
ACORD", CERTIFICATrOF LIABILITY INSURAr{ E I
DATE (MM/DDIYYYY)
5/30/2006

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Bowen, Miclette & Britt, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1111 North Loop West HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.Suite 400 ,_YD- "1(h. ') L/Cl-:).
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 19887
5300 West Sam Houston Pkwy North, #102

INSURERC: Texas Mutual Insurance Compan 22945
Houston TX 77002

INSURERD:

INSURERE:

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

N~~~
POLICY EFFECTIVE POLICY EXPIRATION

LTR POLICY NUMBER LIMITS

A ~NERAL LIABILITY MU05535371 5/29/2006 5/29/2007 EACHOCCURRENCE $1,000,000
X COMMERCIAL GENERAL LIABILITY ~~~~~~~?E~~~~~r~nce\ $100,000

I CLAIMS MADE ~ OCCUR MED EXP (Anyone person) $5,000
X BI/PD Ded:5,000 PERSONAL & ADV INJURY $1,000,000
-

- GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMITAPPLIES PER: PRODUCTS - COMP/OP AGG $1,000,000
I POLICY n jW-r nLOC

B AUTOMOBILE LIABILITY CAPOO15163 5/29/2006 5/29/2007 COMBINED SINGLE LIMIT $1,000,000-
ANY AUTO (Ea accident)

-
ALL OWNEDAUTOS BODILY INJURY- $
SCHEDULED AUTOS (Per person)

-X HIRED AUTOS BODILY INJURY- $X NON-OWNED AUTOS (Per accident)
-

- PROPERTY DAMAGE $(Per accident)

GARAGE LIABILITY AUTO ONLY· EAACCIDENT $HANY AUTO OTHER THAN EAACC $
AUTO ONLY: AGG $

A EXCESS/UMBRELLA LIABILITY MU05573750 5/29/2006 5/29/2007 EACHOCCURRENCE $1,000,000
!J'OCCUR D CLAIMS MADE AGGREGATE $1,000,000

$:;=j DEDUCTIBLE $
X RETENTION $10,000 $

C WORKERS COMPENSATION AND SBPOO01035819 ,5/29/2006 5/29/2007 X I TVX~$T~JI¥~ I IOJ~-
'--.-EMPLOYERS' LIABILITY $1,000,000E,L. EACHACCIDENT

ANY PROPRIETOR/PARTNER/EXECUTIVE $ 1,000,000OFFICER/MEMBEREXCLUDED? E.L. DISEASE - EA EMPLOYEE
If yes, describe under

E.L. DISEASE - POLICY LIMIT $ 1,000,000SPECIAL PROVISIONS below
OTHER

DESCRIPTIONOFOPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONSADDED BY ENDORSEMENTI SPECIAL PROVISIONS

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

National Seashore CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO
P.O. Box 18130 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
Corpus Christi TX 78418 THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

~


