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ACORD CERTIFICATE OF LIABILITY INSURANCE

OPID FF
SPECI-D

DATE (MMIDDIYYYY)
04/09/10

PRODUCER

Frost Insurance - Fort Worth
P.0O. Box 33528

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Ft. Worth TX 76162
Phone: 817-420-5700 Fax:817-420-5750 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: American Intl Specialty Lines
INSURERB:  Texas Mutual Insurance Co. 22945
Eecﬁailzed Rgspcoinse Solutions INSURERC: Commerce & Industry
olli . )

Fort Wort TX 76108-1801 INSURER D: Argonaut Insurance Companies

| INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTk INSRD TYPE OF INSURANCE POLICY NUMBER DA MWD T) | PATE (MDD LmTS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A X | COMMERCIAL GENERAL LIABILITY | 17666389 04/11/10 04/11/11 | PREMISES (£a scourence) | $ 100,000
| CLAIMS MADE OCCUR MED EXP (Anyoneperson) | $ 5,000
A | X |Pollution 17666389 04/11/10 04/11/11 | PERSONAL&ADVINSURY |$1,000,000
A | X {Professional 17666389 o4/11/10 04/11/11 | GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | $ 2,000,000
% Jroucy[ |5B% [ ]ioc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMT [ ¢1 000 . 000
c | X | ANy AUTO CA5295465 04/11/10 | 04/11/11 | (Baacciden) Y
ALL OWNED AUTOS BODILY INJURY ;
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
_— PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG |
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $5,000,000
A EOCCUR CLAIMS MADE | 17666407 04/11/10 04/11/11 | AGGREGATE $5,000,000
$
DEDUCTIBLE P
X |RETENTION $10,000 $
WORKERS COMPENSATION X | WC STATU- OTH-
AND EMPLOYERS' LIABILITY Y/ TORY LIMITS ER
B | ANY PROPRIETOR/PARTNER/EXECUTIV TSF0001106225 o4/11/10 04/11/11 |EL EACHACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED?
(Mandztory.ibn NH‘)j E.L. DISEASE - EAEMPLOYEE| $ 1,000,000
ggﬁ%mﬁgﬁg\}f&gks below E.L. DISEASE - POLICY LIMIT [ $ 1,000,000
OTHER
D | Workers Comp-Other 47729826947 04/11/10 04/11/11 iM/1M/1IM
D States 47729826947 04/11/10 04/11/11

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Blanket additional insured and waiver of subrogation is subject to a written
contract between the named insured and certificate holder that requires such
status on the General Liability. 30 day Notice of Cancellation except 10 day

for non payment.

CERTIFICATE HOLDER

CANCELLATION

SAMPLEC

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN

SAMPLE ONLY-Proof of Insurance
Valid Certificate will be sent
upon request of insured. Not

valid until this is completed
w/name of cert holder & signed

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REP;ENT JIVE

/’\
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