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

INSURER(S) AFFORDING COVERAGE
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INSURER D :

INSURER C :

INSURER B :
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ADDRESS:
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PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.
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CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

2/27/2023

Patterson & Associates Insurance Agency, Inc.
2435 N. Central Expy
Suite 1600
Richardson TX 75080

Patterson & Associates Insurance Agency
972-669-2431 972-783-0831

certificate@piainsure.com

License#: 1866 Travelers Prop Cas Co of Amer 25674
TAURTEC-01 Travelers Indemnity Company 25658

Taurus Technologies Inc
1420 Lakeside Pkwy
Suite 100
Flower Mound TX 75028

Farmington Casualty Co 41483

1398461716

A X 1,000,000
X 300,000

10,000

1,000,000

2,000,000
X

61N49735-23 3/6/2023 3/6/2024

2,000,000

B 1,000,000

X

X X

1T767178-23 3/6/2023 3/6/2024

A X X 5,000,0001T781093-23 3/6/2023 3/6/2024

5,000,000
X 10,000

C X

N

1T780244-23 3/6/2023 3/6/2024

1,000,000

1,000,000

1,000,000
A Tech Professional Liability 31N49256-23 3/6/2023 3/6/2024 Occurrence

Aggregate
2,000,000
2,000,000

The following endorsements apply to insured coverage:

General Liability:
Xtend Endorsement for Technology CGD4170219; Blanket Additional Insured (Includes Products-Completed Operations if Required by Contract) CGD2460419;
Commercial General Liability Coverage Form (PNC wording) CGT1000219

Auto Liability:
Business Auto Extension Endorsement CAT3530215; Blanket Additional Insured-Primary and Noncontributory with Other Insurance CAT4740216
See Attached...

** PROOF OF COVERAGE ONLY **
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

TAURTEC-01

1 1

Patterson & Associates Insurance Agency, Inc. Taurus Technologies Inc
1420 Lakeside Pkwy
Suite 100
Flower Mound TX 75028

25 CERTIFICATE OF LIABILITY INSURANCE

Workers Compensation:
Texas Waiver of Our Right to Recover from Others Endorsement WC420304(B)

Umbrella follows the underlying forms and endorsements of the General, Auto and Employers Liability coverage.


