
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
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).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD
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AUTOS ONLY

            Date

Agent
Address
City, State Zip

Agent Name

Agent Phone
Agent Email

Insurance Company 1

Company Name
Address
City, State Zip

Insurance Company 2
Insurance Company 3

Insurance Company 4

A

✔ 1,000,000
✔

1,000,000
1,000,000

✔ 1,000,000

✔ Policy #

1,000,000 or

B
✔ ✔

Policy #
500,000

500,000

500,000

✔

✔ 2,000,000

C ✔ Policy # 2,000,000

✔

D ✔

Policy #
100,000

✔

100,000
500,000

The Certificate Holder, ResProp Management Company LLC and its respective owners, officers, agents, and employees, and any individual or entity 
which has an ownership interest in any real property managed or owned by ResProp Management Company LLC, and all other parties as required by 
executed contract are included as additional insured on a primary, non-contributory basis under General Liability (including completed operations 
coverage), and under Auto Liability. Waiver of subrogation applies in their favor under workers compensation coverage for work performed by or on 
behalf of the named insured on the captioned project. Thirty (30) days notice of cancellation except for non-payment of premium applies to 
Certificate Holder according to the contractual obligations. Umbrella coverage is following form without exception to the underlying General Liability, 
Auto, and Workers' Compensation coverage's.
A COPY OF ALL ENDORSEMENTS MUST BE INCLUDED WITH THE CERTIFICATE FOR REVIEW.

ResProp Management Company LLC
C/O IDcore, Inc.
1101 W 34th Street
PO Box 301
Austin, TX 78705

Signature required


