
CERTIFICATE OF INSURANCE FOR PETROLEUM UNDERGROUND STORAGE TANKS 

Name of Covered Location: 
Address of Covered Location: 
Policy Number: 
Period of Coverage: 
Name of Insurer: lronshore Specialty Insurance Company 
Address of Insurer: 75 Federal St, Boston, MA 02110 

Name of Insured: 

Address of Insured: 


TEXAS DEPT. OF INSURANCE 
AUSTIN, TEXAS 
APPROVED 

JAN 2 9 2013

CERTIFICATION: 


1. 	 lronshore Specialty Insurance Company, the Insurer, as identified above; hereby certifies that it has 
issued liability insurance covering the following underground storage tank(s): 

Facility ID Facility Name and Address ::· 
''~ ,', 

Number of Tanks 

,· ., 
'.· ' 

·' 
. ·':· \ . > ' ./ 

' ';' ·:\.,,.··· . 
_;:' 

·, . ;j 

·.;:.',-., 

for taking corrective action and comperfsating third parties f~~ bpdily injury and property damage 
caused by accidental releases in accordand~ \Vith and subject to tHe limits of liability, exclusions, 
conditions, and other terms of the policy ar)sfn~ ffo111 operating the uhderground storage tank(s) 

~ ·~. .;, ~·"'' . . · .. : '. {

identified above. 	 :;., '" · · /. ·"· ..•.·.. 

The limits of liability are [insEU"t .the dollar am~dnt gf~h~ ;:~·~~~'~!=Cur~ence" and "annual aggregate" 
limits of the Insurer's lj~bility};,e'xclusive of lega(d~fense costslThis coverage is provided under 
[policy number]. The effective ''t:faiij of said policyls [date] . 

.q.i:·.•':'~. <·.;·..:,. ·;;?;;;· <~;~ 
2. 	 The Insurer further cert{fie~ the follb~ing with respect to the insurance described in Paragraph 1: 

a. 	 Bankruptcy orinsolven~ofthe ~~~~red shall nJ~ relieve the Insurer of its obligations under the 
poliq. t()whi!=~ this certifrcate.,applies. ; ' 

b. 	 .· Th~ Insurer is j;~bl~'.for:the p~~~ent gf amounts within any deductible applicable to the policy, to 
the provider of corrE!cti\te action qr a'damaged third party, with a right of reimbursement by the 
insured for any such payfl,ent made by the Insurer. This provision does not apply with respect to 
that amdunt of any dedu~tible for which coverage is demonstrated under another mechanism or 
combinatigii pf mechanisms as specified in §37.825 of this title (relating to Financial Test of Self­
Insurance), §37,830 ofthis title (relating to Guarantee), §37.835 of this title (relating to Insurance 
and Risk Retention Gioup Coverage), §27.840 of this title (relating to Surety Bond), §37.845 of 
this title (relating to Letter of Credit), and §27.850 of this title (relating to Trust Fund). 

c. 	 Whenever requested by the Executive Director of the TCEQ, the Insurer agrees to furnish to the 
executive director a signed duplicate original of the policy and all endorsements. 

d. 	 Cancellation or any other termination of the insurance by the Insurer except for non-payment of 
premium or misrepresentation by the Insured, will be effective only upon written notice and only 
after the expiration of 60 days after a copy of such written notice is received by the insured. 
Cancellation for non-payment of premium or misrepresentation by the insured will be effective 
only upon written notice and only after expiration of a minimum of ten days after a copy of such 
written notice is received by the insured. 

e. 	 The insurance covers claims otherwise covered by the policy that are reported to the Insurer 
within six months of the effective date of cancellation or non-renewal of the policy except where 
the new or renewed policy has the same retroactive date or a retroactive date earlier than that 
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of the prior policy, and which arise out of any covered occurrence that commenced after the 
policy retroactive date, if applicable, and prior to such policy renewal or termination date. 

Claims reported during such extended reporting period are subject to the terms, conditions, 

limits, including limits of liability, and exclusions of the policy. 

I hereby certify that the Insurer is eligible to provide insurance as an excess or surplus lines insurer in 

Texas. 

Signature of authorized representative of Insurer 

Date 

Type name 

-------..J Authorized Representative of lronshore Specialty Insurance Company 
Title 

Address of Representative 

THIS CERTIFICATE CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT 
AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND ORALTERTHE COVERAGE AFFORDED BY THE POLICY. 

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER, 
AUTHORIZED REPRESENTATIVE AND THE CERTIFICATE HOLDER 

30 TAC §37.83S(b)(2) 

TEXAs DEPT. OF INSURANCE 

AUSTIN, TEXAS 

APPROVEO 


JAN 2 9 2013 
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