September 16, 2014

Mayor John Koniar
And Council Members

Attn: Sue Sutton
Re: 2015 South Baldwin Relay for Life Event

Mayor and Council Members, | am David Brackin, 2015 ACS South Baldwin Relay for
Life event chair. The South Baldwin Chapter Relay was started 19 years ago, by Dr. and
Mrs. Holmes and a dedicated group of volunteers. It has been my honor to have been
active in this organization for 5 years and was event co chair in 2014. The 2015 event
will be our 20™ Relay in the City of Foley. ‘

| would like to make a formal request of the use of Heritage Park for our 2015 Relay
event. The date we would like is Saturday May 2, 2015. The time would be 10:00 am to
10:00 pm with set up the day before and cleanup on the day after. The general event
schedule is family fun from 10:00 am till 6:00 pm. The Survivor dinner is normally
served at 4:00 till 6:00 with the formal Opening Ceremonies at the event beginning at
6:15.

Along with the traditional Relay activities we would like to have a car show and if
possible antique tractors on display. This addition to our standard event is done based
on volunteers but we hope to be able to include it in this year’s activities.

Along with the use of the park | ask for the normal fees of use of that park to be
waived. We as all are on a budget and any money we can save goes toward a great
cause, the end of cancer. Your past support of the ACS Relay for Life is greatly
appreciated and we look forward to future success.

2015 South Baldwin Relay for Life Event Chair
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ACORD CERTIFICATE OF LIABILITY INSURANCE 9/15/2014

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 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 GONTACT Alexander Mortimer
Commercial Lines — (404) 9?3-3700 PHONE 4 404-923-3732 . PR oy 877-362-9069
Wells Fargo Insurance Services USA, Inc. EMAIL . alexander.mortimer@wellsfargo.com
3475 Piedmont Road NE, Suite 800 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30305-2886 INSURER A:  Federal Insurance Company 20281
INSURED INsURER B: Pacific Indemnity Company 20346
American Cancer Society, Inc. INSURER € :
250 Williams Street INSURER D :

INSURER E :
Atlanta, GA 30303 INSURER F :
COVERAGES CERTIFICATE NUMBER: 8156614 REVISION NUMBER: See below

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 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/IDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 35943463 9/1/2014 9/1/2015 | EAGH OCCURRENGE s 1,000,000
X DAMAGE TO RENTED 000
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) | $ 300,00
L MED EXP (Any cne person) $ 2,500
— PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 25,000,000
X | poLicy I:, s D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: s
A | AUTOMOBILE LIABILITY 73563471 09/01/2014 | 09/01/2015 | GoMemiany o T | 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | &
ALL OWNED SCHEDULED :
|| AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ’ RETENTION § $
WORKERS COMPENSATION 09/01/2014 x | PER OTH-
B |WORKERS COMPENSATION o 71741355 09/01/2015| x| S¥Rrure | | B
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGGIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? N/A T
(Mandatory in NH) . E.L. DISEASE - EA EMPLOYEE| $ 1000,
If yes, describe under ’ 1.000.000
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Evidence of Insurance

CERTIFICATE HOLDER . CANCELLATION

Sample COI SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1234 Test ACCORDANCE WITH THE POLICY PROVISIONS.
Sample

AUTHORIZED REPRESENTATIVE
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