Client#: 9133 Ui ] TSANAL

: ' . DATE {MMIBE/TYYY
ACORD. CERTIFICATE OF LIABILITY INSURANCE TODAY DAT
o | T S NG RIGHTS IPON THE CERTIFICATE.
D ERS NO E CERTIFICATE
Nard“e of Insurance Agency HOLDER. THIS CERTIFIGATE DOES NOT AMEND, EXTEND OR
A@ ress . ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
City., State, Zip Telephone
‘ INSURERS AFFORDING COVERAGE NAIC #
|NSURED wsurera: Name of Policy Company
Policy Holder's Name INSURER B:
Address INSURER C:
City, State, Zip Telephone# INSURER B;
INSURER E: .
L
COVERAGES ' =

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWTHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DQCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED DR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWR MAY HAVE BEEN REDUCED BY PAID CLAIME.

N TYPE OF INSURANGE POLICY NUMBER R AT P bt LInETE
A | X | censralLasnny :Poticy Number |Effect. |Exp. EACH OCCURRENCE 51,000,000
1% | COMMERCIAL GENERAL LIABILITY Date Date Em‘”ﬁ%%“ﬁ%m $100,000
| cLAIMS MADE OCCUR ' _ MED EXP Ay omperony ¢ 55,000
| _ PERSONAL& ADVIHIURY  |%4,000.000
[ GENERALAGGREGATE | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - compar Ace | 34,000,000
eover [ 158% [ juwe '
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT ¢
ANY ALTO {En atxidant)
|| ALL OWHED AUTOR BODLY INMIRY 5
SCHEDULED AUTOS {Per pamon}
= asfmn] HIRED AUTOS BODILY JNJURY s
1 NON-OWNED AUTOS {Fer ocxident)
— £ pome s
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAAGE |3
AUTO GRNLY: AcG |3
EXCESSUMBRELLA LIABILOTY EALH OCCURRENGE 5
ooouR CLAIME MADE AGGREBATE 5
5
:‘ DEDUCTIBLE 5
RETENTION 8 )
WORI(ERS COMPENSATICN AND [Mesmame] 1o
ANY PRDPRIETOA:;FL.:\TJTNERIECEGUHVE EL. EAGH ACCIDENT L]
OFFICER/MEMBER EXCLUDED? EL. [MEEASE - EA BMELOYEE| §
If yes, dasuifbe undar
SPECIAL PROVISIONS belowr EL. DISEASE- POLICY LIMIT |5
OTHER

DESCRIPTION OF OPERATIONS [ LOCATIONS | VEHICLES { EXCLUS(ONS ADDED 8Y ENDORSEMENT | SPECIAL PROVISIONS
Waiver of Subrogation in favor of the City of San Angelo on all

Polices. Additional insured endorsement for the City of San }
Angelo, It's Employees; Agents & Council Persons except Workers'
Compensation. -

CERTIFICATE HOLDER __ - CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBEN POLICIES BE CANGELLED BFFPRE THE EXPIRATION
Ci ty of San Ang aelo DATE THEREOF, THE ISSUING INSURER w:u.énnsmmn fomall 2 DAYS WRITTEN
PO Box 1751 NOTIGETO THE GERTIFICATE HOLOER NAMED TO THE LEFT, BUT FAILURE T0 DO S0 SHALL
San Angelo, TX 76902 IMPOSE KO ORLIGATION OR LIABILITY OF ANY KIND URCH THE INSURER, 78 AGENTE OR
REPHESENTATIVES,
AUTHORIZED REPRESENTATIVE
AGENT SIGNATURE

ACORD 25 {2004/08) 1 of 2 = BJKHC @ ACORD CORPORATION 1988



