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CUSTOM BUSINESS LICENSE INSURANCE/BOND REQUIREMENTS

Each applicant for the Custom Business License must provide evidence of an insurance coverage policy
or a surety bond before a license is issued to them.

Minimum Required Insurance Coverage/Surety Bond Amount:

e $3000.00 for Ground Equipment or not more than two aircraft
e If applicant operates more than two aircraft then the amount is increased by $3000.00 per aircraft

Required Insurance Form

e Insurance coverage is required to be provided on the ACORD Certificate of Liability Insurance
Form

Insurance Coverage Specific Requirements

e Theinsurance coverage mustindicate specifically that “Spray Drift is Covered”

e [fthe Spray Drift coverage is a separate policy then it needs to be entered as a separate line item
on the ACORD form (Example 1)

e [fthe Spray Driftis covered by the General Liability policy then the words “Spray Drift is Covered
by General Liability Policy” needs to be added to the Description of Operations section of the
ACORD form (Example 2)

Address/Location Requirements

e [fthe insurance covers more than one location, then each location must be referenced on the
ACORD 25 form

e Fornew businesses, the business name and address must be referenced

e Forlicense renewals, the Custom License # can be referenced

e Thisinformation can be entered into the “Description of Operations” section or provided on a
separate Word document (Example 1)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MDD T

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANMD 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 COMNSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
I SUBROGATION IS WAIVED, subject fo 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).
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IHEURERE ;

HEURERF :

COVERAGES CERTIFICATE NUMEBER:

REVISION NUMBER:

THIS I3 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IZSUED TO THE INSURED MAMED ABCVE FOR THE POLICY PERIOD
INDICATED. MOTWITHETANDING ANY REQUIREMENT, TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAMCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIOMS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEMN REDUCED BY PAID CLAIMS.
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] MEWING BUSINESS - CUSTOM LICEMSE # 5000001

NEW BUSINESS - ALABAMA CO-OP, 123 A STREET, MONTGOMERY, AL 28107

attachad If more cpaoe k required)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBEED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, MWOTICE WILL BEE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFREEENTATIVE
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Example 2
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ACORD' CERTIFICATE OF LIABILITY INSURANCE faTE g

THIZ CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DDES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(3), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INZURED, the policy(ies) must have ADDITIONAL INSURED provisions of be endorsed.
H SUBROGATION 13 WAIVED, subject 1o the terms and conditions of the policy, cerain policies may require an endorsement. A statement on
this certificate does not confer rights o the cartificate holder in lisu of such endorsement(s).
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THIE I5 TO CERTIFY THAT THE POLICIES OF INSURAMNCE LISTED BELOW HAVE BEEM IS2UED TO THE INSURED NAMED AROVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAM, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREM IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME.
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< SPRAY DRIFT 15 COVERED BY GENERAL LIABILITY POLICY.
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPFIRATION DATE THEREOF, MOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORZED REPRESENTATIVE
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