
ACORD' CERTIFICATE OF LIABILITY INSURANCE
DATE(MivDorrryY}

03/24/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A COfTTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poliey(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsemehtfs).

PRODUCER

Williams Insurance Agency

300 W Tyler Street

GilmBrTX75B44

James E Williams

fK. r^..(903) 680-2900 KS hm.(9D3) 680-2901
edward.wllIIams(8hvilIiants-In8aaencv.com

INSURBRIS) AFFORDINO COVERAGE NAIC-II

INSURER A« Ohio Securitv Insurance Comoanv

INSURED

5 O'clock Ranch Gilmer Texas LLC

PO Box 1121

GlInnerTX 76644

INSURER B:

INSURER Cc

INSURER 0?

INSURER Er

INSURER P;

COVERAGES CERTIFICATENUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THATTHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORTHE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTinCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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COUMERdAL OENERALUABIUrY

CLAIMS-MADE a OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED
PBFM1SPR fPo nrr.irrflorpt

BKS64589737 03/23/2023 MED EXP lAnv one perteBl

PERSONAL a ADV INJURY

GENt, AGGREGATE LIMIT APPUES PER:
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GENERAL AGGREGATE

OTHER'

PRODUCTS . COMP/OP AGG

S 1.000,000

s 1.000.000

: 15.000

s 1.000.000

s 2.000.00D

s 2.000.000

AUTOUOSILEUABiUTY

AW AUTO

COMBINED SINGLE UMT

BODILY INJURY (Por person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELU LIAB

EXCESS UAB

2SS.

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Poraeddenl)

PROPERTY DAMAGE

OCCUR

CLAIM&MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COUPENSATION
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dIscription of operations belwy

PER
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N/A
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E.L DISEASE - EA EMPLOYE^

E.I-DISEASE. POLICY UMir

DESCRIPTION OF OPERATIONS/LOCATIONS /VEHICLES (ACORD101. Additional Romarka Schedule, may be attached If more apace la requlrad)

O
m

~v
cz

CANCELLATION

Upshur County

PO Box 730

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, HOTJCE WILL BE DELIVBRED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

GIlmer.TX 75644

1

AUTHomzEO REPRESEHTATIVS^;^^

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD


