| PrRODUCER foﬁmlilEI]:EC Tracy Stone
Liberty !.Inited Insuranf:e Services, Inc (Al No, Ext). 8187618888 (AIG, No); BB82656889
704 S Victory Blvd, Suite 204 SDbHEss:  team@libertyunitedinsurance.com
Burbank, CA 91502 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A:  Certain Underwriters at Lloyd's of London
INSURED :
Bessie Moore INSURERB
DBA: Maple Concessions IHSURERE
542 County Road 949a INSURERD::
Alvin, TX 77511 INEHRER
INSURERF :
COVERAGES CERTIFICATE NUMBER: 00003303-0 REVISION NUMBER: 32

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR COMNDITION 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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. “Not Applicable in WY

[TNSR [EODLEUBR,

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
A | X | commERCIAL GENERAL LIABILITY I 06/12/2026 | 06/12/2027 | EACH OCCURRENCE s 1,000,000
TED
X | CLAIMS-MADE D OCCUR PREMISES (Ea accurrance) | § 300,000
MED EXP (Any one person) | § 10,000
PERSOMAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
X | PoLicy I:] s |:] Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: §
TOMBINED SINGLE CTMIT
AUTOMOBILE LIABILITY {Ea socidants §
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) [ §
| HIRED NON-OWNED "PROPERTY DAMAGE 5
AUTOS ONLY AUTOS ONLY | (Per accident)
5
UMBRELLA LIAB occUR EACH OCCURRENCE 5
o] |
EXCESS LIAB GLAIMS-MADE AGGREGATE §
DED 1 l RETENTION § §
WORKERS COMPENSATION FER oTh-
AND EMPLOYERS' LIABILITY S STATUTE [ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:l NIA
{Mandatory in NH) EL. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

Proof of Insurance

covered equipment:
Quad Powered Jump #

I
(continued on ACORD 101 Additional Remarks Schedule)

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

CERTIFICATE HOLDER

CANCELLATION

Insured's Copy

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

AUTHORIZED REPRESENTATIVE

= (TLL)

I
ACORD 25 (2025/12)

{
© 1988-2025 ACORD CORPORATION. All rights reserved.



