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V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DIOMYYYY)

11/2/2009

PRODUCER (B17)335-3400 FAX: (817)877-1003
Lucien Wright Insurance Services, Inc.
P. O. Box 910

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.

Fort Worth TX 76101 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER a: The Cincinnati Casualty 2B6ES
Mary Spencer Company, Inc. NSURER 6: Texas Mutual Insurance 229845
DBA: The Spencer Company INSURER C:

2121 N. 2Akard, Suite #100 INSURER D:

Dallas f T™X 75201 INSURER E-

COVERAGES '

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED 8Y 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,

TNSR ADD'L POLIGY EFFECTIVE | POLICY EXPIRATION
LTR_INSRD) TYPE OF INSURANCE FOLICY NUMBER DATE (MM/DD/YYYY} | DATE (MMW/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
X | COMMERGIAL GENERAL LIABILITY PREMISES (Fa ogcurrence) | 500,000
A X CLAIMS MADE OCCUR CPP 1072096 11/1/2009 11/1/2010 MED EXP (Any one persen} | § 5,000
PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
PoLicY | X l J"é‘gf | oe
| AUTOMOBILE LIABILITY COMBINED SINGLE LMIT | ¢ 1.000. 000
X | ANY AUTO {Ea accident} ' '
Al X ALL GWNED AUTOS CPa 1072096 11/1/2009 11/1/2010 BODILY INJURY s
SCHEDULED AUTOS {Per persan)
X | HIRED AUTOS BODILY INJURY s
X | NON-GWNED AUTCS {Per accident) '
- PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTC OTHER THAN EAACC | § )
AUTO ONLY: AGG | $ 7 .
At | EXCESS/UMBRELLA LIABILITY CPP 1072096 111/1/2009 11/1/2010 EAGH OCCURRENCE $ 10,000,000
X | occur D CLAIMS MADE AGGREGATE $ 10,000,000
- . Follow Form $ YES
X DEDUCTIBLE 3
RETENTION 3 $
WORKERS COMPENSATION TATU- QTH-

B AND EMPLOYERS' LIABILITY YIN X TOBﬁ_.MS ‘ ER :

ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT 5. 1,000,000
OFFICERMEMBER EXCLUDED? . )
{Mandatory in NH) 0001195803 11/1/2009 11/1/2010 E.L. DISEASE - EA EMPLOYEH $ 1,000,000
If yes; describe under . K -
SI%IECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
OTHER

Partnership, Core Project Management Group, Inc.,

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

Additional Insured Status shall be granted to Experian Information Solutions, Inc., Allen Office Investment Limited
Jones Lang LaSalle Midwest, LC; Corgan Interiocrs and any other
Indemnified Parties, individually and collectively under the above referenced GL and Auto, when required by written
contract. Alternate Employer status applies on above referenced Workers Compensation Policy. General Liability
policy includes primary and non-contributory terms as required by written contract. '

CERTIFICATE HOLDER

CANCELLATION

601 Experian Parkway
Allen, TX 75002

Experian Information Solutions, Inec.

SHOULD ANY OF THE ABOVE DESCRIBED PQOLICIES BE CANCELLED BEFDRé THE EXF;lRATléN
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
NOTICE TQ THE CERTIFICATE HOLDER NAMED TO THE LEFT, BU‘IF FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

Scott Finks/JEAN

REPRESENTATIVES. .

ACORD 25 (2009/01)
INS025 (200901)

AUTHORIZED REPRESENTATIVE
© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and Iogo are registered marks of ACORD




