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INSURANCE
2 /15 /20t2

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BETWEEN THE TSSUTNG TNSURER(S), AUTHORTZED

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certain policies may require an e
certifieate holder in lieu of such endorsement(s).

TION lS WAIVED, subject to
A statement on this certificate does not confer rights to the

Keenan Insurance & Financial Services
6263 FM 1950 w

Houston, Texas 77069

28L) 580- 8ss4 (281) 580-7381

d Cenlury Insurance Co

rNsuRED .l & B Professional Cleaning Service

293 Hardwicke RD

Ilouston, Tx 77050

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY T OF OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE ICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIIVIITS SHOWN MAY HAVE BEEN RE BY PAID CLAIMS.

COIVIIVIEFCIAL G ENE RAL LIAB I LIry

oLATMS-|VADE x O""u*

GEN'L AGGFEGATE LINIiT APPLIES PER:

POLICY lA.l rcFr I I LOC

6047 L3952 rzrzltz /2 /20L3
$1,000,000
s100,000
s5,000
s1,000,000
s2,000,000
2,000,000

ANY AUTO
ALL OWNFD f---l SCr-tEOUrrO
AUTOS ] I AUTOS

HIFEDAUTOS I I AUTos

BODILY INJURY (Per person)

BODILY iNJURY (Per accident)

WOBKERS COMPENSATION
AND EITIPLOYERS' LIABILITY y / N
ANY PROPRI ETORTPARTI\EFl/EXECUTIVE f--l
oFFTCEq.MEMBER EXCLUDED? I I
(Mandalory in NH) E L. DISEASE-EA EI!4PLOYEE

060106902598L /2 6 /20L2

DESCRIPTIONOFOPERATIONSILOCATIONS/VEHICLES (AttachACORDl0'l,Additional RemarksSchedule,itmorespadeisrequired)

rcial Cleaning Services

To mrom May Concern sHouLD ANY OF THE ABOVE DESCBIBED POLICIES BE CANCELLED BEFORE
THE EXPIFATION DATE THEFEOF. NOTICE WILL BE DELIVERED IN

ACCOBDANCE WITH THE POLICY PROVISIONS.

Of ACOBD

All rights reserved.


