AIM DATE

~ ACORD,, CERTIFICATE OF LIABILITY INSURANCE P1DC| 04-30-2009

PRODUCER

USAA INSURANCE AGENCY INC/PHS
812846 P:(888)242-1430 F:(877)905-0457

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.

PO BOX 33015

SAN ANTONIO TX 78265 INSURERS AFFORDING COVERAGE

INSURED wsurer a: Hart ford Casualty Ins Co

wsurere: Twin City Fire Ins Co

STEVE BURT D/B/A SRB ACOUSTICS

INSURER C:
7240 W CUSTER AVE UNIT 117 INSURER D:
DENVER CO 80226 INSURER E:

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.

e TYPE OF INSURANCE POLICY NUMBER PATE MMborrYs | DATE Aoy LmiTs
| GENERAL LIABRLITY EACH OCCURRENCE s1,000,000
A commerciAL GENERAL LaBiLiTY | 65 SBM PZ8546 04/28/09{04/28/10 | rire DAMAGE (Any one fire) | s300, 000
| cLAMS MADE OCCUR MED EXP (Any one person)  1$10, 000
General Liab personAL & apvingury 11,000,000
GENERAL AGGREGATE s2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: propucTs - compiop acG | s2, 000,000
poucy | X | FRO: Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT «1.000.000
A | |anvauto 65 SBM PZ8546 04/28/09|04/28/10 | (Eaaccident ! !
ALL OWNED AUTOS BODILY INJURY .
| | SCHEDULED AUTOS {Per person)
| X | HIRED AUTOS BODILY INJURY s
| X | NoN-OWNED AUTOS {Per sccident)
- PROPERTY DAMAGE s
{Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | &
EXCESS LIABILITY EACH OCCURRENCE 1,000,000
A | X occur DCLAIMSMADE 65 SBM PZ8546 04/28/09|04/28/10 | accrecate 1,000,000
o s
DEDUCTIBLE $
X{rerenion 10,000 $
WORKERS COMPENSATION AND X ' I Ot
B |SMAovERs: LAY 65 WEC PI0858 04/28/09|04/28/10 |eL eacH accioent s1,000,000
L pisease - EAEmpLovee | 31, 000, 000
.. pisease-poucyumt | s1, 000,000
OTHER

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

Those usual to the Insured's Operations.

General Contractor,

owner,

all other

parties required of the general contractor shall be included as additional

insured per the Business Liability Coverage Form SS0008,

policy.

attached to

this

CERTIFICATE HOLDER | X | ADDioNAL iNsURED; INSURER LETTER: A CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
|30 DAYS WRITTEN NOTICE (10 DAYS FOR NON-PAYMENT) TO THE CERTIFICATE
HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO
OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZE] PRESENTA 17VE =

%MW

ACORD 25-S (7/97) © ACORD CORPORATION 1988




