Client#; 11683 FORTWORT

ACORD. CERTIFICATE OF LIABILITY INSURANCE s gmancrTey

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
McQuaary Henry Bowles Troy LLP ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
12700 Park Centrat Drive ALTER THE COVERAGE AFFORDED BY THE POLIGIES BELOW,
th'Floor : '
wvallas, TX 75251-0470 INSURERS AFFORDING COVERAGE NAIC #
INSURED msurer A: Trinity Universal Insurance 19887
Fort Worth Electric, LLP insuRER B: Trinity Lloyds Insurance Co. 26689
777 Maln Street, Suite 950 : wsurer c: Security Natlonal Insurance Co. 19879
Fort Worth, TX 76102 INSURER D
INBURER E:
COVERACGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR 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
PQOLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AT TYPE OF INGURANCE POLICY NUMBER A A A LMITS
A | GENERAL LIABILITY TXP5025985 04/29/05 04/29/06 EACH OCCURRENGE $1,000,000
X | COMMERCIAL GENERAL LIABILITY B O e ey | 100,000
| cLams maDe @ OTCUR MED EXP (Any one persor) | 55,000
| PERSONAL & ADVINJURY | 51,000,060
| GENERAL AGGREGATE 32,000,000
GEN'L, AGGREGATE LIMIT APPLIES PER: FRODUCTS - COMP/QP AGG 32,000,000
: - Leouey [ X]%8% [ oo .~
B | AUTOMOBILE LIABILITY TCA5025986 04/26/05 04/29/06 COMBINEDSINGLELMIT |44 000 000
X | any auto {Ea accident) 3 '
|| ALL owNED AUTOS BODILY {NJURY
|| screpuLED AUTOS {Por pareon) :
| X | HiRED AUTOS BODILY INJURY s
[ X | NON-OWNED AUTOS ‘ (Par acetdent)
|| PROPERTY DAMAGE 5
{Per uocident)
| GARAGE LIABILITY AUTO ONLY - EAAGCIDENT {§
ANY AUTO OTHER THAN EAACC 18
AUTG ONLY: AGG |s
A ENCESS/UMBRELLA LIABILITY U05025989 04/29/05 04/29/66 EACH OCCURRENCE 51,000,000
ZI OCCUR |:I CLAIMS MADE AGGREGATE 31,000,000
: $
:{ DEDUCTIALE s
X | retenmion. 310,000 $
C | wonrkers compensamion ano WCA5025987 04/29/05 04/29/06 X |t B
i:::?a;i?ﬁ;z:;stwexEGUTWE B4 BACH ACCIDENT 51,000,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOVEE] 31,000,000
g Esc‘.rf\?.sg?zbg\ng?ons below E.L. DISEASE - PoLICY UMiT | $1,000,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED 8Y ENDORSEMENT / SPECIAL PROVISIONS
Certificate Holder is named additlonal Insured and provided waiver of subrogation with raegard to the liablility poficies of

the insured, but only with respect to and to the extent of the llabilities assumed by the insured under written contract,

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE AROVE DESCRIBED FOLICIES BE CANCELLED BEFORE THE BXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _30 _ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION OR LIABHLITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REFPRESENTATIVES,
AUTHORIZED REPRESENTATIVE

SAMPLE
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IMPORTANT

If the cerfificate holderis an ADDITIONAL INSURED, the policy(ies) must be endorsed, A statement
on this cerlificate does not confer rights to the certificate halder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement, A statement on this cerificate does not confer rights to the cerlificate

holder In fieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not conslitule a contract between
the issuing insurer(s), authorized representative or producer, and the cerlificate holder, nor does il
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thareon.
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