y BILLPROOMC
ACORD CERTIFICATE OF LIABILITY INSURANGE T torz0r

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
THE COVERAGE AFFORDED BY THE POLICIES

If SUBROGATION IS WAIVED, subject to the terms

PRODUCER
INSURICA TX insurance Sarvices, inc.

2301 West Plano Parkway, Suite 108
Plano, TX 758075

IMPORTANT: If tho certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
and conditlons of the policy, certain policies may retjuire an endorsement. A statement on

this certificate doss not confer rights to the cortificate holder in lleu of such endorsement

s).
coNTacT Debble Smith, ACSR
PN, exy: (469) 443-3391
: Debbie. Smith@NSURICA.com

| X voy:(972) 419-5365

INSURER{S) AFFORDING COVERAGE HAIC ¥
nsyrer 4 : Hanover Insurance Company 22292
INSURED wsurer 8 : Allmerica Financlal Benefit Ins. Co. 41840
Blllings Productions, Inc. | Insurer ¢ ; Texas Mutual Insurance Co. 22948
1‘?"7;"5:];!,55“";; ;’”‘W“V msuren o : Federal Ingurance Company 20281
INSURER & :
INSURERF

COVERAGES CERTIFICATE NUMBER;

INDICATED. MOTWITHSTANDING ANY

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

REVISION NUMBER:

ion TYPE OF INSURANCE ADDLISUBR POLICY NUMBER O o) | ARG LMITS
A COMMERCIAL GENERAL LIABILITY : ENC! s 1,000,000
] crams-uace @OCGUR IZHDA279182 03, 04726/2017 | 04426/2018 E JORENTED s 1,000,000}
X | Railroad Protective EXP (A o A 10,000|
|| | PERSONAL & ADVIMIURY | 5 1,000,000
| GENL AGGR LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2,000,000|
| |poucy || RS Lo¢ LICTS - COMPIOP AGG | £ 2,000,000]
OTHER: ' .
B | automosiLe LaBiITY | RO SN UM | 1,000,000}
| X | anv auto IAWDA 279254 03 0412812017 | 0472812018 | BoDRY INSURY (Par person). | &
| SSPony SChEQuLeD ) Emdde $
I RGPS | e R A $
s
A L UMBRELLA LIAB X OCCUR | EACHOCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE UHDA278184 03 04/28/2017 | 04/28/2018 | AGGREGATE _ N 1,000,000
pep | [ revenmions .
[+] WORKERS COMPENSATION X W
AND B BILITY |%1m:£ [ |E°§
A PROPRIETORPARTNEREXECUTIVE lliul wa|  [FSFO001202807 0710612017 | 0710612018 [ o\ vocoeny s 7,000,000
Mandalory s ke " - 7,000,000
gés *MMWPERA o £1_ DISEASE - POLICY UMIT | § 1,000,000
D inland ﬁarlno 6628143 0472872077 | 04282078 |AnyOne occurence 4,853,625
D |Any One ltem $70,000 628143 0412812017 | 04/28/2018 |At any location 600,000

BESCRIPTION OF OPERATIONS/ LOGATIONS ] VEHICLES {ACORD 101, Additlenal Rumarke Schedule, may ba attachad If more apace s
Gertlficate Holder Is shown as Additional insured as per wrilten contr%‘ct. IncIudm‘V

required)
& Walver of Subrogation In reapects to the Workers Compensation,

Milwaukes, W1 53226

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WALL BE DELIVERED IN
Miiwaukee County Zoo ACCORDANCE WITH THE POLICY PROVISIONS.,
10001 W Blusmound Rd

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
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