Commission may consider said habitat
management plan as a potential guide for future habitat management to ensure the Meadows'
long-term viability. The Agreement shall be for a period of twenty-four (24) months with a
commencement date of March 20, 2014, and expiration date of March 20, 2016, or until said
Agreement is otherwise sooner terminated as provided therein.

If you have any questions or need further assistance, please do not hesitate to contact
David Brewer, County Administrator, at (251) 580-2550.

Sincerely,

ANU GARY, Records'"¥Manager
Baldwin County Commission

AG/met Item BA13
cc: David Brewer

ENCLOSURE

(BALDWIN COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER M/F)



STATE OF ALABAMA ) RE@EEVE
MAR 2 5 2006 &

peLEC

THIS AGREEMENT is made and entered into by and between the Baldwin County
Commission, the honorable county governing body of Baldwin County, Alabama, a political
subdivision of the State of Alabama, hereinafter referred to as the "COMMISSION,” and the
Weeks Bay Foundation, Inc., a domestic non-profit corporation identified under Business Entity
ID Number 067-900 in the Office of the Secretary of State of the State of Alabama, hereinafter
referred to as the “FOUNDATION.”

COUNTY OF BALDWIN )

AGREEMENT

WITNESSETH:

WHEREAS, the FOUNDATION has requested the United States Fish and Wildlife
Service appropriate funds (“APPROPRIATION™) to assist with the development of a habitat
management plan (“PLAN”) for the restoration of the 136 acre (more or less) tract of land which
is a part of The Meadows (“COUNTY PROPERTY™) located at a wetland system adjacent to
County Road 1 on the Baldwin County Eastern Shore, said 136 acres (more or less) tract and
owned by the COMMISSION; and

WHEREAS, the COMMISSION has been approached by the FOUNDATION whereby
the FOUNDATION has expressed an interest for it to develop the aforesaid PLAN which may be
considered by the COMMISSION as a potential guide for future habitat management viability of
the COUNTY PROPERTY; and

WHEREAS, Section 11-3-11 (a) (1) of the Code of Alabama 1975 provides, in pertinent
part, that the Baldwin County Commission shall have authority to direct, control and maintain
the property of the county as it may deem expedient according to law; and

WHEREAS, further, Section 6 of Act No. 239 (1931), as amended, provides, in pertinent
part, that the Baldwin County Commission shall have the duty, power, jurisdiction, authority and
privilege to direct and control the property of Baldwin County, as it may deem expedient
according to law; NOW THEREFORE

IN CONSIDERATION of the aforesaid authority provided at Section 11-3-11 (a) (1) of
the Code of Alabama 1975 and Section 6 of Act No. 239 (1931), as amended, and without
limitation, and, furthermore, realizing the public benefits moving each to the other it is mutually
agreed by and between the COMMISSION and the FOUNDATION that they shall work together
with the development of the PLAN in order to protect the COUNTY PROPERTY benefiting
natural conservation purposes benefiting Baldwin County, Alabama, and it is AGREED as
follows:
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RECITALS

The above recitals and statements are incorporated as part of this Agreement,
as if fully set forth herein.
SERVICES

The FOUNDATION will contract with a third party contractor (“CONTRACTOR?”) for
development of the PLAN. The FOUNDATION shall provide a draft copy of the PLAN to the
COMMISSION prior to finalization or acceptance or approval by the FOUNDATION of the
PLAN. Thereafter the COMMISSION may consider the PLAN as a potential guide for future
habitat management viability of the COUNTY PROPERTY; however, in no case shall the
COMMISSION be bound or required to accept or follow the PLAN.

RIGHT OF ENTRY

The COMMISSION is the owner of certain real COUNTY PROPERTY, more
particularly described on the map attached hereto as Exhibit A. The FOUNDATION is desirous
to enter the COUNTY PROPERTY in connection with its due diligence associated with
developing the PLAN for the COUNTY PROPERTY and, in relation thereof, the
FOUNDATION and COMMISSION stipulate as follows:

1. The COMMISSION approves for the FOUNDATION and its CONTRACTOR to
enter upon the COUNTY PROPERTY for a period of 24 months commencing on
March 20, 2014, and expiring on March 20, 2016, for the purposes of making
surveys, investigations, and site assessments (collectively known as
“INSPECTIONS”) related to work of developing the PLAN

2. The FOUNDATION shall obtain general liability insurance, naming the
COMMISSION as additional insured, in an amount not less than $1,000,000.00,
and proof of insurance shall be provided to the COMMISSION.

3. Upon completion of such INSPECTIONS, the FOUNDATION or its
CONTRACTOR, as the case may be, shall at its expense, restore or repair or
cause to be restored or repaired any damage or adverse effect to the COUNTY
PROPERTY caused by or arising from the INSPECTIONS to restore the
COUNTY PROPERTY to its former condition and remove all debris and other
material brought onto the COUNTY PROPERTY by the FOUNDATION and/or
its CONTRACTOR.

4. The FOUNDATION shall defend, indemnify and hold harmless the
COMMISSION from and against any and all claims, demands, losses, expenses,
damages, costs and liabilities suffered or incurred by the FOUNDATION and/or
its CONTRACTOR as a result of any physical damage to the COUNTY
PROPERTY or death or personal injury to any person caused by or attributable to
the acts or omission of the FOUNDATION and/or its CONTRACTOR or
employees, arising in connection with INSPECTONS performed by or on behalf
of the FOUNDATION.
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TERM AND TERMINATION

This Agreement shall cover services provided by the FOUNDATION for a period of 24
months commencing on March 20, 2014, and expiring on March 20, 2016, or until said
Agreement is otherwise sooner terminated as herein provided. The FOUNDATION and the
COMMISSION further agree that this Agreement may be terminated at any time by either party
upon the issuance of a thirty (30) day written notice to the other of intent to terminate the same.
In the event of termination by either party, the COMMISSION is not liable for any portion of the
APPROPRIATION proceeds which the FOUNDATION is required to pay back, forfeit or
reimburse pursuant to the United States Fish and Wildlife Service or any other entity.

COMPREHENSIVE INDEMNITY

The FOUNDATION hereby covenants with the COMMISSION that it shall fully
indemnify and hold the COMMISSION, its Commissioners, departments, employees,
supervisors, agents, representatives and attorneys completely harmless from any and all claims,
demands, notices, violations, findings, actions or orders of whatsoever kind or character which
may arise from, or which are in any way related to, the work done and duties or obligations
performed by the COMMISSION pursuant to this Agreement or services provided or performed
by the FOUNDATION and/or its CONTRACTOR or its employees, including, without
limitation, attorney fees and legal expenses and costs incurred as a result of the COMMISSION
enforcing, defending or complying with this Agreement, or otherwise addressing or defending
any actions or claims related in any way to this Agreement.

This provision shall survive the expiration or termination of this Agreement.
NO THIRD PARTY BENEFICIARIES OR AGENCY

It is the intent of the parties of this Agreement that they be the only parties to the
Agreement and to expressly exclude third party beneficiaries. Nonparties to the Agreement may
not claim benefits under the Agreement. The creation of an agency is strictly prohibited, and the
FOUNDATION is forbidden to act on behalf or bind the COMMISSION for any purpose or
reason.

INDEPENDENT CONTRACTOR

It is agreed between the COMMISSION and the FOUNDATION that the
FOUNDATION is an independent contractor. The FOUNDATION acknowledges that it is an
independent contractor, and the FOUNDATION shall at all times remain as such in performing
hereunder. The FOUNDATION is not an employee, servant, partner, or agent of the
COMMISSION and has no authority, whether expressed or implied, to contract for or bind the
COMMISSION in any manner. The parties agree that the FOUNDATION shall be solely
responsible for and shall have full and unqualified control over developing and implementing its
own means and methods, as it deems necessary and appropriate in performing hereunder, and
that the COMMISSION’s interests herein are expressly limited to the results of said services.
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CHOICE OF LAW

This Agreement in all respects, including without limitation its formation, validity,
construction, enforceability and available remedies, shall be governed by the laws of the State of
Alabama, without regard to Alabama conflict of law principles.

AMENDMENT

This Agreement may be amended or modified only by the written consent and agreement
of the parties to this Agreement at the time of such amendment.

WAIVER

The failure of either party to enforce any provision of this Agreement shall not be
construed as a waiver or limitation of that party’s right to subsequently enforce every provision
of this Agreement.

BINDING EFFECT

This Agreement shall inure to the benefit of, and shall be binding upon, each of the
parties hereto and their respective successors and assigns.

ENTIRE AGREEMENT

This Agreement and the documents referred to in this Agreement constitute the entire
agreement between the parties, and there are no other representations, conditions, covenants or
agreements which shall be binding upon the parties.

RULE OF CONSTRUCTION

The parties hereto acknowledge that each party and its counsel have reviewed and revised
this Agreement and that the normal rule of construction to the effect that any ambiguities are to
be resolved against the drafting party shall not be employed in the interpretation of this
Agreement or any amendments hereto.

MISCELLANEQUS

Words of any gender used in this Agreement shall be held and construed to include any
other gender, and words in the singular number shall be held to include the plural and vice versa,
unless context requires otherwise.

CAPTIONS

The captions used in connection with the sections of this Agreement are for convenience
only and shall not be deemed to construe or limit the meaning of the language contained in this
Agreement, or be used in interpreting the meanings and provisions of this Agreement.
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REPRESENTATIONS AND WARRANTIES

The FOUNDATION represents and warrants that it has the authority to enter into this
Agreement on the terms and conditions contained herein, and the COMMISSION represents and
warrants that it has the authority to enter into this Agreement on the terms and conditions
contained herein.

SEVERABILITY

In the event that any of the provisions, or portions thereof, of this Agreement shall be
held void or unenforceable or invalid by any court of competent jurisdiction, the validity and
enforceability of the remaining provisions, or portions thereof, shall not be affected thereby.

NUMBER OF ORIGINALS

There is only one original of this Agreement which shall be retained by the
COMMISSION.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement as the date of
approval of the Chairman of the Baldwin County Commission.

WEEKS BAY FOUNDATION, INC

POST OFFICE BOX 731
FAIRHOPE, ALAB 36533
&
BY: ) Sl
BEN RAINES /DA

AS ITS: EXECUTIVE DIRECTOR
STATE OF ALABAMA )
COUNTY OF BALDWIN )

I, the undersigned authority, a Notary Public, in and for said County, in said State, hereby
certify that BEN RAINES, as Executive Director of the Weeks Bay Foundation, Inc, whose
name is signed to the foregoing instrument and who is known to me, acknowledged before me on
this date, that he executed the same voluntarily for and as an act of the Weeks Bay Foundation,
Inc.

GIVEN under my hand and seal thisthe \\ day gj_\ WNeNC M ,2014.

RN WOy
Public
My Commission Expires:

Jean Brown

L MY COMMISSION EXPIRES

NOVEMBER 23, 2014
M



BALDWIN COUNTY COMMISSION

BY: CSa A /o%o/[ /Y
CHARLES F-GRUBER / DATE
AS ITS: CHAIRMAN

/ fonf

/ DA
AS ITS: COUNTY INISTRATOR

STATE OF ALABAMA )

COUNTY OF BALDWIN )

I, the undersigned authority, a Notary Public, in and for said County, in said State, hereby
certify that CHARLES F. GRUBER, and DAVID A. Z. BREWER, as Chairman and County
Administrator, of the Baldwin County Commission, respectively, and whose names are signed to
the foregoing instrument and who are known to me, acknowledged before me on this date, that

they executed the same voluntarily for and as an act of the Baldwin County Commission.
GIVEN under my hand and seal this the [ day of (;) A ‘ f ,2014.
s g ] Mﬂ)

Notary Public
My Commission Expires: My Commission Expires 09/05/2016

Page 6 of 6









84/16/2812 12:43 2513284486 PITMAN INSURANCE PAGE 01/81

46577"3 " CERTIFICATE OF LIABILITY INSURANCE GGIDG

THIS CERTIFICATE 19 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON TNE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT APFIRMATIVELY OR NEGATIVELY AMEKD, EXTEND OR ALTER THME 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.

BRI Gy -oerses s S A e
lﬁPOR‘I'ANY: If the cartificate holder [ an ADDITICNAL INSURED, the policy(les) must be endorsed. i SUBROGATION 16 WAIVED, subject to
the terms and conditiots of the policy, certain policies may require an sndorsement. A statement on this cortificute does not confar rights to the

cortificate hiolder in tleu of such endorsemont(s).

PRODUCER 2! House
Pitman Insurance Agency . {251) 9285786 {PAX o 1281) 926-¢406
Poat Office Box 482
INBURER|S) AFFORDING SOVERAGE NARG §

Fairhope AL 36533 era Auto-Ownors Insurance Company 18988
INSURED | INSURER 83
Woaks Bay Foundation Inc | INSURER ©¢
11401 Us Highway S8 INSURER D¢

INGURER & -
Fairhope AL 36532-5404 e
_COVERAGES CERTIFICATE NUMBER:CL1241600007 REVISION NUMBER:

THIS I8 TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TFRM OR CONDITION OF ANY CONTRACT DR OTHER DOCUMENT WiTH REBPECT TO WHICH TH!S
CERTIFICATE MAY BE {SSUBD CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUICIES DESCRIBEQ HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS CF SUCH POLICIES. LIMITS SKOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TYPE OF NSURANCE 18R] FOLIEY NUBpER UMy
GENERMS. LABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERGIAL GENERAL LIagILITY E 1 300, ¢00j
A CLAmMS-ADE | X | OCCUR /26/2012 R/26/2003 | yEDEXP Ay orapurson) | 8 10,000
| PERSONAL S ADVINWURY 18 1,000,000
| GENERAL AGGREGATE ) 2,000,900
EN'L AGGRESATE LIWIT PER; VRODUCTS - CONPIOP AQS | § 2,000,000
%1 POLICY f—lm LOC $
AUTOLOBLE 1, LABILITY )
: ANY AUTS SODLY INJURY (Per pwuon; | 3
u A JrexD 5{’#&3“"‘" DODILY INJURY (Por oosiden)] §
noconros [ 7] B s
)
_4 USBRELLALIAS OCCUR ’_w OCCURRENCE <
EXCR3S Lins OLAMS-MADE | AGGREGATE 3 :
WORKERS COMPERSATION . - L
AND ERFLOYERY LABLITY YN ‘
o | b1 ouoooi L3
}iﬂwmmu E.1. DISEASE - EA BMPLOYEE &
oESZIPTION OF OPERATIONS baiow E.L OISEASE - FOLICY LIWIT | 9
!

DESCRIPTION OF OPERATIONS | LOCATIONS F VEHICLES (Attech ACORD 104, Addiionat Renarks Svhodule, f mare space is retuiced)

CERTIFICATE HOLDER CANGELLATION
{2581) 380-2500 SHIULD ANY OF THE ABGVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOVICE WLl BE DELIVERED IN
HALDNIN COOREY COMETERLON ACCORDANCE WITH THE POLICY PROVISIONS.
DAVID BREWER
312 COURTHOUSE SQUARE AUTHORZED REPRESENTATIVE
SUITE 12
Y MINETTE, 36507 L5
B o . {carelyn Bowen/cws CRU ATt |
ACORD 28 (2010/06) © 1988-2010 ACORD CORPORATION, Ali rights reserved.

INS028 (201005).00 The ACORD name and logo are registored marks of ACORD
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/26/2014

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 pollcy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In iieu of such endorsement(s).

CONTACT gouse

PRODUCER
Pitman Insurance Agency _E"“&‘%m (251) 928-9786 | TR% no: (251) 928-4406
. “MAI
Post Office Box 482 | ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #

Fairhope AL 36533 INSURER A :Buto-Owners Insurance Company 18988
INSURED INSURER B :
Weeks Bay Foundation, Inc. INSURER C :
11401 US Highway 98 INSURERD :

INSURERE :
Fairhope AL 36532-5404 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL1422606020 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.

OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE D

If ées. describe under
DESCRIPTION OF OPERATIONS below

N/A

NSR ADDLISUBR LICY EFF LICY EXP
LTR TYPE OF INSURANCE INSR|WVD POLICY NUMBER (MBOYYYY)| (RTODNYYY) LIMiTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 300,000
A | cLamsmaoe OCCUR X _ [/26/2013 [3/26/2014 | yep xp (Any oneperson) | 10,000
- PERSONAL & ADVINJURY [ $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
X | poLicy PRO- Loc 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea pciert R
ANY AUTO BODILY INJURY (Perperson) | $
ﬁb‘-ng’NED SCHEDULED BODILY INJURY (Per accident)| §
] NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l I RETENTION $ $
WORKERS COMPENSATION WC STATU- [ IOTH-
AND EMPLOYERS' LIABILITY YIN l TORY LIMITS ER
E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEH $

E.L. DISEASE - POLICY LIMIT

“

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
Certificate holder is listed as additional insured as respects above CGL policy.

CERTIFICATE HOLDER

CANCELLATION

(251) 580-2500

DAVID BREWER

SUITE 12

BALDWIN COUNTY COMMISSION
312 COURTHOUSE SQUARE

BAY MINETTE, AL 36507

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

Reesha Gordon/REE @—«Ju« . o ton —

ACORD 25 (2010/05)
INS025 201005 01

© 1988-2010 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holider in ileu of such endorsement(s).

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 policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

ONTACT House

Pitman Insurance Agency PHONE .. (251) 928-9786 [ FRX o) (251)928-4406
Post Office Box 482 -MAIL
INSURER(S) AFFORDING COVERAGE NAIC #

Fairhope AL 36533 INSURERA Auto-Owners Insurance Company 18988
INSURED INSURER B :
Weeks Bay Foundation, Inc. INSURERC :
11401 Us Highway 98 INSURERD :

INSURERE :
Fairhope AL 36532-5404 INSURERF :
COVERAGES CERTIFICATE NUMBERCL1422606019 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.

AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? D
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

ey TYPE OF INSURANCE P POLICY NUMBER Ot ) | (e umITs
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY | PREMISES (Ea occurrence) | $ 300,000
A Icuums-MADE OCCUR X F 3/26/2014 P/26/2°15 MED EXP (Any one person) | $ 10,000
L PERSONAL & ADVINJURY | § 1,000,000
] GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
x| pouoy [ |BS Loc $
| AUTOMOBILE LIABILITY %gngmem TIMIT 5
ANY AUTO BODILY INJURY (Per person) | $
] AL LCWNED SCHEDULED BODILY INJURY (Per accident) | $
1 HIRED AUTOS 28%‘0‘%""”5" F;‘;?:EOI;\;TOYmDAMAGE s
$
|| umeRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | | ReTEnTIONS $
WORKERS COMPENSATION

IOTH-
ER

I WC STATU- ]
TS

E.L. EACH ACCIDENT

L

E.L. DISEASE - EA EMPLOYEH

o

E.L. DISEASE - POLICY LIMIT

©

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)
Certificate holder is listed as additional insured as respects above CGL policy.

CERTIFICATE HOLDER

CANCELLATION

(251) 580-2500

BALDWIN COUNTY COMMISSION
DAVID BREWER

312 COURTHOUSE SQUARE
SUITE 12

BAY MINETTE, AL 36507

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

Reesha Gordon/REE 6%“.}“, e fHorta —

ACORD 25 (2010/05)
INS025 (>n1n05\ 01

© 1988-2010 ACORD CORPORATION. Ali rights reserved.

Tha ACORN nama and lnann ara ranictarad marke nf ACORND





