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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/Y yyY)
7/15/2014

REPRESENTATI™VEOR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATEIS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DFOES 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 1NSUHER(S), AUTHORIZED

certificate holdesr inlieu of such endorsement(s).

IMPORTANT: It the certificale holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and condiions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

——-—___——____-____
If SUBROGATION IS WAIVED, subject to

PRODUCER
Extraco Inswmrance

FHONE . (254) 386-3133

ﬁg,ﬁg““ Cadda Eary

F.
| fAAM)'(‘ Mo (254)386-5339

P.0. Box 311 | AomiEss. CEary@extracobanks. com
INSURER(S) AFFORDING COVERAGE NAIC#

Hamilton TX 76531 msurera:Regional Excess Underwriters
INSURED INSURER B :
Out Hunger INSURER G :
918 Muirfiel d Drive INSURERD :

INSURER E :
Mansfield TX 76063 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1471516084 REVISION NUMBER:

THIS IS TO GERTIFYTHAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTVVITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DQCUMENT 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 GONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

i TYPE OFINSURANCE mﬁgg POLICY NUMBER MO Fre ﬁ;"ﬁ%ﬁ%‘\’q LIMITS
| GENERAL LIABILIT'Y EACH OCCURRENCE 3 1,000,000
X | COMMERCIAL GENERAL LIABILITY Eém%'éé?efg“gﬁ?gn@ $ 100, 000
A | cLams e OCCUR MP0042012000554 il e T 5,000
PERSONAL 3 ADVINJURY | 5 1,000,000
j GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ included]
X | POLICY jﬁ?{ LOC $
| AUTOMOBILE LIABILITY COM BINED SINGLE LTMIT -
ANY AUTO BODILY INJURY (Per person) | §
: AL DD BeleuLen BODILY INJURY (Per accident) | $
|| HIRED AUTOS ATONED [P oy MAGE $
$
| | UMBRELLA LLAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED I I RETENTION § 3
e, vl |7
RO NSRRI e
(Mandatory in NH) E.L DISEASE - EA EMPLOYEH $
b g‘c&gﬁé%]& 'f}nn:d 'OPERATIONS below E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additionat Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

(817)477-1416

City of Mansfield Code Compliance
attn: Linda Johnson
1200 E Broad Street
Mansfield, TX 76063

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

———
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