
PTU-2952TX 
1800 Noth Point Dnve 
P.O. Box 8023 
Stevens Point. WI 54481-8023 
71 5346•6O00 

SENTKY 
INS URANCE 

CERTIFICATE OF INSURANCE 

This certificate is issued for informational purposes only, it does not affirmatively or negatively amend, extend, or alter 
the coverage afforded by this insurance policy. It is verification the personal umbrella policy listed below has been 
issued to the person named in the declarations of that policy. This certificate does not grant any rights to any party 
in receipt of it. Any alteration of this form will not affect the policy. Coverage provided is subject to policy limits, 
terms, conditions, exclusions, and any applicable endorsements. Provisions of any contract between a certificate 
holder and the person named in the declarations of that policy do not amend the policy. 

Name and Address of the Insured Personal Umbrella Policy Number 

LiabilIty Limit 

EffectIve Date 

Expiration Date 

Und.rlylnq Insurance 

Type Policy Number Liability LImits 

Remarks 

We intend to mail notice to the certificate holder named below at least 10 days before any cancellation date other than 
the expIratIon date. 

Name and Address of the Certificate Holder 

PTIJ-296ZTX 

TEXAS L)EPT. OF INU4ANCE 
AUaTIN, TEXA$ 

APPROVED 
FEB 13?O1? 


