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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/ 27/ 2018

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

CONIACT Certi fi cat e Departnment

El Dorado |nsurance Agency, Inc. PHONE £ (713) 521- 9251 \ TAle. Noy: (718) 521- 0125
El Dorado Sec Srvs Ins Agy L es. certificates@l doradoi nsurance. com
PO Box 66571 INSURER(S) AFFORDING COVERAGE NAIC #
Houst on TX 77266 insurer A-Al | i ed Worl d Surplus Lines 24319
INSURED nsurerB:Al I ied World National Assurance
Sec- Ops, Inc. INSURER c:Texas Mutual | nsurance Conpany 22945
5729 Leopard St., Building 1A INSURER D :

INSURER E :
Cor pus Chri sti TX 78408 INSURER F :
COVERAGES CERTIFICATE NUMBER:BLANKET Al (04/18) 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100, 000
X | Errors & Oni ssions X 5200- 2231-00 4/ 27/ 2018 | 4/27/ 2019 | MED EXP (Any one person) | $ 5, 000
PERSONAL & ADV INJURY | $ 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3, 000, 000
X | poLicy PRO- Loc PRODUCTS - COMP/OP AGG | $ 3, 000, 000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1, 000, 000
B X | aNY AUTO BODILY INJURY (Per person) | $
ALLOWNED [ ] SCHEDULED 5202- 0046- 00 4/27/ 2018 | 4/ 27/ 2019 | BODILY INJURY (Per accident) | $
X X_| NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB X occur EACH OCCURRENCE $ 1, 000, 000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1, 000, 000
bED | | RETENTIONS X 5201- 0798- 00 4/ 27/ 2018 | 4/ 27/ 2019 s
WORKERS COMPENSATION X | PER X | OTF-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1, 000, 000
OFFICER/MEMBER EXCLUDED? |:| N/A
C | (Mandatory in NH) 0001226244 7113/ 2017 | 7/ 13/ 2018 | £ DISEASE - EA EMPLOYEE $ 1, 000, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1, 000, 000

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

The Certificate Hol der
Witten Contract.

is naned as Additi onal

Insured on the General
*10 day notice of cancellation applies for

Liability policy only as required by
non- paynent of prem um

CERTIFICATE HOLDER

CANCELLATION

(307) 638-4340 13076384340@ axnaker.com
City of Cheyenne

2101 O Neil Ave, Room 1

Cheyenne, WY 82001

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

AUTHORIZED REPRESENTATIVE

R L. Ring, Jr./YCASH M

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/ 27/ 2018

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

CONIACT Certi fi cat e Departnment

El Dorado |nsurance Agency, Inc. PHONE £ (713) 521- 9251 \ TAle. Noy: (718) 521- 0125
El Dorado Sec Srvs Ins Agy L es. certificates@l doradoi nsurance. com
PO Box 66571 INSURER(S) AFFORDING COVERAGE NAIC #
Houst on TX 77266 insurer A-Al | i ed Worl d Surplus Lines 24319
INSURED nsurerB:Al I ied World National Assurance
Sec- Ops, Inc. INSURER c:Texas Mutual | nsurance Conpany 22945
5729 Leopard St., Building 1A INSURER D :

INSURER E :
Cor pus Chri sti TX 78408 INSURER F :
COVERAGES CERTIFICATE NUMBER:BLANKET Al (04/18) 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
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100, 000
X | Errors & Ori ssions X 5200- 2231-00 4/ 27/ 2018 | 4/ 27/ 2019 | MED EXP (Any one person) | $ 5,000
PERSONAL & ADV INJURY | $ 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3, 000, 000
X | poLicy PRO- Loc PRODUCTS - COMP/OP AGG | $ 3, 000, 000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1, 000, 000
B X | aNY AUTO BODILY INJURY (Per person) | $
ALLOWNED [ ] SCHEDULED 5202- 0046- 00 4127/ 2018 | 4/ 27/ 2019 | BODILY INJURY (Per accident) | $
X X_| NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB X occur EACH OCCURRENCE $ 1, 000, 000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1, 000, 000
bED | | RETENTIONS 5201- 0798- 00 4/ 27/ 2018 | 4/ 27/ 2019 s
WORKERS COMPENSATION X | PER X | OTF-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1, 000, 000
OFFICER/MEMBER EXCLUDED? |:| N/A
C | (Mandatory in NH) 0001226244 7113/ 2017 | 7/ 13/ 2018 | £ DISEASE - EA EMPLOYEE $ 1, 000, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1, 000, 000

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

The General
addi ti onal

naned insured and the certificate hol der that

Liability policy includes a bl anket automatic additional
insured status to the certificate holder only when there is a witten contract
requires such status.

i nsured endorsenent that provides
bet ween t he

CERTIFICATE HOLDER

CANCELLATION

Corpus Christi Pistol and Rifle Cub
2832 FM 763
Corpus Christi, TX 78415

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

AUTHORIZED REPRESENTATIVE

R L. Ring, Jr./YCASH M

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/ 27/ 2018

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

CONIACT Certi fi cat e Departnment

El Dorado |nsurance Agency, Inc. PHONE £ (713) 521- 9251 \ TAle. Noy: (718) 521- 0125
El Dorado Sec Srvs Ins Agy L es. certificates@l doradoi nsurance. com
PO Box 66571 INSURER(S) AFFORDING COVERAGE NAIC #
Houst on TX 77266 insurer A-Al | i ed Worl d Surplus Lines 24319
INSURED nsurerB:Al I ied World National Assurance
Sec- Ops, Inc. INSURER c:Texas Mutual | nsurance Conpany 22945
5729 Leopard St., Building 1A INSURER D :

INSURER E :
Cor pus Chri sti TX 78408 INSURER F :
COVERAGES CERTIFICATE NUMBER:BLANKET Al (04/18) 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
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100, 000
X | Errors & Qri ssions 5200- 2231- 00 4/27/ 2018 | 4/ 27/ 2019 | MED EXP (Any one person) | $ 5, 000
PERSONAL & ADV INJURY | $ 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3, 000, 000
X | poLicy PRO- Loc PRODUCTS - COMP/OP AGG | $ 3, 000, 000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1, 000, 000
B X | aNY AUTO BODILY INJURY (Per person) | $
ALLOWNED [ ] SCHEDULED 5202- 0046- 00 4/ 27/ 2018 | 4/ 27/ 2019 | BODILY INJURY (Per accident) | $
X X_| NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB X occur EACH OCCURRENCE $ 1, 000, 000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1, 000, 000
bED | | RETENTIONS 5201- 0798- 00 4/ 27/ 2018 | 4/ 27/ 2019 s
WORKERS COMPENSATION X | PER X | OTF-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1, 000, 000
OFFICER/MEMBER EXCLUDED? |:| N/A
C | (Mandatory in NH) 0001226244 7113/ 2017 | 7/ 13/ 2018 | £ DISEASE - EA EMPLOYEE $ 1, 000, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1, 000, 000

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

The General
addi ti onal

naned insured and the certificate hol der that

Liability policy includes a bl anket automatic additional
insured status to the certificate holder only when there is a witten contract
requires such status.

i nsured endorsenent that provides
bet ween t he

CERTIFICATE HOLDER

CANCELLATION

oper ati ons@esctc. com

NESCTC Security Agency
46 Molter Street
Cranston, Rl 02910

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

AUTHORIZED REPRESENTATIVE

R L. Ring, Jr./YCASH M

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/ 27/ 2018

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

CONIACT Certi fi cat e Departnment

El Dorado |nsurance Agency, Inc. PHONE £ (713) 521- 9251 \ TAle. Noy: (718) 521- 0125
El Dorado Sec Srvs Ins Agy L es. certificates@l doradoi nsurance. com
PO Box 66571 INSURER(S) AFFORDING COVERAGE NAIC #
Houst on TX 77266 insurer A-Al | i ed Worl d Surplus Lines 24319
INSURED nsurerB:Al I ied World National Assurance
Sec- Ops, Inc. INSURER c:Texas Mutual | nsurance Conpany 22945
5729 Leopard St., Building 1A INSURER D :

INSURER E :
Cor pus Chri sti TX 78408 INSURER F :
COVERAGES CERTIFICATE NUMBER:BLANKET Al (04/18) 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
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100, 000
X | Errors & Qri ssions 5200- 2231- 00 4/27/ 2018 | 4/ 27/ 2019 | MED EXP (Any one person) | $ 5, 000
PERSONAL & ADV INJURY | $ 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3, 000, 000
X | poLicy PRO- Loc PRODUCTS - COMP/OP AGG | $ 3, 000, 000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1, 000, 000
B X | aNY AUTO BODILY INJURY (Per person) | $
ALLOWNED [ ] SCHEDULED 5202- 0046- 00 4/ 27/ 2018 | 4/ 27/ 2019 | BODILY INJURY (Per accident) | $
X X_| NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB X occur EACH OCCURRENCE $ 1, 000, 000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1, 000, 000
bED | | RETENTIONS 5201- 0798- 00 4/ 27/ 2018 | 4/ 27/ 2019 s
WORKERS COMPENSATION X | PER X | OTF-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1, 000, 000
OFFICER/MEMBER EXCLUDED? |:| N/A
C | (Mandatory in NH) 0001226244 7113/ 2017 | 7/ 13/ 2018 | £ DISEASE - EA EMPLOYEE $ 1, 000, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1, 000, 000

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

The General
addi ti onal

naned insured and the certificate hol der that

Liability policy includes a bl anket automatic additional
insured status to the certificate holder only when there is a witten contract
requires such status.

i nsured endorsenent that provides
bet ween t he

CERTIFICATE HOLDER

CANCELLATION

Retail Security Services
3249 Route 112, Building 4
Suite 2

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

Medford, NY 11763

AUTHORIZED REPRESENTATIVE

R L. Ring, Jr./YCASH M

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/ 27/ 2018

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

CONIACT Certi fi cat e Departnment

El Dorado |nsurance Agency, Inc. PHONE £ (713) 521- 9251 \ TAle. Noy: (718) 521- 0125
El Dorado Sec Srvs Ins Agy L es. certificates@l doradoi nsurance. com
PO Box 66571 INSURER(S) AFFORDING COVERAGE NAIC #
Houst on TX 77266 insurer A-Al | i ed Worl d Surplus Lines 24319
INSURED nsurerB:Al I ied World National Assurance
Sec- Ops, Inc. INSURER c:Texas Mutual | nsurance Conpany 22945
5729 Leopard St., Building 1A INSURER D :

INSURER E :
Cor pus Chri sti TX 78408 INSURER F :
COVERAGES CERTIFICATE NUMBER:BLANKET Al (04/18) 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
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100, 000
X | Errors & Qri ssions 5200- 2231- 00 4/27/ 2018 | 4/ 27/ 2019 | MED EXP (Any one person) | $ 5, 000
PERSONAL & ADV INJURY | $ 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3, 000, 000
X | poLicy PRO- Loc PRODUCTS - COMP/OP AGG | $ 3, 000, 000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1, 000, 000
B X | aNY AUTO BODILY INJURY (Per person) | $
ALLOWNED [ ] SCHEDULED 5202- 0046- 00 4/ 27/ 2018 | 4/ 27/ 2019 | BODILY INJURY (Per accident) | $
X X_| NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB X occur EACH OCCURRENCE $ 1, 000, 000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1, 000, 000
bED | | RETENTIONS 5201- 0798- 00 4/ 27/ 2018 | 4/ 27/ 2019 s
WORKERS COMPENSATION X | PER X | OTF-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1, 000, 000
OFFICER/MEMBER EXCLUDED? |:| N/A
C | (Mandatory in NH) 0001226244 7113/ 2017 | 7/ 13/ 2018 | £ DISEASE - EA EMPLOYEE $ 1, 000, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1, 000, 000

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

The General
addi ti onal

naned insured and the certificate hol der that

Liability policy includes a bl anket automatic additional
insured status to the certificate holder only when there is a witten contract
requires such status.

i nsured endorsenent that provides
bet ween t he

CERTIFICATE HOLDER

CANCELLATION

ssi nve@wbel | . net

S & S lnvestigations & Security
P O Box 767
La Porte, TX 77572

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

AUTHORIZED REPRESENTATIVE

R L. Ring, Jr./YCASH M

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/ 27/ 2018

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

CONIACT Certi fi cat e Departnment

El Dorado |nsurance Agency, Inc. PHONE £ (713) 521- 9251 \ TAle. Noy: (718) 521- 0125
El Dorado Sec Srvs Ins Agy L es. certificates@l doradoi nsurance. com
PO Box 66571 INSURER(S) AFFORDING COVERAGE NAIC #
Houst on TX 77266 insurer A-Al | i ed Worl d Surplus Lines 24319
INSURED nsurerB:Al I ied World National Assurance
Sec- Ops, Inc. INSURER c:Texas Mutual | nsurance Conpany 22945
5729 Leopard St., Building 1A INSURER D :

INSURER E :
Cor pus Chri sti TX 78408 INSURER F :
COVERAGES CERTIFICATE NUMBER:BLANKET Al (04/18) 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
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100, 000
X | Errors & Qri ssions 5200- 2231- 00 4/27/ 2018 | 4/ 27/ 2019 | MED EXP (Any one person) | $ 5, 000
PERSONAL & ADV INJURY | $ 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3, 000, 000
X | poLicy PRO- Loc PRODUCTS - COMP/OP AGG | $ 3, 000, 000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1, 000, 000
B X | aNY AUTO BODILY INJURY (Per person) | $
ALLOWNED [ ] SCHEDULED 5202- 0046- 00 4/ 27/ 2018 | 4/ 27/ 2019 | BODILY INJURY (Per accident) | $
X X_| NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB X occur EACH OCCURRENCE $ 1, 000, 000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1, 000, 000
bED | | RETENTIONS 5201- 0798- 00 4/ 27/ 2018 | 4/ 27/ 2019 s
WORKERS COMPENSATION X | PER X | OTF-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1, 000, 000
OFFICER/MEMBER EXCLUDED? |:| N/A
C | (Mandatory in NH) 0001226244 7113/ 2017 | 7/ 13/ 2018 | £ DISEASE - EA EMPLOYEE $ 1, 000, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1, 000, 000

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

The General Liability policy includes a blanket autonatic additional insured endorsenent that provides
additional insured status to the certificate holder only when there is a witten contract between the
nanmed insured and the certificate holder that requires such status.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
St. Moritz Sercurity Services, Inc. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

a Pennsyl vani a Corporation
4600 C airton Blvd

ACCORDANCE WITH THE POLICY PROVISIONS.

Pi ttsburgh, PA 15236

AUTHORIZED REPRESENTATIVE

R L. Ring, Jr./YCASH M

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/ 27/ 2018

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

CONIACT Certi fi cat e Departnment

El Dorado |nsurance Agency, Inc. PHONE £ (713) 521- 9251 \ TAle. Noy: (718) 521- 0125
El Dorado Sec Srvs Ins Agy L es. certificates@l doradoi nsurance. com
PO Box 66571 INSURER(S) AFFORDING COVERAGE NAIC #
Houst on TX 77266 insurer A-Al | i ed Worl d Surplus Lines 24319
INSURED nsurerB:Al I ied World National Assurance
Sec- Ops, Inc. INSURER c:Texas Mutual | nsurance Conpany 22945
5729 Leopard St., Building 1A INSURER D :

INSURER E :
Cor pus Chri sti TX 78408 INSURER F :
COVERAGES CERTIFICATE NUMBER:BLANKET Al (04/18) 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
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100, 000
X | Errors & Qri ssions 5200- 2231- 00 4/27/ 2018 | 4/ 27/ 2019 | MED EXP (Any one person) | $ 5, 000
PERSONAL & ADV INJURY | $ 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3, 000, 000
X | poLicy PRO- Loc PRODUCTS - COMP/OP AGG | $ 3, 000, 000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1, 000, 000
B X | aNY AUTO BODILY INJURY (Per person) | $
ALLOWNED [ ] SCHEDULED 5202- 0046- 00 4/ 27/ 2018 | 4/ 27/ 2019 | BODILY INJURY (Per accident) | $
X X_| NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB X occur EACH OCCURRENCE $ 1, 000, 000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1, 000, 000
bED | | RETENTIONS 5201- 0798- 00 4/ 27/ 2018 | 4/ 27/ 2019 s
WORKERS COMPENSATION X | PER X | OTF-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1, 000, 000
OFFICER/MEMBER EXCLUDED? |:| N/A
C | (Mandatory in NH) 0001226244 7113/ 2017 | 7/ 13/ 2018 | £ DISEASE - EA EMPLOYEE $ 1, 000, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1, 000, 000

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

The General
addi ti onal

naned insured and the certificate hol der that

Liability policy includes a bl anket automatic additional
insured status to the certificate holder only when there is a witten contract
requires such status.

i nsured endorsenent that provides
bet ween t he

CERTIFICATE HOLDER

CANCELLATION

Stanl ey Security
6699 Port West Dr
Houston, TX 77024

#100

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

AUTHORIZED REPRESENTATIVE

R L. Ring, Jr./YCASH M

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/ 27/ 2018

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

CONIACT Certi fi cat e Departnment

El Dorado |nsurance Agency, Inc. PHONE £ (713) 521- 9251 \ TAle. Noy: (718) 521- 0125
El Dorado Sec Srvs Ins Agy L es. certificates@l doradoi nsurance. com
PO Box 66571 INSURER(S) AFFORDING COVERAGE NAIC #
Houst on TX 77266 insurer A-Al | i ed Worl d Surplus Lines 24319
INSURED nsurerB:Al I ied World National Assurance
Sec- Ops, Inc. INSURER c:Texas Mutual | nsurance Conpany 22945
5729 Leopard St., Building 1A INSURER D :

INSURER E :
Cor pus Chri sti TX 78408 INSURER F :
COVERAGES CERTIFICATE NUMBER:BLANKET Al (04/18) 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
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100, 000
X | Errors & Qri ssions 5200- 2231- 00 4/27/ 2018 | 4/ 27/ 2019 | MED EXP (Any one person) | $ 5, 000
PERSONAL & ADV INJURY | $ 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3, 000, 000
X | poLicy PRO- Loc PRODUCTS - COMP/OP AGG | $ 3, 000, 000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1, 000, 000
B X | aNY AUTO BODILY INJURY (Per person) | $
ALLOWNED [ ] SCHEDULED 5202- 0046- 00 4/ 27/ 2018 | 4/ 27/ 2019 | BODILY INJURY (Per accident) | $
X X_| NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB X occur EACH OCCURRENCE $ 1, 000, 000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1, 000, 000
bED | | RETENTIONS 5201- 0798- 00 4/ 27/ 2018 | 4/ 27/ 2019 s
WORKERS COMPENSATION X | PER X | OTF-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1, 000, 000
OFFICER/MEMBER EXCLUDED? |:| N/A
C | (Mandatory in NH) 0001226244 7113/ 2017 | 7/ 13/ 2018 | £ DISEASE - EA EMPLOYEE $ 1, 000, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1, 000, 000

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

The General
addi ti onal

naned insured and the certificate hol der that

Liability policy includes a bl anket automatic additional
insured status to the certificate holder only when there is a witten contract
requires such status.

i nsured endorsenent that provides
bet ween t he

CERTIFICATE HOLDER

CANCELLATION

STATE OF WOM NG
700 WEST 21st Street
CHEYENNE, WY 82002-0060

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

AUTHORIZED REPRESENTATIVE

R L. Ring, Jr./YCASH M

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/ 27/ 2018

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

CONIACT Certi fi cat e Departnment

El Dorado |nsurance Agency, Inc. PHONE £ (713) 521- 9251 \ TAle. Noy: (718) 521- 0125
El Dorado Sec Srvs Ins Agy L es. certificates@l doradoi nsurance. com
PO Box 66571 INSURER(S) AFFORDING COVERAGE NAIC #
Houst on TX 77266 insurer A-Al | i ed Worl d Surplus Lines 24319
INSURED nsurerB:Al I ied World National Assurance
Sec- Ops, Inc. INSURER c:Texas Mutual | nsurance Conpany 22945
5729 Leopard St., Building 1A INSURER D :

INSURER E :
Cor pus Chri sti TX 78408 INSURER F :
COVERAGES CERTIFICATE NUMBER:BLANKET Al (04/18) 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
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100, 000
X | Errors & Qri ssions 5200- 2231- 00 4/27/ 2018 | 4/ 27/ 2019 | MED EXP (Any one person) | $ 5, 000
PERSONAL & ADV INJURY | $ 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3, 000, 000
X | poLicy PRO- Loc PRODUCTS - COMP/OP AGG | $ 3, 000, 000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1, 000, 000
B X | aNY AUTO BODILY INJURY (Per person) | $
ALLOWNED [ ] SCHEDULED 5202- 0046- 00 4/ 27/ 2018 | 4/ 27/ 2019 | BODILY INJURY (Per accident) | $
X X_| NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB X occur EACH OCCURRENCE $ 1, 000, 000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1, 000, 000
bED | | RETENTIONS 5201- 0798- 00 4/ 27/ 2018 | 4/ 27/ 2019 s
WORKERS COMPENSATION X | PER X | OTF-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1, 000, 000
OFFICER/MEMBER EXCLUDED? |:| N/A
C | (Mandatory in NH) 0001226244 7113/ 2017 | 7/ 13/ 2018 | £ DISEASE - EA EMPLOYEE $ 1, 000, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1, 000, 000

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

The General
addi ti onal

naned insured and the certificate hol der that

Liability policy includes a bl anket automatic additional
insured status to the certificate holder only when there is a witten contract
requires such status.

i nsured endorsenent that provides
bet ween t he

CERTIFICATE HOLDER

CANCELLATION

shar on. per ki ns@as. com

Uni versal Atlantic Systens. Inc.
45 West Industrial Blvd
Paoli, PA 19301

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

AUTHORIZED REPRESENTATIVE

R L. Ring, Jr./YCASH M

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/ 27/ 2018

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

CONIACT Certi fi cat e Departnment

El Dorado |nsurance Agency, Inc. PHONE £ (713) 521- 9251 \ TAle. Noy: (718) 521- 0125
El Dorado Sec Srvs Ins Agy L es. certificates@l doradoi nsurance. com
PO Box 66571 INSURER(S) AFFORDING COVERAGE NAIC #
Houst on TX 77266 insurer A-Al | i ed Worl d Surplus Lines 24319
INSURED nsurerB:Al I ied World National Assurance
Sec- Ops, Inc. INSURER c:Texas Mutual | nsurance Conpany 22945
5729 Leopard St., Building 1A INSURER D :

INSURER E :
Cor pus Chri sti TX 78408 INSURER F :
COVERAGES CERTIFICATE NUMBER:BLANKET Al (04/18) 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
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100, 000
X | Errors & Qri ssions 5200- 2231- 00 4/27/ 2018 | 4/ 27/ 2019 | MED EXP (Any one person) | $ 5, 000
PERSONAL & ADV INJURY | $ 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3, 000, 000
X | poLicy PRO- Loc PRODUCTS - COMP/OP AGG | $ 3, 000, 000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1, 000, 000
B X | aNY AUTO BODILY INJURY (Per person) | $
ALLOWNED [ ] SCHEDULED 5202- 0046- 00 4/ 27/ 2018 | 4/ 27/ 2019 | BODILY INJURY (Per accident) | $
X X_| NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB X occur EACH OCCURRENCE $ 1, 000, 000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1, 000, 000
bED | | RETENTIONS 5201- 0798- 00 4/ 27/ 2018 | 4/ 27/ 2019 s
WORKERS COMPENSATION X | PER X | OTF-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1, 000, 000
OFFICER/MEMBER EXCLUDED? |:| N/A
C | (Mandatory in NH) 0001226244 7113/ 2017 | 7/ 13/ 2018 | £ DISEASE - EA EMPLOYEE $ 1, 000, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1, 000, 000

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

The General Liability policy includes a blanket autonatic additional insured endorsenent that provides
additional insured status to the certificate holder only when there is a witten contract between the
nanmed insured and the certificate holder that requires such status.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Wor kforce Sol utions of Coastal Bend THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

520 N. Staples St.
Corpus Christi, TX 78401

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

R L. Ring, Jr./YCASH M

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




