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ACORD CERTIFICATE OF LIABILITY INSURANCE v

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE C

ERTIFICATE HOLDER.

THIE CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provislons or be endersed.

If SUBROGATION IS WAIVED, subject td the terms and conditions of the policy, certain poficles may require an endorsement, A statement on
this certificate does not confer rlghts to the cerlificate hdlder In lieu of such endorsement(s).

PRODUCER ) CRW Aot - ——
593 N Chiran Streat T 1° KB 2 (908) 729-2148 HAX \o:(003) 7282148
Palestine, TX 75801 Lgnnsess. —— . - e e
. INSURER(S) AFFORDING COVERAGE . HAIC #
o | INSURER A : Tri-State Insurance Company Of Minnesota 31003
INSURED | INsuReR b : Progressive County Mutual Insurance Company 20203
Luminous Services, LLC . msureR ¢: Employers Preferred Insurance Company 10346
3004 Lake Harris Circle INSURER D :
White Oak, TX 75693 — - - - - -
, INSURERE ; e .
' 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

POLICY EFF 4 POL&%\’ EXp LINITS

TYPE OF INSURANGE ADBLSUER, POLICY NUMBER
A X | COMMERGIAL GENERAL LIABILITY EACH OCGURRENCE s 1,000,000
. . _  ClAnsMADE X OCCUR ADV8006556-12 61112021  81/2022 Dggﬁgggggggggm s 300,000
s em e -  MEDEXP(aryorepersomy .S . 19,000
S - . | PERSONAL 8 ADV INJURY S 1,000,000
_GEN'L AGGREG&]E LIMIT AP[ngES PER: GENERALAGGREGATE s _ 000,000
|P°'~’°Y T A _PRODUGCTS - COMPIOPAGG _§ 2,000,000
| OTHER: 5
B _auromosie LasiLiry ,ﬁ%ﬁ'}m)s NeLELMIT - ¢ __ 1,000,000
ANY AUTO . 03731429-0 6Mi2021  €M/2022 ' goniy INJURY (Perparsan) S )
_ oy 1 X AcHGguLEn _BODILY Lugu% (Per sccider) S .
PERTY DAMAG
— R&Ec?s ONLY | J AS o%%?ﬁ L.(Aaerawdanl e 5 .
L
A X umerstaLas | X OCCuR _ ! EACH OCCURRENCE _ 5 1,000,000
EXCESS LIAR -1 CLAIMS-MADE ADV8006556-12 6”’2021 6“1’2022 'A REGATE 3
DED RETENTION § [ s 1,000,000
C  WORKERS COMPENSATION X |
AND EMPLOYERS' LIABILITY ) u ST&TJJIE__ EB - S —
ANY PROPRIETOR/PARTNEREXECUTIV. 3 EIG480890500 9/25/2020  9/25/2021 _EL EACHACCIDENT _ s 1,000,000
OFFICERAEMBER EXCLUDED? NIA e " 1.000.000
lll"‘a"":;w;" ""‘; — _EL. DISEASE .EAEMPLOYEE § oW, VAR
E%REP%OI?I ?)F ‘CPERATIONS below, E.L. DISEASE - POLICY LIMIT | s 1,000,000
|
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DESCRIPTION OF ORERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additlonal Remarks Sthedule, may be attached i moré Space is requirai) W een 8 —
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CERTIFICATE HOLDER CANCELLATION < 2 =

For Informatlonal Purposes Only

ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL EBE DELIVERED IN

AUTHORIZED REPRESENTATIVE

ACORD 25 {2016/03)
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