DATE MDDV
[ 00-00-00
THIS CERTIFICATE IS ISSUED AS 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.
XYZ INSURANCE AGENCY COMPANIES AFFORDING COVERAGE

COMPANY

A Xv7 INSURANCE COMPANIES _

INSURED | conpany

(COVERAGE MUST INDICATE WORLDWIDE

YOUR NAME AND ADDRESS COMPANY
c _IF EXPOSURE EXISTS)

COMPANY
D

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEI
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.

& TYPE OF INSURANCE POLICY NUMBER | ';‘ﬂ#g‘;:x;g;:f PRy ';"I;'n“;ﬂg" uMiTS
 GENERAL LIABILITY GENERAL AGGREGATE 52,000,000 .
X | COMMERCIAL GENERAL LIABILITY PRODUCTS - coMPop aca | 2, 000, 000 .
| cLams mane OCCUR PERSONAL& ADVINJURY |51, 000, 000.
A| | ownemssconTRacToRsproT| GL1234 00-00-00|00-00-00 EacHoccurrence  |s1,000,000.
(i FIRE DAMAGE (Any onefire) | S 50,000.
MED EXP [Any one person) S
AUTOMOBILE LIABILITY
X ] A aumo COMBNEDSNGLELMT |S1 06 Q.
|| ALLOWNED AUTCS BODILY INJURY 5
|| SCHEDULED AUTOS | Per prsan)
A | X | HikeD AUTOS AL1234 00-00-00|00-00-00 | sepiy moumy
X | non-owneD auTos {Per2cokenty ®
L PROPERTY DAMAGE s
GARAGE LIABILITY AUTC ONLY - EA ACCIDENT | $ ]
| Ay auTa OTHER THAN AUTO ONLY:
EACH ACCIDENT | §
| AGGREGATE | §
| EXCESS LIABILITY EACH OCCURRENCE 5 |
__ UMBRELLA FORM ) | AGGREGATE §
| OTHER THAN UMBRELLA FORM | s
| WORKERS COMPENSATION AND | ‘ X [Wefihids [
EMPLOYERe: LiABtyy [ ELEACHACCIDENT  |s1,000,000 |
A | THE PEOPRETOR! neL | WC1234 00-00-00|00-00-00 |ELpisease-poucyumr |s1,000, 000.
iy H o (OR_TWCC 83) \ L DseAse -eaEwPLOYEE |51, 000, 000 .
OTHER
$250,000. LIMIT
A | EQUIPMENT IM1234 00-00-00|00-00-00 | LEASED EQUIPMENT
INCLUDING VACUUM TRUCKSH

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
CERTIFICATE HOLDER IS AN ADDITIONAL INSURED WITH RESPECT TO ALL POLICIES

EXCEPT WORKERS COMPENSATION. A WAIVER OF SUBROGATION APPLIES WITH RESPECT TO
ALL, POLICIES. CERTIFICATE HOLDER IS A LEIN WITH RESPECT TO LEASED EMENT
CANCELLA =

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

STUTES ENTERPRISE SYSTEMS, INC. EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
1426 SENS RD. #5 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
LAPORTE, TX 77571 BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ORD CORPORATION 1




