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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYYY)

9/18/2017

9/19/2018

THIS CERTIFICATE {S 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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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 endorsement(s).

PRODUCER [ OCKTON COMPANIES GONTACT
47 SA 7 3 PHONE FAX
HOUSTON TX 77057 o 7% e
866-260-3538 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A : AIG Specialty Insurance Company 26883
INSURED T\ Corpus Christi Services L.P.  msurer B: Commerce and Industry Insurance Company 194160
1401513 oxas Molecutar L.P. msurer ¢ : Texas Mutual Insurance Company 22945
2525 Independence Parkway S. INSURER D :
Deer Park TX 77536 INSURERE: o
INSURER F :
COVERAGES CERTIFICATE NUMBER: 13673682 REVISION NUMBER: ),9,0.0,0,0.0,4

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,

ISR ADDL

SUBR]

POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMIDDIYYYY) | (MMDB/YYYY) LEMITS
A GOMMERCIAL GENERAL LIABILITY Y | Y| 18154991 9/19/2017 | 9/19/72018 | FAGH OGCURRENCE s 1,000,000
- DAMAGE TO RENTED
GLAIMS-MADE E OCGUR PREMISES (Ea occurrence) | § 500,000
L MED EXP {Any one person) $ 25,000
| PERSONAL & ADV INJURY [ s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| rouer | | 5BS Loc PRODUCTS - COMPIOP AGG | 5 2,000,000
GTHER: $
B | AUTOMORILE LIABILITY v | v 6061941 9/19/2017 | 9/19/2018 | GOMOINED SINGLELIMIT 15 | 000,000
¥ | ANY AUTO BODILY INJURY (Perperson) | $ X XXX XXX
] E%Vgr:c%ﬂoww E@ﬁgg;;iz EODIL;’ 1::?\;‘1 (Par aocident)} § XX XX XXX
E PROPER AMAGE
| aUTOS ONLY AUTOS ONLY | {Per accident) § XXXXXXX
§ XXXXXXX
A | |UMBRELLALIAB | X | gocur Y | Y| 18154995 9/19/2017 | 9/19/2018 | EACH OCCURRENCE $ 10,000,000
¥ | Excess Lean CLAIMS MADE AGGREGATE s 10,000,000
DED I |RETENTION$ § XXAXXXXX
WORKERS COMPENSATION PER OTH-
C | AND EMPLOYERS LIABILITY vin Y| TSF- 0001192474 9/19/2017 | 9/19/2018 Starure | | 8%
ANY PROPRIETORIPARTNERIEXEGUTIVE E.L. EAGH ACGIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH} E.L DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL.DISEASE - PoLIGY LMIT | $ 1,000,000
A | Poltution Liability Y Y | 18154991 9/19/2017 9/19/2018 $1,000,000 per Occurrence

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is reguired)

CERTIFICATE HOLDER

CANCELLATION  See Attachment

13673682

For Information Purposes Only
P 0. Box 1914

Deer Park TX 77536

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

AUTHORIZED REPRESENTATIVE

s

ACORD 25 (2016/03)
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All policies {except Workers' Compensalion/EL) include a blanket automatic additional insured
endorsement [provision] that confers additional insured status to the certificate holder only if there is a
written contract between the named insured and the certificate holder that requires the named insured
to name the certificate holder as an additional insured. In the absence of such a contractual chligation
on the part of the named insured, the certificate holder is not an additional insured under the policy.

All policies include a blanket automatic waiver of subrogation endorsement [provision] that provides
this feature only when there is a written contract between the named insured and the certificate holder
that requires it. In the absence of such a contractual obligation on the part of the named insured, the

waiver of subrogation feature does not apply.

All policies {except Workers' Compensation/EL) contain a special endorsement with "primary and

noncontributory” wording.

Miscellaneous Attachment: M512445
Master ID: 1401513, Certificate ID: 13673682




