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MID-CONTINENT CASUALTY COMPANY CEWED
1437 S. BOULDER SUITE 200 TULSA OK 74119  RE "
WA\
POLLUTION LIABILITY S
DECLARATION T g ROOM
THIS IS A CLAIMS MADE POLICY CENTRA

Named Insured & Maling Address: Palicy Number: NN ————
ARS DIAMOND LLC DBA NEW X
MALONE'S HOUSE BEER Renewsl of: L
14478 HIGHWAY 180 WEST Pollcy Period
ONALASKA TX 77360 Effective:  03/16/2019 Expiration:  03/16/2020
L At 12:01 A.M. Standard Time at your mailing address.
Limits of Insurance — Bodily Injury, Properfy Damage, Forms, Options, and Endorsements®
and Government Mandated “Clean-Up Cths’ Liability
Coverages Limits of Insurance TO3028(01/13)  'TO3026(01/19) TO3025(01/19)
TO00D1(0113)  MI9M01(01116)  MIS09B(D1/16)
Coverage A $ Pollutlan Incident Mis098(011 6) M19059(04/04) WIS046(06/10)
(NM anly) $ Anntial Aggregato MIBO14(06/15)  MIB002(08/00) 1L6021(09/08)
TOMCGN(01/19)
Coverage A&B $ 1,000,000 Pallutien Incident
$ 1.000,000 Annlal Aggregate
Coverage C ) Palijition Incident
. . Schédule ]
Retroactive Date: Desjgnatéd Sites Policy Premium $ 500,00
This insurance does not apply to any "poliutlon incident”
that commences prior to the Retroactlve |Date stated | Surcharge/Taxes
herein. (if applicable) 3
Scheduyle of
Deductible: o ;
QLS’M,;I_S@ Total Poficy Premlum  § 500.00
__ Segp Schedule of Agency Bill No
Address of Insured Sites: Dcsignated Sites Billing Method** Installments
Praducer: 42-0882

PRASLA FINANCIAL GROUP, INC.

2300 VALLEY VIEW LANE,
SUITE 1005

Countersigned at: fRVING TX IRVING TX 75062

Date Signed: 03/18/2018

“Omils applicable Forms and Endorser
*Please refor to MyBilling

TO 0D 02 01 19

far billing information at http HiMyBliling.meg-Ins.com
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Policy Nn_ MID-CONTINENT CASUALTY COMPANY TO00030113
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
SCHEDULE OF DESIGNATED SITES
Site No. Site Location/Address: Deductible: Retroactive Date:
89596 NEW MALONE’$ HOUSE BEER 5,000 03/16/2018
14478 HIGHWAY 190 WEST
IONALASKA TX 77380
Tank Detalls: Line Defalls:
Tank Year Leak Spill Year Leak  AST/
No. Type Const. Install Capacity| Product Detect Contain Const Install Detect UST  Prem.
1 {1} SNCM 2018 18,000 UNL ™ Y RF 2018 PULD usT 212
TO 00 03 01 19 Page 1 of 1
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The signature shown below complies with

poticy Number: [N

Stafe: TEXAS

1437 S.

Jul 2 2019 10:28am
To:5122393399 Pase:879

MID-CONTINENT CASUALTY COMPANY M19093 01 16

BOULDER SUITE 200 TULSA OK 74119

ENT COUNTERSIGNATURE

the countersignature laws and regulations of the State Shown:

Named Insured: ARS DIAMOND LLC DBA NEW

Agant's Name and Address:
PRASLA FINANCIAL GROUP, IN
2300 VALLEY VIEW LANE,
SUITE 1005
IRVING TX 75062

s

Date of Countersignature :  (07/1/2019

Countersig

Mi9099 0116

ing Agent
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