










































INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A

(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $

DAMAGE TO RENTED
$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO

OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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

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.

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

FCCI Insurance Company

Texas Mutual Insurance Company

Monroe Guaranty Insurance Company

04/15/2021

The Nitsche Group

143 East Austin

Giddings, TX  78942-3299

979 542-3666

Rachelle Lehmann

979 540-2255

RachelleL@TheNitscheGroup.com

JM Pipeline LLC

PO Box 8614

Horseshoe Bay, TX  78657

10178

22945

32506

A X

X

X PD Ded:2,000

X

CPP10006082300 09/08/2020 09/08/2021 1,000,000

100,000

5,000

1,000,000

2,000,000

2,000,000

C

X

X X

CA10006082400 09/08/2020 09/08/2021 1,000,000

A X X

X 0

UMB1006082500 09/08/2020 09/08/2021 1,000,000

1,000,000

B

N

0002025636 01/01/2021 01/01/2022 X

1,000,000

1,000,000

1,000,000

A Inland Marine CPP10006082300 09/08/2020 09/08/2021 Rented/Leased Equipment

$150,000

As per policy provision, Certificate Holder is listed as additional insured in regard to the auto and

general liability policies as provided by blanket additional insured endorsement when required by written

contract.  A blanket waiver of subrogation endorsement is provided to the Certificate Holder in regard to

the auto, general liability and workers compensation policies as per policy provision when required by

written contract.  As per policy provision the general liability policy contains a blanket endorsement with

(See Attached Descriptions)

New Braunfels Utilities

355 FM 306

New Braunfels, TX  78130
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#S921565/M899749

JMPIPClient#: 56708

103
1 of 2

#S921565/M899749



SAGITTA 25.3 (2016/03)

DESCRIPTIONS (Continued from Page 1)

Primary and Noncontributory wording when required by written contract.  General liability, auto and workers

compensation policies include(s) a 30 Days Notice of Cancellation endorsement providing 30 days advance

notice if policy is canceled by the company other than for nonpayment of premium, or direct cancellation by

named insured as per policy provision. 
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COMMERCIAL GENERAL LIABILITY 
CGL 088 (01 15) 

CGL 088 (01 15) Includes copyrighted material of the Insurance Services Office, Inc., with its permission. Page 9 of 14 
Copyright 2015 FCCI Insurance Group 

SECTION I - COVERAGES, SUPPLEMENTARY PAYMENTS – COVERAGE A and B is amended as follows: 
All references to SUPPLEMENTARY PAYMENTS – COVERAGES A and B are amended to SUPPLEMENTARY 
PAYMENTS – COVERAGES A, B, D, E, G, and H. 

1. Cost of Bail Bonds 
Paragraph 1.b. is replaced with the following: 

b. Up to $2,500 for cost of bail bonds required because of accidents or traffic law violations arising out of the use 
of any vehicle to which the Bodily Injury Liability Coverage applies. We do not have to furnish these bonds. 

2. Loss of Earnings 
Paragraph 1.d. is replaced with the following: 

d. All reasonable expenses incurred by the insured at our request to assist us in the investigation or defense 
of the claim or “suit”, including actual loss of earnings up to $500 a day because of time off from work. 

SECTION II – WHO IS AN INSURED is amended as follows: 
1. Incidental Malpractice 

Paragraph 2.a.(1)(d) is replaced with the following: 

(d) Arising out of his or her providing or failing to provide professional health care services. However, this 
exclusion does not apply to a nurse, emergency medical technician or paramedic employed by you to 
provide medical services, unless: 

(i) You are engaged in the occupation or business of providing or offering medical, surgical, dental, x-ray 
or nursing services, treatment, advice or instruction; or 

(ii) The “employee” has another insurance that would also cover claims arising under this provision, 
whether the other insurance is primary, excess, contingent or on any other basis. 

2. Broadened Who Is An Insured 
The following are added to Paragraph 2.: 

Subsidiaries 
e. Your subsidiaries if: 

(1) They are legally incorporated entities; and 

(2) You own more than 50% of the voting stock in such subsidiaries as of the effective date of this policy.  
If such subsidiaries are not shown in the Declarations, you must report them to us within 180 days of 
the inception of your original policy. 

Additional Insureds 
f. Any person or organization described in paragraphs g. through k. below whom you are required to add as 

an additional insured on this policy under a written contract or agreement in effect during the term of this 
policy, provided the written contract or agreement was executed prior to the “bodily injury”, “property 
damage” or “personal and advertising injury” for which the additional insured seeks coverage. 

However, the insurance afforded to such additional insured(s): 

(1) Only applies to the extent permitted by law; 
(2) Will not be broader than that which you are required by the contract or agreement to provide for such 

additional insured; 
(3) Will not be broader than that which is afforded to you under this policy; 
(4) Is subject to the conditions described in paragraphs g. through k. below; and 
(5) Nothing herein shall extend the term of this policy. 

Insured Copy



Insured Copy 

CPP100060823-00

09-08-20

07095-001NITSCHE GROUP INC

J.M. Pipeline LLC

FCCI Insurance Company

COMMON POLICY FORMS AND ENDORSEMENTS

CO-DEC                10-13    COMMON POLICY DECLARATIONS
FORM-SCHED            01-97    SCHEDULE OF FORMS AND ENDORSEMENTS
LOC-SCHED             01-97    SCHEDULE OF LOCATIONS
IL 00 03              09-08    CALCULATION OF PREMIUM
IL 00 17              11-98    COMMON POLICY CONDITIONS
IL 00 21              09-08    NUCLEAR ENERGY LIABILITY EXCLUSION ENDT
IL 01 68              03-12    TEXAS CHANGES-DUTIES
IL 02 75              11-13    TEXAS CHANGES-CANC & NONRENL
IL 008                01-15    TOTAL LEAD EXCLUSION ENDORSEMENT
IL 009                01-15    TOTAL ASBESTOS EXCLUSION ENDORSEMENT
IL 011                01-15    AMENDED NOTICE OF CANCEL PROVIDED BY US
IL 050                01-18    TX - TWO OR MORE COV FORMS OR POLICIES
IL 060                07-13    BLANKET NOTIFICATION TO OTHERS OF CANCEL
IL 065                06-16    NOTICE OF TERRORISM INSURANCE COVERAGE

PROPERTY FORMS AND ENDORSEMENTS

PF-DEC                01-97    COMM PROPERTY COV PART SUPP DEC
CP 00 10              10-12    BUILDING & PERSONAL PROPERTY COVERAGE
CP 00 90              07-88    COMMERCIAL PROPERTY CONDITIONS
CP 01 40              07-06    EXCL OF LOSS DUE TO VIRUS OR BACTERIA
CP 01 42              03-12    TEXAS CHANGES
CP 10 30              09-17    CAUSES OF LOSS - SPECIAL FORM
CP 10 36              10-12    LIMITATIONS ON COVG FOR ROOF SURFACING
CFP 006               02-10    EQUIPMENT BREAKDOWN COVERAGE
CFP 022               06-16    FIRST CHOICE CONTRACTORS PROP W/BI & EE
CFP 033               01-12    TEXAS CHANGES

GENERAL LIABILITY FORMS AND ENDORSEMENTS

GL-DEC                12-01    COMM GENERAL LIABILITY COVERAGE SUPP DEC
1-UNGL-9575-MU-04     10-13    EPLI DEC
GL-SCHED              01-97    COMM GENERAL LIABILITY COVERAGE SCHEDULE
SGL 001               01-16    FIRST CHOICE CYBER COVERAGE SCHEDULE
CG 00 01              04-13    COMMERCIAL GENERAL LIABILITY COV FORM
CG 01 03              06-06    TEXAS CHANGES
CG 03 00              01-96    DEDUCTIBLE LIABILITY INSURANCE
CG 04 37              05-14    ELECTRONIC DATA LIABILITY ENDORSEMENT
CG 21 67              12-04    FUNGI OR BACTERIA EXCLUSION
CG 21 86              12-04    EXCL-EXTERIOR INSULATION & FINISH SYSTEM
CG 21 96              03-05    SILICA OR SILICA-RELATED DUST EXCLUSION
CG 22 34              04-13    EXCL-CONSTRUCTION MANAGEMENT ERR & OMISS
CG 22 79              04-13    EXCL-CONTRACTORS-PROF LIAB
CG 24 04              05-09    WAIVER OF TRANSFER RIGHTS OF RECOVERY
CG 26 39              12-07    TX CHANGES-EMPLOY RELATED PRACTICES EXCL
CGL 037               01-15    LIMITED POLLUTION COV-"WORK SITES"
CGL 088               01-15    FIRST CHOICE CONTRACTORS LIAB ENDT
CGL 091               11-13    LIMITED EXCL WRAP-UP INS PROGRAM-LMT EXC
CGL 121               04-13    TX ADDL INSD-ONGOING OPER/PRODCOMP OPER
CGL 123               10-13    EPLI COVERAGE ENDORSEMENT
CGL 133               10-13    TEXAS CHANGES (EPLI)
CGL 141-TX            01-16    FIRST CHOICE CYBER COVERAGE ENDORSEMENT

FORM-SCHED (01/97)

                    Policy Number 
                    

 SCHEDULE OF FORMS AND ENDORSEMENTS 

Named Insured     Effective Date:  

               12:01 A.M., Standard Time 

Agent Name              Agent No. 
















































