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q ) @ DATE (MM/DD/YYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE 1212002017

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

PRODUCER = CONIACT vvonne McClintock-Green
Commercial Lines - (713) 507-4700 (T/(C:‘.Nrfo. £ 281-677-0636 m)c(, Noj: 610-537-2203
USI Insurance Services National, Inc. E-MAIL

ADDRESS:  Yvonne.mcclintock@usi.com

24 Greenway Plaza, Suite 1100 INSURER(S) AFFORDING COVERAGE NAIC #
Houston, TX 77046-2401 INSURERA: American Casualty Company of Reading, PA 20427
INSURED INSURERB: Continental Casualty Company 20443
Linebarger Goggan Blair & Sampson, L.L.P. INSURERC :  Continental Insurance Company 35289
P. O. Box 17428 INSURERD: Transportation Insurance Company 20494

INSURERE: Federal Insurance Company 20281
Austin, TX 78760 INSURER F :

COVERAGES CERTIFICATE NUMBER: 12561298 REVISION NUMBER: See below

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY 6045549661 12/31/2017 | 11/30/2018 | EACH OCCURRENGE s 1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person) $ 15,000
[ PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLioy | | FBS Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY 6045549675 12/31/2017 | 11/30/2018 | o meenty ore SMIT s 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
QWNED LY - ScHeD BODILY INJURY (Per accident) | $
% | HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
B | X | UMBRELLALIAB X | oceur 6045549708 12/31/2017| 11/30/2018| EACH OCCURRENCE $ 15,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 15,000,000
DED ‘ X ‘ RETENTION $ 10,000 $
WORKERS COMPENSATION X | PER OlH-
R NS ATION, YN 6045549689 12/31/2017 | 11/30/2018 STATUTE I ER Y
ANYPROPRIETOR/PARTNER/EXECUTIVE 12/31/2017 | 11/30/2018| E.L. EACH ACCIDENT $ O
OFFICER/MEMBEREXCLUDED? N |N/A 6045549692 (CA)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Crime 8223-8181 12/31/2017 | 11/30/2018 | $5,000,000 - Employee Theft
$5,000,000 - Forgery & Alteratioh
$75,000 Retention Each
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
CERTIFICATE HOLDER CANCELLATION
Linebarger Goggan Blair & Sampson, L.L.P. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

P.O. Box 17428 ACCORDANCE WITH THE POLICY PROVISIONS.

Austin, TX 78760

AUTHORIZED REPRESENTATIVE

Qb

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

196785

DATE (MM/DD/YYYY)
12/29/2017

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

PRODUCER ﬁg,,’,‘,Ef\CT Yvonne McClintock-Green
Commercial Lines —'(713) 597—4700 (T/(C:‘.Nrfo. Exy: 281-677-0636 méy Noj. 610-537-2203
USI Insurance Services National, Inc. Eb"llal?z"éss; yvonne.mcclintock@usi.com
24 Greenway Plaza, Suite 1100 INSURER(S) AFFORDING COVERAGE NAIC #
Houston, TX 77046-2401 INsURer A: Landmark American Insurance Company 33138
INSURED INSURERB: AIG Specialty Insurance Company 26883
Linebarger Goggan Blair & Sampson, L.L.P. INSURER C :
P. O. Box 17428 INSURER D :

INSURERE :
Austin, TX 78760 INSURERF :

COVERAGES CERTIFICATE NUMBER: 12561299

REVISION NUMBER: See below

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea cccurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D JP,?COT' D Loc PRODUCTS - COMP/OP AGG | §
OTHER: 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE l ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? EI N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE|
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Technology Professional Liab LCY767042 12/31/2017 | 11/30/2018 | $5,000,000 Technology Protection
$5,000,000 Privacy Protection Module
$5,000,000 Breach Costs

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

CERTIFICATE HOLDER

CANCELLATION

Linebarger Goggan Blair & Sampson, L.L.P.
P. O. Box 17428
Austin TX 78760

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

Qb

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03)




CID: 196785 SID: 12561299

Certificate of Insurance (Con’t)

OTHER Coverage

INSR TYPE OF INSURANCE ADDL WVD POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE LIMIT
LTR INSR SUBR (MM/DD/YY) (MM/DDI/YY)
B Excess Technology 041745814 12/31/2017 11/30/2018 $5,000,000 excess of $5,000,000
Professional

Certificate of Insurance-Con’t



DATE (MM/DD/YYYY)

— o
ACORD CERTIFICATE OF LIABILITY INSURANCE 2/6/2018

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

PRODUCER CONIACT
Pathfinder/LL&D Insurance Group, LLC '
12141 Wickchester Lane P {AIC.No. Ext): 281-556-9999 (8. noy: 281-556-9609
Suite 500 DbBEss. ecom@pathfinderlld.com
Houston TX 77079 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Endurance American Specialty 41718
INSURED . LINEB-1 INSURER B : CNA - Continental Casualty 20443
Linebarger, Goggan Blair & ]
Sampson, LLP INSURER € :
PO Box 17428 INSURER D :
Austin TX 78760 INSURER E -
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1412182585 REVISION NUMBER:

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D S’ECOT' D Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED )
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Professional LPL10004865803 5/1/2017 5/1/2018 Prof Each Claim 2,000,000
B | Emp Practices 596855182 12/31/2017 12/31/2018 | EPL Per Occurrence 1,000,000

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

Professional Policy #1 - Endurance American #LPL10004865803 5/1/17 to 5/1/18 Each Claim $2,000,000 / Aggregate $4,000,000
Professional Policy #2 - QBE Insurance #QPL0223025 5/1/17 to 5/1/18 Each Claim $2,000,000 / Aggregate %4,000,000
Professional Policy #3 - Landmark Insurance #LHZ763344 5/1/17 to 5/1/18 Each Claim $3,500,000 / Aggregate $7,000,000
Employers Practice Liability - Continental Casualty #596855182 12/31/17 to 12/31/18 Per Occurrence $1,000,000

CERTIFICATE HOLDER CANCELLATION

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

Linebarger Goggan Blair & Sampson,L.L.P.

ES)S(t;]n7-‘|‘.—§(878760 AUTHORIZED REPRESENTATIVE

& LA LO—«

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




