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THIS CER'ﬂﬂCATE 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. THS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESEN TATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITONAL INSURED, the_policy(ies) must be endorsed. If SUBROGATION S WAIVED, subject to
the terms asd conditions of the policy, certain policies may requlre an endorsement. A statement on this certificate does not confer rights to the

cettificate bolder In lieu of such endorsement(s).
;ﬁ CONTACT
. PN TRy
— — Insurance Company AL, Ho. Bl A Mol
. | ADDRESS: ~ S
INSURER(S) AFFORDING COVERAGE NAICE
. msurera! _IHourance —ompany
INSURED lNSURERB_.‘_
Company Name INSURERC :
(Include  DBAif necessary) INSURERD :
Company Address {NSURERE :
.~ City, State, = Zip INSURERF :
COVERAG ES CERTIFICATE NUMBER:CL146403326 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 PERTAN, 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,

ﬁ TYPE OF INSURANCE W POLICY NUMBER w_i ﬁi?iﬁ iﬁim 7 __ums
GENERAL LIABILTY gacioccurreNce © s 1,000, 00¢f
—  DAMAGE TO RENTED
X | COMMERCIAL GENERAL UABILITY b0l - =it EXP | PREWISES (o ovcurence) 13 100 OOOH
A j CLAMS-MADE OCCUR olicy umboer Date Date MED EXP (Any one p'erson) 5 000
PERSONAL & ADV INJURY 1,000,000
__] ' GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: ) PRODUCTS - COMP/OP AGG | $ 2,000,000
xJeouor [ 18 [ Juwe RS SEE T
| AUTOMOBILE LIABILITY H{Ea acciden s 1,000,000
a ANY AUTO ’ BODILY INJURY (Per person} | §
A &mm SCHEDULED BODILY INSURY (Per accident)| §
| X | virep autos AoTos 0 | (Per acdent $
PIP-Baskc $ 2,500
X | umerELLA LAB OCCUR EACH GCCURRENCE $ 1,000,000
A [ | excessuas CLAIMS-MADE AGGREGATE s '
oep | X revenmions 10,009 h — : $
B | WORKERS CORPENSATION AN
AND EMPLOYERS' LWBILITY YIN
ANY PROPRIETORPARTNERAXECUTIVE D 1A E.L. EACH ACOIDENT $ 1,000,000
Mmce'g,,,u"ﬂln‘mmﬂ' UOED? E L. DISEASE - EA EMPLOYEH § 1,000,000
e o e L ERATIONS below EL DISEASE-POLICY LMT [$ 1,000,000
N -
DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (Atiach ACORD 101 Addiinma Damocte €xhadtds #f mars ence |5 required)
*Description of type of work being done (examples: electrical, plumbing,  mechanical,
Residential Roofing, Commercial Roofing, insulation, irrigation, etc.)
»
CERTIFICATE HOLDER . CANCELLATION
City Of Amarillio SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
P THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N
O Box 1971 ACCORDANCE WITH THE POLICY PROVISIONS.
Amarillo, Tx 79105
- AUTHORIZED REPRESENTATIVE
iKevin Walker/GE %""M L ¢
CORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.

IRN?K 1rnanncyng

Tha ACORD namea and Inao are reaistered marks of ACORD
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*Description of type of work being done (examples: electrical, plumbing, mechanical, 
Residential Roofing, Commercial Roofing, insulation, irrigation, etc.)
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City Of Amarillo
PO Box 1971
Amarillo, Tx 79105
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