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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

6/21/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS 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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER
Dexter & Company

ﬁ,?k,‘.TEf‘CT Shannon McCay
(214)526-5646

PHONE FAX
(A/C, No, Ext); (A/C. No): (214) 526-6926

3601 Cedar Springs Rd. EMAL . shannon.mccay@dexterinsurance.com
Dallas, TX 75219 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A:Imperium Insurance Company 35408
INSURED INsURerB Markel Insurance Company 38970
Finley Termite & Pest Control Inc. INSURER C :
5621 Quail Lane INSURER D :
Arlington, TX 76016-3308 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

INSR [ADDL[SUBR

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY Eé’é’,@%‘ég%’:i@gﬁ%me) $ 100,000
A | cLamsmane OCCUR TIC-GL-05997-00 6/30/2013 16/30/2014 | mEp EXP (Any one person) | $ 5,000
- PERSONAL & ADV INJURY | § 1,000,000
. GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
| x| roLicy [ ]PRO: [ ]ioc $
| AUTOMOBILE LIABILITY I 1,000,000
A | A% ] sosouien crso/zots r30r2014 [aoaty oo om s
| £ | AUTOS AUTOS
X | urepautos | X | Notos e FTOPERTY DAWAGE s
$
UMBRELLALIAB | X | occur EACH OCCURRENCE $ 3,000,000
A | % | Excess LiaB CLAIMS-MADE IIC-EX-00115-00 6/30/2013 [6/30/2014 | AGGREGATE $ 3,000,000
DED | | RETENTION $ 5 S
CmemeStein % [Fer ] 1
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
B | St Ny SRR D nA MWC0005352-03 7/8/2013 [7/8/2014 || piSEASE - EA EMPLOYEH $ 1,000,000
B%%%ST“S%’S L(j)r}deOrPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

staff@finleypestcontrol.co

*%* INSURED'S COPY***
PLEASE RETAIN FOR YOUR RECORDS
UNTIL ORIGINAL POLICY IS RECEIVED

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

AUTHORIZED REPRESENTATIVE

Bob Carter/SHANNO 9 . Az -
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