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UTICA NATIONAL INSURANCE GROUP

Utica Natonal Insurance Company of Texas. Procucer Number T0234
180 Genesee Sireet Producer: Vilage ins. Agency, Inc.
New Harford, NY 13413 POBoc 227

Helotes, TX 78023

POLICY NUMBER: 4522316
Renewal
'NAMED INSURED:  SPRINGFIELD ELECTRIC, INC

ADDRESS: 7931 GREEN GLEN DR
‘SAN ANTONIO, TX 78255

"FORM OF BUSINESS:  Corparation

'BUSINESS DESCRIPTION:  Electical Work Contractors - Wihn Bulding
POLICY PERIOD: FROM 01202019 TO  01-202020 At 1201AM." Standard Time at youracess shown above.

I consideration of the premium, nsurance s provided only for descrbed premises schedued below and those coverages or
Kind of propery described orspacifed by a i of insurance, subject 1o all the plicy lerms ncluding forms and endorsements
‘made a part hereo. Exceplions: 12.00 noon in Maine, Michigan and North Caroina.

BUSINESSOWNERS POLICY DECLARATIONS
LIABILITY AND MEDICAL EXPENSES LIMIT -Por Occurronce s 1000000
MEDICAL EXPENSES LIMIT -Por Porson s 000

Each paid ciam for Liabilty and Medical Expenses reduces the amourt of insurance we provide during the applicale annual
pariod. Per Sectin I, Paragraph D-4.of the Businessowners Coverage Form.

DAMAGE TO PREMISES RENTED TO YOU LIMIT (Section l, Paragraph D.3), unless highr limit shown $ 50,000

below.

Deductbie’s_$1.000 for Buiding and Business Persanal Property coverages unless othervise noted below.

‘Soe below and coverage forms for deductbie(s) pplcableto ther ems. Optonal Coverage/Giass Deduciibl s $500.

oo/ FoRm miT oF

BLDG. NUMBER DESCRIBED PREMISES AND COVERAGES INSURANCE PREMIUM
BPO003  Employee Dishonesty 510000 Included
BPO003  Forgery Or Ateration $10000  Incuded
BPO003  HMoney And Securies Insde The Premises $15000  Incuded
BPO0U3  HMoney And Securies Outside The Premises. 55000 included
BPO003  Outdoor Sgns $10000  Incuded

Total Advance Premium sa85.00

"FORMS AND ENDORSEMENTS APPLYING
TOTHIS POLICY: See Form 6-5-1018 atached.

RS e o et s s 8 chek

Biling No 200162053 2182018





