
P.O. Box 7099, Indianapolis, IN 46207-70991 (317) 636·9800 Exl 5089 

CERTIFICATE OF INSURANCE 


I 
Date (MM/00/YYY) 

THIS CERTIFICATE IS ISSUED 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 REPORSENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

Producer Insured 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES 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 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. 

AOOL SUBR EFFECTIVE EXPIRATION 
TYPE OF INSURANCE INSR WVO POUCY NUMBER (MM/00/YYYY) (MM/00/YYYY) LIMITS 

=
-GENERAL LIABILITY 

Commercial General Liability 

tJoccurrence 

Each Occurrence $ 
General Liability Aggregate $ 

~UTOMOBILE LJABIL TY 

Any Auto 
f-

Workers Compensation lwc Statutory Limits I lather 
& Employers Liability E.L. Each Accident 

E.L. Disease· Ea Employee 

E.L. Disease - Policy Limit 

DESCRIPTION OF OPERATIONS 

The total amount paid per occurrence under any of the above referenced coverages shall not exceed the limit shown in the applicable policy. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED 
IN ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

'·'l\S OFPT n~: TIY~IIDAI'.JI"'C 

t\USTIN, TEXAS 
A:OPROVED 

JUL 0 2 2013 

PIC-1001 (03/12) 




