; ACORD, CERTIFICAT OF LIABILITY INSURA} E

5/31/2005

DATE (MM/DD/YYYY)

PRODUCER

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

1301 Travis, Suite 1210
Houston TX 77002

ST, Mes o sl =
’ i OR
éﬁig:ggh Loop West ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Houston TX 77008
INSURERS AFFORDING COVERAGE NAIC #
INSURED INsuRera: St. Paul Surplus Lines Ins Co (30481
Gulf Standard Energy Co., LLC INSURErB: Trinity Universal Insurance C|15954

INSURERC: Texas Mutual Ins.

Co..

22945

| INSURERD:

| INSURERE:

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
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
A GENERAL LIABILITY MUO05535371 5/29/2005 |5/29/2006 |EACHOCCURRENGE $1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) § 100,000
| cLAms MaDE OCCUR MED EXP (Anyoneperson) | § 5,000
X |BI/PD Ded:5,000 PERSONAL&ADVINJURY | 1,000,000
GENERAL AGGREGATE 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | § 1,000,000
poLicy | | PR | |iloc
B ‘ ‘,_A_lﬂ"OMOB‘LE'-‘AB'UTY TCA080300806 5/29/2005 |5/29/2006 | COMBINED SINGLE LIMIT ls1,000,000
| q, r ’
| | ANYAUTO (Ea accident) J
| | ALLOWNED AUTOS BODILY INJURY s
| | scHEDULED AUTOS ; (Per person)
| X | HIREDAUTOS 1 | BODILY INJURY $
| |X | NoN-owNEDAUTOS i | (Per accident)
|
| PROPERTY DAMAGE $
1 | [ (Per accident)
‘ | GARAGE LIABILITY ! AUTO ONLY -EAACCIDENT | §
| |
“ || ANYAUTO OTHER THAN EAAGC | §
i AUTO ONLY: e |
A EXCESS/UMBRELLA LIABILITY MU05573750 5/29/2005 |5/29/2006 |EACHOCCURRENCE $ 1,000,000
X | occur CLAIMS MADE AGGREGATE $1,000,000
$
DEDUCTIBLE $
X |retention  § 10,000 $
WC STATU- OTH-
C | WORKERS COMPENSATION AND SBP0001035819 5/29/2005 |5/29/2006 |X ITORYLIMITS ER
EMPLOYERS' LIABILITY 1 000.000
ANY PROPRIETOR/PARTNER/EXECUTIVE EiL EACH AGCIDENT el !
OFFICER/MEMBER EXCLUDED? E.L.DISEASE -EAEMPLOYEE| § 1,000,000
If yes, describe und
SPECIAL PROVISIONS below E.L.DISEASE - POLICYLIMIT |$ 1,000,000
OTHER
|

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

CERTIFICATE HOLDER

CANCELLATION

Padre Island

National Seashore

P.O. Box 18130

Corpus Christi TX 78418

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING INSURER
WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN NOTICE 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.

AUTHORIZED REPRESENTATIVE

S~
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s BOWEN, MICLETTE & BRITT, INC.
P.O. BOX 922022
HOUSTON, TEXAS 77292-2022
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Nationai Park Service.

U.S. Department of the Interior

U.S. Department of the Interior
National Park Service
Padre Island National Seashore
P. O.Box 181300
Corpus Christi, Texas 78480-1300
Tel. 361-849-8173 Fax 361-9435-8286
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