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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/30/2009

PRODUCER (713)521-9251 FAX:

El Dorado Insurance Agency
3673 Westcenter
PO Box 66571

(713) 521-0125

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Houston TX 77266 INSURERS AFFORDING COVERAGE NAIC #

INSURED INSURER A: Gemini Insurance Company

Executive Security Systems, Inc. Of America NsURer e Navigators Specialty

PO Box 43 NsURer ¢ Texas Mutual Insurance 22945
INSURER 0: Hanover

Addison TX 75001 INSURER E:

COVERAGES

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADD'L

POLICY EFFECTIVE | POLICY EXPIRATION

LTR INSRD| TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YYYY) | DATE (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 100,000
A CLAIMS MADE OCCUR LSG0000109-02 11/1/2009 |11/1/2010 | MEDEXP (Any oneperson) | § 10,000
X | Errors & Omissions PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 5,000,000
X | poLicy S)ERQT' LOC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO (Ea accident) $
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $ 4,000,000
X | occur |:| CLAIMS MADE AGGREGATE $ 4,000,000
$
B DEDUCTIBLE NHOSUMBA415749NC 11/1/2009 11/1/2010 $
X | RETENTION $ 10,000 $
C | WORKERS COMPENSATION X | NG STATU. OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? I:I
(Mandatory in NH) TSF0011460502 11/1/2009 11/1/2010 EL. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
D |OTHER3rd Party Fidelity  |1829760 11/1/2009 |11/1/2010 |Blanket 250,000
Bond
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