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CERTIFICATE OF INSURANCE 

A THIS CERTIFICATE IS NOT A POLICY OF INSURANCE AND IS ISSUED AS MATTER OF 

INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
ALTER THE CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR 

COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES 

NOT CONSTITUTE OF A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER. 
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ISSUED THE D BEEN TO INSURED NAMED ABOVE FOR THE POLICY PERIO INDICATED.
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 

CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY
ANY REQUIREMENT, TERM CONDITION OP ANYNOTWITHSTANDING OR 

LIMITS SHOWN MAY
BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALl. THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICES. 

PERTAIN. THE INSURANCE AFFORDED 
THE POLICY(IES) MUST BE ENDORSED. HOLDER IS AN ADDITIONAL INSURED, IFTHE REDUCED BY PAID CLAIMS. IMPORTANT IF CERTIFICATE HAVE BEEN 

THE TERMS AND CONDITIONS OF THE POLICY, CERTAIN POLICIES MAY REQUIRE AN ENDORSEMENT. 
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REMARKS: 

ANCELLATION: SHOULD ANY OP THE ABOVE DESCRIBED POLICIES SE CANCELLED BEFORE THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY 

)ATE ISSUED: 

Authorized RepresentatIve 

lAME AND ADDRESS OF CERTIFICATE HOLDER: 

CWCOI (11-11) 

TEXAS DEPT. OF 
AUST!N, TEXAS 

DEC 2gGIi 

CERTIFIC DOES 

‘RDViSIONS. 

INSuNC 

APPRO\JED
 




