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Attachment to Certificate of Insurance issued to: 

POLICYHOLDER 
POLICY NO. 
POLICY PERIOD: From 
INSURANCE COMPANY 

Certificate No. Dated: 

This certificate does not change in any way the actual coverages by the policy/ies specified above. 

AV3OA (11/07) 

TEXAS DEPt OF INSURANCE
 
AUSTINI TEXAS
 

APPROVED
 

APR.2 2012 




