DATE (MM/DD/YYYY)
12/12/2019
D CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

I
ACORD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AN
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EX

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE

TEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of t

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
he policy,

certain policies may require an endorsement. A statement on

AssuredPartners of Texas, LLC
2301 Ohio Drive, Suite 260

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER ﬁg.,'“,'..‘;?“ Enit Devoz

| (AIG: No. Ext: 972-461-7300

(AIS, Noy: 972-461-7340

Plano TX 75093 E};';".’ﬁzuéss; enit.devoz@assuredpartners.com
INSURER(S) AFFORDING COVERAGE NAIC #
| INSURER A : Texas Mutual Insurance Company 22945
INSURED . RELEFIR01) nsurer & : Ironshore Specialty Ins Co. 25445
Relentless Protection, LLC.

DBA Relentless Fire Protection, LLC. !

NSURER C : ronshore Indemnity, Inc

1000 Johnson Road,

NSURER D : Hallmark County Mutual

Denton TX 76205

Ii

NSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1150013534

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LIST]
INDICATED. NOTWITHSTANDING ANY REQUIREMENT,
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE B

ED BELOW HAVE BEEN ISSUED TO THE INSUR
TERM OR CONDITION OF ANY CONTRACT OR OTHER
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUB

ED NAMED ABOVE FOR THE POLICY PERIOD
DOCUMENT WITH RESPECT TO WHICH THIS

JECT TO ALL THE TERMS,
EEN REDUCED BY PAID CLAIMS.

N ADDL[SUBR | POLICYEFF | POLICY EXP
VTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LiMiTs
¢ | X | cOMMERCIAL GENERAL LinBILITY Y | Y |RCS00537-03 1212/2019 | 12/12/2020 | EacH OCCURRENGE $ 1,000,000
B | DAMAGE TO RENTED
cLaims-vape | X | occur PREMISES (Ea occurrence) | $ 300,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
poLicy | X | E’ER(?T' Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
I OTHER: $
COMBINED SINGLE LIMIT
D | AUTOMOBILE LIABILITY A425161083 121122019 | 121272020 | jg5'32 e $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED :
AUTOS ONLY X AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE 5
L2 | AUTOS ONLY AUTOS ONLY |_(Per accident)
| $
c UMBRELLALIAB X | occur | RUS00114-02 12/12/2019 | 12/12/2020 | gacH CCCURRENCE $5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
| oeo | X [ rerenmions 10000 $
A  WORKERS COMPENSATION v | 00012 g 12 01 1211 [PER OTH-
AND EMPLOYERS' LIABILITY YIN 9832 Ao 122020 X | §5rune | [ EF
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? E NiA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | $ 1,000,000
B | Errors & Omissions RCS0053703 12/12/2019 | 12/12/2020 |Per Occurence 1,000,000
Extension | Aggregate 1,000,000
| | |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule,
The general liability policy includes a blanket automatic additional insured endorse
04) that provides additional insured status to the certificate holder only when ther

C

€ is a written contract between the
ent (CG 20 01 04 13) with “primary
ude a blanket automatic waiver of subro

may be attached if more space is required)

ment (CG 20 10 07 04 ) and additional insured endorsement (CG 20 37 07
named insured and the certificate holder
and non-contributory” wording. The general
gation endorsement that provides this

ertificate holder that requires it. The Umbrella policy follows form.

CERTIFICATE HOLDER

CANCELLATION

Insurance verification only

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

A

Lhed it 37

UTHORIZED REPRESENTATIVE
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