Client#: 1162

EWINCON

ACORD. CERTIFICATE OF LIABILITY INSURANCE 0611012008

PRODUCER
Insurance Agency
Address

City, State, Zip

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Phone Number INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: INsurance Company A-VII
Contractors Name INSURER B: INsurance Company A-VII
Contractors Address INSURER C: INsurance Company A-VII
Contractors City, State & Zip Code INSURER D: INsurance Company A-VII
INSURER E: INsurance Company A-VII
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR |ADD'L}

POLICY EFFECTIVE |POLICY EXPIRATION

| CLAIMS MADE OCCUR

| X | Deductible if any

GEN'L AGGREGATE LIMIT APPLIES PER:
POLICY B I:l Loc

LTR NSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
A GENERAL LIABILITY Policy Number Current Date EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $50,000

MED EXP (Any one person) $5,000

PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
PRODUCTS - COMP/OP AGG | $2,000,000

A AUTOMOBILE LIABILITY Policy Number
ANY AUTO

|><

ALL OWNED AUTOS
| | SCHEDULED AUTOS
| X_| HIRED AUTOS

| X_| NON-OWNED AUTOS

Current Date COMBINED SINGLE LIMIT
(Ea accident) $l,000,000

BODILY INJURY

(Per person) $
BODILY INJURY $
(Per accident)
PROPERTY DAMAGE $
(Per accident)

GARAGE LIABILITY

AUTO ONLY - EAACCIDENT [$

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | 8
B EXCESS/UMBRELLA LIABILITY Policy Number Current Date EACH OCCURRENCE $1,000,000
X | occur CLAIMS MADE AGGREGATE $1,000,000
$
DEDUCTIBLE $
X | RETENTION $ 10000 $
A | WORKERS COMPENSATION AND Policy Number Current Date X T"g&f[ﬁ}#g OERH'
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT $500,000

E.L. DISEASE - EA EMPLOYEE| $500,000

E.L. DISEASE - poLicy LimiT | $500,000

OTHER

Project: Insert the Project Name & Address Here

(See Attached Descriptions)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Ewing Construction Co., Inc and "Insert Project Owners name here" are listed as
Additional Insureds on the General Liability and Auto Liability policies. The General

CERTIFICATE HOLDER

CANCELLATION

Ewing Construction Co., Inc.
Attn: Insurance Coordinator
P.O. Box 4235

Corpus Christi, TX 78469-4235

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL RXDEAVRRXR MAIL __ 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, B}X RAXYSEXOONXSOKSHO K
IR KR OR K% R KR RIR X MR KRR MR XK RIRXMRIRN X MK RIS MEREEK K% R EIXDOBX X X

REBBECKNIETNEX X
AUTHORIZED REPRESENTATIVE
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IMPORTANT

If the certificate holderis an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.
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DESCRIPTIONS (Continued from Page 1)

Liability is endorsed with CG2503 Aggregate Limits Apply Per Project and Additional

Insured Endorsement CG20101185 (Form B) OR CG 20 10 (10/93) AND CG 20 37 OR CG 20 33 and
CG20 37 OR an Additional Insured Endorsement with equivalent language to include completed
operations "your work". General Liability coverage is primary and non contributory to any

other insurance of Ewing Construction Co., Inc. and "Insert the Project Owner"

A Waiver of Subrogation is provided in favor of Ewing Construction Co., Inc. and their
employees and "Insert Project Owners name" on the General Liability, Auto Liability, and
Workers Comp Policies.

The Umbrella coverage is follow form on the above referenced policies.

30 Day Notice of cancellation except 10 days for nonpayment of premium.

If a Residential project - Certificate must advise "No Residential Exclusisons" and
provide copies of any residential limitations.

*ALL SUBCONTRACTORS MUST PROVIDE A COMPLETE COPY OF GENERAL LIABILITY AND WORKERS
COMPENSATION POLICY INCLUDING ENDORSEMENT LIST WITH COPY OF ALL ENDORSEMENTS AND

EXCLUSIONS.
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