@ CERTIFICATE OF LIABILITY INSURANCE

[ DATE (MMIDDIYYY)
OPID MN
DOUGH-2 09/24/10

PRODUCER

Frost Insurance

- Dallas

5710 LBJ Freeway Ste 460

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 EY THE POLICIES BELOW.

Dallas TX 75240
Phone: 214-515-4145 Fax:214-515-4199 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A Starr Indemnity & Liablility 38318
INSURER B:
Dougherty Sprague INSURER ©
3902 Industrial sSt., Ste A INSURER D
Rowlett, TX 75088
| INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABQYE FOR THE POLICY PERIOD INDICATED. NOTWI THSTANDING
ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ 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.
[FsREDODT POLICY EFFECTIVE [POLICY EXPIRATION
LTR INSRD) TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YYYY) |DATE (MM/IDD/YYYY) LIMITS
GEMERAL LIABILITY EACH OCCURREMCE $ 1000000
[y | DAMAGE TU RENTED
A 3 | COMMERCIAL GENERAL LiABILITY | SISIEIL70059510 09/15/10 09/15/11 | FREMISES (E5 occurence) $100000
X | CLAIMS MADE D OCCUR MED EXP (Any ane person) $ 10000
X |Pollution Liab. SISIEIL70059510 09/15/10 09/15/11 | PERSOMAL & ADY INJURY $1000000
¥ |Contractual Liab. | SISIEIL70059510 09/15/10 09/15/11 | GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP 256G | $ 2000000
PRO-
POLICY JECT LaC Emp Ben. 1000000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 5
ANY ALTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY ;
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY 3
NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE 5
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
ALUTO ONLY 206 | 8
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR [::] CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION T SIAIL OTH
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICERMVMEMBER EXCLUDED? [:]
{Mandatory in NH) E.L. DISEASE - EAEMPLOVEE| $
If yes, describe under
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT | $
OTHER
A | Professional E&O SISIEIL70059510 09/15/10 09/15/11 Occurrenc 1000000
Liability

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

SAMPLE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAMCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30
NOTICE TG THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

DAYS WRITTEN

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED,REPRESENTATIVE

y 4
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The ACORD name and logo are registﬁ?ﬁrﬁs of ACORD

8-200 RATION. Allrights reserved.


dfarris
Text Box
               
                SAMPLE 




