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Date Issued: SEQ# 

CERTIFICATE OF INSURANCE 

This Certiticate issued to: 

Certifies placement of insurance coverage for the account of 

With the following insurers, individually and not jointly. providing insurance as listed: 

Protective Insurance Company Policies: 

For the following coverages: 

For limits of 

Etl'ective: 

Expiration: 

Should any of the above described policies be cancelled before the expiration date thereof, notice will be delivered in 
accordance with the policy provisions. 

Signed at Indianapolis, Indiana this __ day of ____, 20 l3 

THIS DOCUMENT IS ISSUED AS A MATTER OF INFORMAITON ONLY AND CONFERS NO RIGHTS UPON 
THE DOCUMENT HOLDER. THIS DOCUMENT DOES NOT AMEND, EXTEND OR ALTER COVERAGE, 
TERMS, EXCLUSIONS, CONDITIONS OR OTHER PROVISIONS AFFORDED BY THE POLICIES 
REFERENCED HEREIN. 

BY__________________________________-'AS DEPT. OF INSURANCE 

AUSTIN, TEXAS 

'PPROVED 


MAY 2 9 2013 

(01-00(05'13) 


