
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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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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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

12/31/2024

Higginbotham Insurance Agency, Inc.
500 W. 13th Street
Fort Worth TX 76102

Sherry Harris
817-336-2377

SHarris@higginbotham.net

License#: 2081754 Underwriters At Lloyd's, London 15642
OAKBANK-01 Texas Mutual

Oak Bank Services, LLC
17302 House & Hahl Rd
Cypress TX 77433

1904309577

A X 1,000,000
X 250,000

5,000

1,000,000

2,000,000
X

PSM0139945382 5/23/2024 5/23/2025

2,000,000

A 1,000,000

X X

PSM0139945382 5/23/2024 5/23/2025

B X0002121508 1/1/2025 1/1/2026

1,000,000

1,000,000

1,000,000
A
A

Professional Liability
Pollution Liability

PSM0139945382
PSM0139945382

5/23/2024
5/23/2024

5/23/2025
5/23/2025

Each Claim
Each Claim

1,000,000
1,000,000

The General Liability policy includes a blanket automatic additional insured endorsement that provides additional insured status to the certificate holder only
when there is a written contract between the named insured and the certificate holder that requires such status.

The General Liability policy includes include a blanket automatic waiver of subrogation endorsement that provides this feature to the certificate holder only when
there is a written contract between the named insured and the certificate holder that requires such provision.

The Workers Compensation policy includes include a blanket automatic waiver of subrogation endorsement that provides this feature to the certificate holder
only when there is a written contract between the named insured and the certificate holder that requires such provision.
See Attached...
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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:

OAKBANK-01

1 1

Higginbotham Insurance Agency, Inc. Oak Bank Services, LLC
17302 House & Hahl Rd
Cypress TX 77433

25 CERTIFICATE OF LIABILITY INSURANCE

Certificate holder is complete to include: First Citizens Bank, for itself and as agent for and on behalf of its subsidiaries and affiliates.


