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ACORIS CERTIFICATE OF LIABILITY INSURANCE oo

.IHIS 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 RY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING [NSURER(S), AUTHORIZED
REPRESENTATIVE OR PROBUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endersed. if SUBROGATICN 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 HAMECT GEICO
GEICO MPHONI\IIEo Ext}): = - FAAIé No}:
ONE GEICO BLVD S 5. R1CSF@GEICO.COM.__ i
FREDERICKSBURG, VA 22412 INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A : GOVERNMENT EMPLOYEES INSURANCE CO 22063
WSHRED PDES OF ALLEN TX ISURER B B T
520 CASTLEFORD DR INSURER € :
ALLEN, TX 75043-2902 INSURERD : -
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN SSUED TO THE INSURED NAMED AS0VE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSK ABDLISUBH FOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MMIBDAYYYY) | (MMDD/YYYY) LiMITS
GENERAL LIABILITY EACH CCCURRENCE
TAWAGE TG RENTED
COMMERCIAL GENERAL LIABILITY [— [— PREMISES ({Ea oocurrence)
‘ CLAIMS-MADE i:] OCCUR ot MED EXP (Any one persan)
PERSONAL & ADV INJURY
GENERAL AGGREGATE
GEN'L AGGREGATE L!MIT APPLIES PER: PRODUCTS - COMPIOP AGG

pouicy| 1B% | Tioc

AUTOMOBILE LIABILITY

COMBENEDﬂSINGLE LIMIT

® |68 |7 ||| | AR | W |88 e e (e e

; Ea acciden 1,000,000
ANY AUTO BODILY INJURY {Per persan) :
ALL OWNED SCHEDULED BODILY INJURY {Per accident)
AUTOS
A - NON OWNED 9100134268 00 121132016 | 12/13/2017 FROFETY DAMAGE
HIRED AUTCS AUTOS (Per accidant)
UMBRELLA LIAB OCCUR EACH OCCURRENGCE
" | EXCESS LIABR cLamswmane| | AGGREGATE
DED | l RETENTION §
WORKERS COMPENSATION - WG STATU- BFH-
AND EMPLOYERS' LIABILITY YIN TORY.LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE : E.L. EACH AGGIDENT $
OFFICE/MEMBER EXCLUDED? m NiA§ -
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § '
If yes, describe undar
DESCRIPTION OF OPERATIONS. below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 191, Additlonal Remarks Schedule, if more space is required)

- }PAUL DAVIS RESTORATION, CHUBB AND SON INSURANCE, COMPLETION SERVICES INC., FIRST NOTICE SYSTEMS, INC DBA INNOVATION
PROPERTY, IT'S PARENTS, SUBSIDIARIES AND AFFILIATES, LIBERY MUTUAL INSURANCE COMPANY, NATIONWIDE MUTUAL INSURANCE
COMPANY, ALACRITY SERVICES, LLC, CRAWFORD CONTHACTOR CONNECTION, HANOVER INSURANCE GROUP, ALLSTATE INSURANCE
COMPANY, TOKIO MARINE MANAGEMENT INC. . AND HOMESITE INSURANCE ARE NAMED AS ADDITIONAL INSUREDS.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBEDR POLICIES BE GANCELLED BEFORE
PAUL DAVIS RESTORATION THE EXPIRATION DATE THEREOF, NOTICE WILL BE DPELIVERED IN
5710 BELFORT RD., SUITE 300 ACCORDANGE WITH THE POLICY PROVISIONS.
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