ACORD"
st

INSURANCE BINDER

DATE (MADOIYYYT)
12/15/2013

I THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

The ACORD name and logo are registered marks of ACORD

-

Page 1 of 2

ENCY COuPANY BINDER #

_ _-¢lls Pargo Ins Services USA, Ianc. (CIN) Pederal Insurance Company 811590 L
1014 Vine Street, Ste 1100 _ pare  EFFECTNE : o et
Sg:fﬁ:ﬁifgsﬁgg-n” 12/15/2013 12:01 % ke \ 12/15/2014 = i

] 1 | pu NOON
(PA."g“, &! Extj: (513) 333-0509 ,?xg No): £ j THS BNDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED CONPANY
COOE. $UB COOE: PER SXPRING POLICY ¢
AT 183485 DESCRIPTION OF OPERATION SVEHICLESPROPERTY (Including Lacarion)
INSURED T i L wbre U=brella Liability
2630 Bxpesition Blvd., Suite 117
Austin TX 78703
!
COVERAGES LIMITS
X TYPE OF INSURANCE ’ COVERAGEFORMS | oeoucmste | coms | ANOUNT
| PROPERTY  causeso=ross '
[ lawe [ mmewn | sexc
GENERAL LIABILITY EACH OCCURRENGE 1s -
L COMMERCIAL GENERAL LLLSLTY E;..::,EIE"QE EBI Em iS58 s
CLANS MADE OCCUR WEDEXP (A~yoreparsor) | §
PERSONAL A ADVINJURY | ¢
GENZRAL AGGREGATE S T
2ET20 DATE FOR CLAIMS MADE: FROCUCTS . CONEC2 455 | 3
| VEHICLE UABILITY ‘ COMBINED SNGLE LT 5
_ ANYAUTO BODILY INJURY (Perzersor) | §
_ ALLOWNSD AUTOS | BODILY INJURY (Per sccider) | § .
| SCHEDULEC AUTCS PROFERTY DANAGE s
__{ HRED AUTOS l | MEDICAL PAYMENTS ¢ e
- NON-DWNED AUTOS ' PERSONAL INJURY PROT $
| UNNSURSO MOTORIST s
b | e ;
| VEHICLE PHYSICAL DAMAGE  pcp | | A vercies ) scsenvizovescies ACTUAL CASH VALUE
| couusion e || STATED amounT 's
OTHER THAN COL
GARAGE UASRITY AUTOCNLY -EAACCOENT &
| ANY AUTO OTHER THAN AUTO GHLY:
5 ‘ EACHACCIOENT |8
l ASGREGATE |3
 excess wasuTy ‘ EACH OCCURRENCE $ 4,000,000
| X UMERELLAFORW | AGGREGATE $ 4,000.000
OTHER THAN UMSRILLA FORM RETRO DATE FOR CLAIMS M2OE: SELFANSURED RETENTION &
| We sTATUTCRY LTS &
WORKER'S COMPENSATION E L. EACH ACCIDENT s =
EMPLOYER'S LIASIITY EL DISEASE - EA EWPLOYEE | §
EL DISEASE.POUCY UMIT | 8
SPECIAL COVERAGE BOUND PER INSTRUCTIONS ON FILE WITH THE INSURANCE CARRIER szes s
CONDITIONS / FEES )
OTHER TAXES s
COVERAGES ESTIMATED TOTAL PREWLM | 8
NAME & ADDRESS
MORTGAGEE __ | ACOmICNAL INSURED
——_LOSSPAYEE :
LOaN#
B ’A_UWWTWAM z M
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P T DATE (\4DDAYYYY)
ACORD INSURANCE BINDER 12/19/3013
| THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.
EneY COMPANY BINDER ¢
__21ls Fargo Ins Services USA, Inc. (CIN) Federal Insurance Coc=pany 811558 o
1014 vine Street, Ste 1100 DATE  EFFECTVE TIME NTg.xmmn_ TWE
Sﬁ:i:nﬁizos $5202-1155 | o5 i oo
eN8ZBERESD SCOm 12/19/2013 12101 = - 12/13/200 |
| e, £x: (513) 333-0909 (A%, No)- 1S BINDER IS [SSUED TO EXTEND COVERAGE IN THE ABCYE NAVED CONBANY
_CODE: SUB CODE: PER EXPRANG POLICY =
| £08T50en o 183465 DESCRIPTION OF OPERATIONSVEHICLESPROPERTY (ncioding Location)
INSURED AR AN AT Co==ercial Package
2630 Bxpositicn Blvd, Suite 117
Austin TX 78703
COVERAGES LIMITS
s TYPE OF INSURANCE COVERAGEFORUS | DEDUCTIBLE | coms s AMOUNT
PROPERTY causescrioss 0il and Gas Lease Property 50,000 2,284,221
S45C | | BRCAC X SPEC | Personal Property in Transit 50,000 500,000
Ianstallation 50,000 . $00,000
|
GENERAL LABLITY EACH CCCURRENCE s 1,000,000
x| comverciaceneraLLASLTY RENTSG e ses s 1,000.000 |
lcumswoe | x | ecous WIDDXP Acy orepeienl |8 10,000 |
_PERSONAL S ADVINURY |8 1,000,000
k] o B | CENZRAL AGGRIGAT s 2,000,000
RETRO CATE FOR CLAWS MADE: PRODUCTS - CONPOPAGG 8§ 1.000,000
| VEHICLE LusaUTY | COMBINED SAGLE LMIT {3
_ ANY AUTO BOODILY INJURY (Perpersen) | §
L ALLOWAZD AUTOS LBODILY INJURY (Fer accident) |
" SCHEDULED AUTOS PROPEATY DAVAGE 3%
HREDALTOS MEDICAL PAYNENTS 5
NON OWNED AUTCS _ PEREONAL INJURY PROT |5
UNINSURED MOTORIST s
s
VEHICLEPHYSICALOAMAGE  pep | | auLvErecees | SCHEDULED VERCLES | ACTUAL SASH VALLE
| COLLISION STATED AMOUNT $
OTHER THANCOL:
GARAGE LIABILITY | AJTOONLY - EAACCDENT |8
ANY AUTO | OTHZR THAN AUTO CALY. |
| EACHACCICENT §
'_ AGGREQATE ¢
| EXCESS LkBLITY | EACH OCCURRENCE 3
| uwassLAFCRU AGGREGATE |s
CTHER THAN UMBRELLA FORM | RETRO DATE FOR CLAMS MADS SELFNSURED RETENTION | 3
| wesTatutosy LvTs
P s YRR _EL EACH ACCIDENT 5
EUPLOYER'S LIABILITY EL DSEASE.EAEWPLOYEE  §
EL DISEASE.POUSYUMT | ¢
SPeCUL s, COVERAGE BOUND PER INSTRUCTIONS ON PILE WITH THE INSURANCE CARRIER FEES e s
OTHER TAXES 5
COVERAGES ESTIVATED TOTAL PREMAM | 3
NAME & ADDRESS
| moateagee || acomonas insuren
| LOSS PAYES
LCANZ
™ AUTHORZED REPRESENTATIVE 7£ ﬁ “ é
i
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