\ 2 DATE (MWDDYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

32412022

THIS CERTIFICATE 1S 1SSUED 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. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holdor s an ADDITIONAL INSURED, the policy[ios) must have ADDITIONAL INSURED provisions of b¢ cndorsed,
If SUBROGATION IS WAIVED, sublect to the terms and conditlons of the policy, certaln policles may require an endorsement. A statement on
this cestificate does not confer rights to the certificate holder In lley of such cndorsement(s),

PRODUCER CONTACT .
D&H Risk Services, In¢. PhghE Sheron Collne ' FAY
814 Judson Rd. TASNE Ein, 903-757-3760 } A%, w1, 903-757-7421
E.O. Box 3183  Sothesy; scolins@dhrsing.com
ongvlew TX 75601 DISURER[S] AFFORDING COVERAGE. NAICS
NSURER A ; Indlan Harbor Insurance Company 36940
‘;‘é;’ﬂ%’o ruclion & R bout S [ E—
e Cons! on & Roustabout Services, .
1970 US HWY 259 8 ces, LLG INSURERC 3
Diana TX 75640 INSURER O ; <
INSURER €
INSURERF :
COVERAGES _ CERTIFICATE NUMBER: 2138497557 REVISION NUMBER:
THIS [$ TO CERTIFY THAT THE P AED A

OLICIES 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 CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED O

R MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
J EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAND CLAIMS.

CE T EFF T POLEVERP
) TYPE OF INSURANCE W POLICY NUMBER _;m R LS
A | X | coumzroue oENERAYL LiaDLITY OLSA3470223 3222022 | 32212023 | eacH ocoumRence 51,000,000
UGS TORERTED
] erarusamoe [X] oceun PREMISES (Ea gerummen) | 3 100,030
b—i MED EXP (Ary one person) | $5.000
- PERSGMAL & ALV IMIURY | 31,000,000
GENL AGGREGATE LP4IT APPLIES PER: GENERAL AGGREGATE £ 2,000,000
"y -
poucy [ 158% [ Juoc PRODUCTS - COMP/P 436 | $.2,000,000
GTHER: 3
AUTOUOSILE LIABILITY ety o[y
ANY AUTO BODLY INJURY (Por porson) | 3
|| N8 owy o =0 BODILY INJURY (Por ocuidect)|
RED NON-QWNED [ PROPERTV DAMAGE Yy
|| autos oy AUTOS ONLY | (Por pcoater)
) s
A | X | UNBRELLA LIAB BECUR OLEX22020323 222022 | 227023 | pACH OCCURRENCE S
EXCESS LIS CLAIMS.JADE AGGREGATE § 5,000,000
DED I l RETENTICN -
WORKERS COMPENSATION TER GTH-
AND EMPLOYERS' LLABZLITY viN Ta LK
ANYPROPAIETORPARTNEREXECUTIVE | ;
A . WIA EL EADH ACCIDENT s
{Uangatory in NH) EL DISEASE - EA EMPLOVEE| §
B Eu daserbe undier ————
DESERIPTION GF GRERATIONS belorw E.L DISTASE .POLICY LIMIT | §
DESCRIPTION OF OPERATICNS I LOCATIONS IVEHICLES (ACGRD 101, Addonal Remurks Sched

may ba atached
General Liabliity has Additional Insured , Walver of Subrogation, Primary/MNon. Contributéry Al
basls when reqguired by a written contract,

i more apace Is equired)
Status and 30 Day Notica of Cancellation each on a blanket

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFDRE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,
- o
Insured Copy AUTHORIZED REPRESENTATIVE . % =
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