ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

Vendor's Insurance Agent Information

Name and Address of Insurance Vendor

B

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. |

INSURERS AFFORDING COVERAGE
Liability Insurance Company

NAIC #

INSURER A

Automotive Insurance Company
Excess Insurance Company

INSURER B
INSURERC:

INSURERD Workers ' Compensation Ins. Cr.}mpaln)lr

INSURERE

COVERAGES

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
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES /| EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

The Certificate holder (TCU) is named as an additional insured. A waiver of subrogation stated in favor of the certificate holder.

CANCELLATION

CERTIFICATE HOLDER

TCU (Not an individual or department)

2800 S. University
Fort Worth, Texas 76109

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL _ 30  DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

Attn: Paul Fox REPRESENTATIVES.
Fax: 817-257-6677 AUTHORIZED REPRESENTATIVE
Signature of Vendor's Insurance Agent

CORD 25 (2001/08)
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