DATE (MMIDDYYYY)
Date Issued

ACORD, CERTIFICATE OF LIABILITY INSURANCE

PRODUCER THIS CERTIFIGATE IS ISSUED AS A MATTER OF INFORMATION
Agents Name ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Agents Address AUTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Agents Phone Number .
INSURERS AFFORDING COVERAGE NAIC#
INSURED [NSURERA
Subcontractor's Name ::3:::
Subcontractor's Address INSURERD:
' ‘ NSURERE:
COVERAGES

THE POLICIES OF INSURANGE 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 YITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED CR
| MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

PDUCIES AGOREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

EINRUIBAN POLICY NUMBER DAIE HITT. | GATE (RMINEY, LTS
| GENERAL LABULITY EACHOCCURRENCE s 1,000,000
[OARAGE TORENTED
_Z(_ OOMHERGIN.GQGERALLMBILWY | PREMISES (Faocourance) ) 50,000
] cuamsmane | X| ocour i | MEDEXP (Any cperson) | & 5,000
%] Contractual Liai Pollcy PERsONALBADVINURY |8 1,000,000
‘x| “XClU{BraadForm Fp Number GENERALACGREGATE - |s 2, DDO, 000
GENTLAGGREGATELIMITAFPLIEE PEFR: PRODUCTS-CONPORAGS 1§ ], 000, 000
™ mm% Loc
] o COMBISOSNALELMT 15 1,000,000
|| suowiepauros BODILYINJURY "
|| seHEDUEDAUTOS Policy {Paiperson)
|| HREDAUTOS Number BODIEYIRUURY s
__| NoNOWNEDALTOR {Peacsidert)
L PROSERTY DARAGE s
ARG LIABILITY AUTOONLY-BAACCIDENT |3
ANY AUTG oTHERTHAN  ERACCLS
AUTOONLY: AGG S
EXCESSAUMBRELLA LIASLITY EACHOCCURRENCE s 1,000,000
| Xocorr [ cuamsmane Policy AGOREGATE s 1,000,000
Number :
DEDUCTIBLE s
:] RETENTION s
WORKERS COMPENSATION AND X[ VESAIL | o0
ENPLOVER® LASLITY - :0"'1'" lerersmacomes _ [s 1,000,000
OFACERMEMBER EXCLUDEL? umber . Et oEase-EAtvpoves s 1,000,000
u cascribe under
g Ex pissAsE -poucyLaT s 1,000,000
oTER

PESCRIPTION OF OPERATIONS /1 OEATIONS | VEHICLES | EXCLUSIONS ADDED BY ENDDRSEMENT/ SEECIAL PROVISIONS

American Constructors, Inc. and Owner shall be included shall be included as an Additional Insured on all policies
except Workers Compensation. A Waiver of Subrogation shall be provided in their favor on all policies. Coverages
are to be provided as Primary & Non-contributery to any coverage maintained by American Constructors, Inc. or
Owner. Coverage also applies to work on any project for American Constructors, Inc,

CERTIFICATE HOLDER

CANCELLATION

American Constructors, Inc.

4330 Gaines Ranch Loop
Suite 230

BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE IESUING INSURER WILL. ENDEAVOR TO RAL =~
NOTICE TG THE CERTIFIGATE HOLDER RAMER TO THE LEFT, BUT FAILURE TO DD 50 SHALL
INPGSE NO OBLIGATION OR LIABILITY OF ANY IGND UPON ‘THE INGURER, IYS AGENTS OR

DRYS WRITTER

REPRESENTATIVES.

Austin, TX 78735 AUTHORIZED REPRESENTATIVE

I e
ACORD 25{2001/08)

} ACORD CORPORATION1988

* Special Instructions: All carriers are required to have a minlmum AMBest Rating of B+




