) ] DATE (MMIDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 08/02/11

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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
certificate holder in lieu of such endorsement(s).

PRODUCER _ﬁﬁéﬁm - I
CBH Insurance Agency, Inc. PHONE  ,936-564-1735 i [FAX 1oy 936-564-6759
P.O. Box 630630 E-MAIL == ==

ADCRESS o

. ___INSURER(S) AFFORDING COVERAGE
N |;;5|JRERA_;UniteC_i Fire GTOUD—

Nacogdoches, TX 75963

NAIC 2

| INSURED wsurer b : Markel Insurance Company
Hargis Glass DBA INSURER C : e
American Glass Company INSURER D :

800 N. University Dr. s
Nacogdoches, TX 75961 Tis—

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.

SR /ADDLISUBR] — 1 YEFF | POL T >

TR TYPE OF INSURANCE NGR (Wi | POLICY NUMBER | DO YY) | (MDD VYY) LMTS

A GENERAL LIABILITY | | 185313020 (08/01/11 ‘03;01 /12 | EACH OCCURRENCE s 1,000,000

. | "DAMAGE TO RENTE Ay

(X COMMERCIAL GENERAL LIABILITY | , Eééﬂ%Es?ﬁEisznce;__ $100,000

L | camsmape | X | cccur | MED EXP (Any cne persen) _§ 10,000

'500PD deductible | PERSONAL & ADV INJURY  § 1,000,000

; ) . | GENERAL AGGREGATE 52,000,000

| GENL AGGREGATE LIMIT APPLIES PER: | | PropUCTS - compop Acs | s 2,000,000
POLICY FEer | Loc i P

A | AUTOMOBLELIABILITY 85313020 08/01/11  08/01/12 | Easeedersy 1,000,000
X ANy AUTO BODILY INJURY (Per person)  §

1 OWNED | SCHEDULED BoDIL RY foeracaidant | o
| :Id:ros'\ ] ; | AU;OSLL b ._?F.:_D..ILY INJURY (Per aac_l_ceﬂt] -1
[ NON-OWNED | | | | PROPERTY DAMAGE P
| _ HIRED AUTOS | | AUTOS | |_{Per accident) —=ne
| s
A | X UMBRELLA LIAB CCCUR 85312020 08/01/11 | 08/01/12 | EACH OCCURRENCE $1,000,000
EJ(CES-_?.'-'» LB | | CLAIMS-MADE | | | AGGREGATE 5 1.000,_{_]_0_0
| pep (X metenmons 10,000 | | . s
| WC STATU. COTH-

B e e v i I - IMWC0007797-01 08/01/11 08/01/12 | voavinmrs. &k e
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT 51,000,000
OFFICER/MEMBER EXCLUDED? [Y Jlnia — e
(Mandatory In NH) = EL DISEASE - EAEMPLOYEE § | .OOU,UGU
If yes, descrice under | [ aTalal
DESCRIPTION OF OPERATIONS below eL oisease - poucy umr s 1,000,000

| i '
| | |
I ~ - dr—I=
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) RE(Jt:l\f = F
4
AUG 03 200
CERTIFICATE HOLDER CANCELLATION
SFA Purshasing SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ATTN: Debra Turnham ACCORDANCE WITH THE POLICY PROVISIONS.
P.O. Box 13030
Nacogdoches, TX 75862 AUTHORIZED REPRESENTATIVE
Richard A. Heard
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