ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY}
2/21/2011

PRODUCER

GODSEY INBURARNCE AGENCY
6115 FM 2100, STE B
CROSBY, TX. 77532
281-328-2085

THIS CERTIFICATE IS ISSUEDAS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED ahal PROCESS, Inc. JNEURER . PENN AMERICE
BLACK DOG INVESTMENTS/ RFT PLUBLISEING INSURER B: FARMERS INSURANCE GROUF
421 JONES RD. INSURER C:
HIGHLANDS, , TX 77562 INSURER D:
2B1-426-5300 INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTEDBELOWHAVE BEEN ISSUED T THE (NSURED NAMED ASOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTAACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS GERTIFICATE MAY BE ISSUED DR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN ISSURJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITXINS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

FOLCY EFFECIT TIGY EX)
m TYPE OF INSURANCE POLICY NUMBER E‘R"T’Efmunnr(_\rf R Do i UMTS
GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
3 "DAMAGE TORENTED
X | cOMMERCIAL GENERAL UASIITY PREMISES {Ea occurence) s 100,000
| cLamsmane | X |occua MED EXP {Any onia persan s 5,000
A | IPACES02689 p2/13/11 02/13/12 PERSONAL & ADVINJURY s EXCLUDED
GENERAL AGGHEGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIESPER: PRODUGTS - COMPIOP AGG | 5§  INCLUDED
PRO-
X IPoucY | lecr ] ll.oc
| AUTOMDBILE UABILITY COMBINED SIWGLELMT | ¢ 1,000, 000
ANYAUTO {En peciden)
| X_] ALLOWNED AUTOS BODILY INJURY "
SCHEDULED AUTOS (Per parson}
3 | X [ HRED AUTOS 50200 88 32 05/01/10 05/01/11 BODILY INURY s
| X | NoN-OWNED AutaS (Per accident)
- PROPERTY DAMAGE s
(Per ecident)
GARAGE LIABILITY AUTO OINLY - EAACCIDENT  { §
1
| {anvauTo OTHER THAN EAACC {5
AUTO ONLY: e | s
BACESS/UMBRELLA LIABILUTY EACH QGGURRENGE s
__I accur | | CLAIMS MALE AGGREGATE 5
s
| DEDUCTIBLE 5
| RETENTION 5 5
WORKERS COMPENSATICN AND Imnv LIMITS I | ER
EMPLOYERS' LIABILITY €L EACH ACCIDENT 5
ANY PROFRIETORIPARTHER/EXECUTIVE
OFFICERMEMEER BXCLUDER? E.L DISEASE- EABMPLOYEE | &
Hyes, dasoribaunder
SPEGIAL PROVISIONS below EL DISEASE-POLICYLMIT | S
OTHER

DESCRIFTION OF OPERATICNS / LOGATIONS / VEHICLES JEXCLUSIONS ADDED BY ENDORSEMENT /SPECIAL PROVISIONS
UNITED INDEPENDENT SCHOOL DISTRICT IS LISTED AS ADDITIONAL INSURED PER CONTRACT.

CERTIFICATE HOLDER

CANCELLATION

UNITED INDEPENDENT SCHEQOL DISTRICT

PURCEAS ING DEPARTMENT
3501 E. SAUNDERS
LAREDO, TX. 78041
{956) 473-7921

ATTN: ELIZABETH CONDE

SHOLH.O ANY OF THE ABOVE CESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL __3_0_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
|MPOSE HO DBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IS AGENTS =]
REPRESENTATIVES,

AUTHORIZED REFREEENTA“WA/ Z 57/

ACORD25 (2001/08}
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