l 2 DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 081112022

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 DCES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or'’beendorsed.”
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemen! A stalement en- - = -
this certificate does not confer rights to'the certificate holder in licu of such endorsement(s). .

FRODUCER i -. - C SONIACT  Suzanne Kesner ] ..

Browh & Brown of Louislaria, LcH o _E'_E:’NNED ey (225) 763-5600 R v

6300 Corporate Blvd, Sune 250 : , ADDRESS Suzanne.Kesner@bbrown.com N

: ) ' - INSURER[S) AFFORDING COVERAGE

Baton Rouge LA 70809 INSURER A; Employers Mutual Casualty Company

INSURED INSURERB: [Mperium Insurance Gampany - ——
J & B Production & Services LLC INSURER G : 18Xas Mutual Insurance Company 22045
654 Country Road 165 INSURERD :

INSURERE :

Long Branch TX 75669 INSURER F :

COVERAGES CERTIFICATE NUMBER:  MASTER COI 22123 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 CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY FERTAIN, 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 GLAIMS,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAl LED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVE|

Upshur County ACCCRDANCE WITH THE POLICY PROVISIONS,

ADDLEU
B3 TYPE OF INSURANCE INsD | wvp POLICY NUMBER (MRIDONYYY) | (MRABBA YY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE -  -|g 1+000,000
TED
CLAIMSMADE OCCUR . PREMISES (Fa ee)- |5 300.000
|| . MED EXP {Any one person) —- [§-5000 . - ..
A 602374323 08/07/2022 | 08/07/2023 | prrsonaL g.aov iRy - J-s 1000800
| GENL AGGREGATE LIMIT APPLIES PER: - : GENERALAGGREGATE -~ - - | § 000,000 ._ .
|| roLicy s D Lac . ; PRODUCTS - COMPIOPAGG | §- 2-000,000, -
I T L ' e L A
- L ——— —1 COMBINED SINGLE LIVIT
|- AUTOMOBILE LIABILITY . : L (Ea sedident - $ 1,000,000
ANY AUTO! o7 o BODILY INJURY (Per person) | §
[ | ownED SCHEDULED ‘ :
B ] AUTOS ONLY aTos ILR183153702 08/12/2022 | 08/12/2023 | BODILY INJURY {Per accident) | §
HIR NON-OWNED FROPERTY DAMAGE s
L] AUTOS ONLY AUTOS ONLY | (Per atcident)
. s
|| UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIME-MADE AGGREGATE 5
pEp | | ReTENTION
WORKERS COMPENSATION PER BT
AND EMPLOYERS' LIABILITY YIN X Sure | & 000030
C | R EREXECUTIVE NIA 0002051015 08/06/2022 | 08/08/2023 | E:L-EACHACCIDENT s
{Maridatory In NH) EL. DISEASE - EAEMPLOVEE | ¢ 1,000,000
W yes, describe under R _ _ . . —1 |- — [ heme—— o - — T 1000000
-— - | DESGRIPTION OF OPERATIONS Below "~~~ EL DiseAsE -poLcyumT |5 1,060,
nland Mari Leased/Rented $255,000
nland Marine
A 6C2374323 08/07/2022 | 08/07/2023
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal R Scheduls, may ba attached If more space Is required) ] =
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PO Box 730
AUTHORIZED REPRESENTATIVE

Gllmer TX 75644
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