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CERTIFICATE OF INSURANCE

ISSUE DATE (MM/DD/YY):

PRODUCER

Your Insurance provider information here:

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

COMPANIES AFFORDING COVERAGE

COMPANY
A

COVERAGES

INSURED

COMPANY
B

COMPANY

Your company name and address here c

COMPANY
D

CERTIFICATE NUMBER:

REVISION NUMEER:

THIS IS TO CERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NO™WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY-CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR NAY PERTAIN, THE INSURANCE AFFORDED 3Y THE POLICIES DESCRIBED HEREIN 'S SUBJZCT JO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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Deductible:

DESCRIPTION OF QPERATIONS! LOCATIONS! VEHICLES/ SPECIAL ITEMS

Exploration Instruments, LLC should be listed as Additionally Insured with regard to General Liability. Exploration
Instruments, LLC should be listed as Loss Payee with regard to Rented Equipment.

CERTIFICATE HOLDER

Exploration Instruments, LLC

2808 Longhorn Blvd
Suite 304
Austin, TX 78758

ACORD 25-8 (3193

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30
DAYS WRITTEN NOTICE TC THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION CR LIABILITY OF ANY
KIND UPON THE COMPANY, IT'S AGENTS OR REPRESENTATIVES.

AUTHORIZED REFRESENTATIVE

SACCAD CORFORATION 1993




