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Cline Properties Vision, LLC

June 22, 2020

Madison County, Mississippi
P. O. Box 608
Canton, MS 39046

Dear Board:

As part of the request of the undersigned party to install a traffic control gate on a public street, we
hereby acknowledge the receipt of and agree to abide by the terms of the County’s “Policy Regarding
Gated Public Streets, dated October 17,2011.”

We specifically agree to indemnify and hold harmless the County from any and all costs associated with
defending any claims associated in any way with the approval of this request and the installation and
maintenance of the gate or gates.

We understand and agree that before any gate or gates are installed, we will furnish proof of insurance,
in a form acceptable to the County, in an amount not less than $1,000,000.00, with the County named
as a named insured.

We understand that any failure to abide by the terms of this agreement, or any terms of the County’s
policy identified abov. ,_fmay result in removal of the gate with no compensation or damages of any type
paid to us. We furth r’acknowledge that th removed at any time in accordance with the
provisions of the poli

~ N\ \
Willie J. Cline, Developer
Applicant

Accepted by:

On behalf of Madison County, Mississippi

Address: P. 0. Box 842, Canton, MS 39046 Phone: 601-832-4089 Email: Clinepropertie@cs.com



DATE (MM/DD/YYYY)

N ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 06/22/2020

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 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 SONIACT  Wilbert Jones
Signature Insurance Agency PHONE  Exy: 169-524-6670 (A Noy: 601-510-9013
15 Northtown Dr Ste | AL ss: Signatureagencyms@gmail.com
INSURER(S) AFFORDING COVERAGE NAIC #

Jackson MS 39211-3048 | \nsurera: Western World Insurance Company
INSURED INSURER B :

Cline Properties Vision INSURER C :

1364 Stump Bridge Rd INSURERD :

INSURERE :

Canton MS 39046-9777 | \NSURERF:

COVERAGES CERTIFICATE NUMBER: 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
3¢ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 5,000
A NPP8651081 01/16/2020 | 01/16/2021 | pERSONAL & ADVINJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X]rouev[ J5B% [ ]ioc PRODUCTS - COMP/OP AGG | $ INCLUDED
OTHER: $
AUTOMOBILE LIABILITY C[E g“g%é';g%ﬁt)S'NGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED "
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY ) Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? I:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
FRONT GATE SUBDIVISION:

213Z MOSS ROAD

CANTON, MS 39046

CERTIFICATE HOLDER CANCELLATION

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

Madison County Board of Supervisors

AUTHORIZED REPRESENTATIVE
WILBERT JONES

|

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Madison County Board of Supervisors
Madison County, Mississippi
E-911 Administrative Office

1633 W. Peace Street
P.O. Box 608
Canton, MS 39046
(£): 601-859-6485 (f): 601-859-4743

Date: 06/15/2020
To: THE VIS;ON ENTRANCE GATE

Re: Address |for Parcel
(GPS: 32.609773 -89.951931)
Structure: Z (UTILITY PURPOSE ONLY)
Subdivi%ion: VISION SUBDIVISION PT 1-A THE

Per your request, we have determined your new address to be:

2137 MOSS RD |
CANTON, MS 39046
t
{

Please find enclosed the E-911 ordinance for the maintenance of the
Madison County Emergency Response Systemn. We ask for your cooperation
in marking your residence oxr structure as stated per the ordinance.
This is very important in emergency response.

Because an ad@ress is based on an access point of a structure, please
note that for some unforeseen reason the access point that this
address assigned from should change, it is very important that you
contact our office with the new information.

If you have any additional questions or need further assistance with
this matter, please contact our office.

t

9’ n
ty E-911 Administration

(olo4 Postmaster (CANTON)
Madison Co. Sheriff Dept.
Madison Co. Tax Assessor
Madison Co. GIS Dept.
MadisonﬁCo. Road Dept.
Madison |Co. ESN: 195
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