ERRORS & OMISSIONS LIABILITY
.._ COVERAGE PART DECLARATIONS

CERTIFICATE NUMBER 292384

lter ¢ Named Insured Adcress. D'NQ *AARCACCID

a4 DOL YER DRIVE. #13

HGUSTCHN T 7T082
ltem 2. Policy Period: ge 292007 TO 087292008
ltern 3. Named Insured's Profession:  ACCOUNTANT

[termn 4. Limits of Liability:

Each Claim: $1.000.1900

Annuat Aggregate: $1.200.000
Item 5. Deductible applicakle to eact and every caim. $ 2,500
tem&. Premium: %1.035.00

PremiLm is 25% minimum earned. Mo Flat Cancedlations allowed
tem 7 Endorsements and ‘or forms attached ard apglying hereto:

SEE SCHEDULE OF FORMS AND ENDORSEMENTS

Itern 8. L.ocation Address:

9400 DOLIVER DRIVE, #12
HOUSTON

The fo ies if indicated |

TX 77063

[ %] WARRANTED: !rsured will mairtair a Commercial General Liaoliny Poicy of Insurange with

ecual limits or greater as nrovided hereunce troughout tha term of this poiicy

[ %} BACKDATED PRIOR AC™S EXCLUS'ON: :n consideration of tre premium crarced. tis Fereby
agreed that this poiicy provides coverage tor loss ansirg fram ¢ aims by reason of Wrorgfu' ACTs
(defined as any act. errcr or 0MISSI0N N professicnal senvices; coeuTirg any ater 3§ 28 2007

and before the carceilaron or termination date of ths pailcy, A other terms and conditiors
remain unaltered.
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CERTIFICATE OF INSURANGE  Gertcate Number

Renewal of Number COMMON POLICY DECLARATIONS 293384

his Declaration is attached to and forms part of certificate provisions (Form SLC-3 USA).

TEM 1. NAMED INSURED AND MAIUNG ADDRESS AUTHORITY REF. NO. -
DINQ MARCACCIC MAP4E"

9400 DOLIVER DRIVE, #13
HOUSTON TX 77583

AGENT NAME AND ADDRESS

CRAVENS DARGEN INSJURANCE GRIUR. L7
30833 NORTHWESTERN HIGHWAY SULITE #220
FARMINGTON HILLS Wi 48334

ITEM 2. POLICY PERIOD _ From: 08282007 To 08202008

X 12:01 A M., Standard Time at your malling address

BUSINESS DESCRIPTION. ACCOUNTANT
insurance s effective witn certain UNDERWRITERS AT LLOYD'S, LONDON.

. FORM OF BUSINESS: X Indivdual _ Joint¥enltre . Sattnershio _ Orgarizaton _ Cerporaticn
' Audit Pering: Annuai uniess otnerwise siated:

IN BETUBN FOR THE PAYMENT OF THE PREMIUM. AND SUBJECT TO ALL THE TERMS OF "HIS CERTIFICATE
WE AGREE WITH YOU TG PROVIDE THE INSURANCE AS STATED IN ™IS CERTIFICATE,

THIS POLICY CONSISTS OF THE SCL_OWING CCVERAGE PARTS FOR WHICH A PREMILM IS INDICATED TH!S

- PREMIUM MAY BE SUBJECT TGO ADJUSTMENT. BREM LM
. Commercial Property Coverage Part - Sectior ¢ NQT CCVYERED
| Commerciai General Liabiiity Ccverage Part - Sectaong 8 NOTDIDUERED

NOT COVERED
NQ~ COVERED _
NOT COVERED

in

Commercial Crime Coverage Part - Secticn 3

£

i Commercial Iniang Marine Coverage Part - Secton s

Professional Liabitity Coverage Part - Sector 8 3
Errors & Omissions Liablity Coverage Part - Secticn$ $ 103530
Liguor Liability Coverage Part - Section 7 ¢ NOT CCVERED
& NGTCOVERED
TOTAL & 1035300
POLICY FEE E *50.00
$
3
STAMPING FEE 246
SURPLUS LINES TAX £ 57 48 ;
& i
< !
$ 1.243°9 :
Premium shown is payable: $ atinception. § i

Forms applicabie to all Coverage Parts: |
SEE SCHEDULE OF FORMS AND ENDOPSEMENTS

This cartificate of (nsurance s made and accentac subiect 1 the foregaing stipuafigns and congs Wns together with
such other provisions, agreement or concitions as ™Meay be endcrsed of added Her

Dated al.  49/04 /2007 KE W By

A, Spm—

’Jf/"'_ ‘Corresoondent
i

LLOYCS1A (8-88)
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