Philadelphia Indemnity Insurance Company
One Bala Plaza, Suite 100, Bala Cynwyd, Pennsylvania 19004

COMMON POLICY DECLARATIONS

Policy Number: PHPK533153

Named Insured and Mailing Address: Producer: 23413

Casa of Hidalgo County, Inc. SHEPARD INSURANCE AGENCY
1001 S 10th Ave P O BOX 4288

Edinburg, TX 78539-5513 MCALLEN, TX 78502

Policy Period From: 03/26/2010 To: 03/26/2011 at 12:01 A.M. Standard Time at your mailing

address shown above.

Business Description: Non Profit Organization

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS
INDICATED. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

PREMIUM

Commercial Property Coverage Part 135.00
Commercial General Liability Coverage Part 582.00
Commercial Crime Coverage Part
Commercial Inland Marine Coverage Part 100.00
Commercial Auto Coverage Part 137.00
Businessowners
Workers Compensation
Professional Liability 1,008.00

Total $ 1,969.00
Total Includes Federal Terrorism Risk Insurance Act Coverage 3.00

FORM (S) AND ENDORSEMENT (S) MADE A PART OF THIS POLICY AT THE TIME OF ISSUE
Refer To Forms Schedule

*Omits applicable Forms and Endorsements if shown in specific Coverage Part/Coverage Form Declarations

CPD- PIIC (01/07) %
Countersignature Date Authorized Representative



IMPORTANT NOTICE

To obtain information or make a complaint;

1 You may call Philadelphia Indemnity Insurance
Company's toll-free telephone number for
information or to make a complaint at:

1-877-438-7459

2 You may also write to Philadelphia Indemnity
Insurance Company at:

One Bala Plaza, Suite 100
Bala Cynwyd, PA 19004
FAX # (610) 617-7940

3 You may contact the Texas Department of
Insurance to obtain information on companies,
coverages, rights or complaints at:

1-800-252-3439

4 You may write the Texas Department of
Insurance:

P.O. Box 149104

Austin, TX 78714-9104

Fax: (512) 475-1771

Web: htip://www.tdi.state.tx.us

E-mail: ConsumerProtection@tdi.state.tx.us

5 PREMIUM OR CLAIM DISPUTES:
Should you have a dispute concerning your
premium or about a claim you should contact
Philadelphia Indemnity Insurance Company
first. If the dispute is not resolved, you may
contact the Texas Depariment of Insurance.

6 ATTACH THIS NOTICE TO YOUR POLICY:
This notice is for information only and does not
become a part or condition of the attached
document.

Pl-Notice-TX (07-07)

AVISO IMPORTANTE

Para obtener informacion o para someter una
queja:

Usted puede llamar al numero de telefono
gratis de Philadelphia Indemnity Insurance
Company’s para informacion o para someier
una gueja al:

1-877-438-7459

Usted tambien puede escribir a Philadelphia
Indemnity Insurance Company:

One Bala Plaza, Suite 100
Bala Cynwyd, PA 19004
FAX #(610) 617-7940

Puede comunicarse con el Departamento de
Seguros de Texas para obtener informacion
acerca de companias, coberiuras, derechos o
quejas al:

1-800-252-3439

Puede escribir al Departamento de Seguros de
Texas:

P.O. Box 149104

Austin, TX 78714-2104

Fax: (512) 475-1771

Web: hitp://www.idi.state.tx.us

E-mail: ConsumerProtection@tdi.state.tx.us

DISPUTAS SOBRE PRIMAS O RECLAMOS:
Si tiene una disputa concerniente a su prima o
a un reclamo, debe comunicarse con el
Philadelphia indemnity Insurance Company
primerc. Si no se resuelve la disputa, puede
entonces comunicarse con el departamento
(TDI).

UNA ESTE AVISO A SU POLIZA: Este aviso
es solo para proposito de informacion y no se
convierte en parte o condicion del documento
adjunto.

Page 1 of 1



’%“- PHILADELPHIA One Bala Plaza, Suite 100

y Bala Cynwyd, Pennsylvania 19004
il INSURANCE COMPANIES 610.617.7900 Fax 610.617.7940

A Member of the Tokio Marine Group PHLY .com

Philadelphia Indemnity Insurance Company
COMMON POLICY DECLARATIONS
Policy Number: PHPK689364

Named Insured and Mailing Address: Producer: 23413

CASA of Hidalgo County, Inc. SHEPARD INSURANCE AGENCY
1001 S 10th Ave P O BOX 4288

Edinburg, TX 78539-5513 MCALLEN, TX 78502

Policy Period From: 03/26/2011 To: 03/26/2012 at 12:01 A.M. Standard Time at your mailing

address shown above,

Business Description: Non Profit Organization

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS
INDICATED. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

PREMIUM

Commercial Property Coverage Part 135.00
Commercial General Liability Coverage Part 603.00
Commercial Crime Coverage Part
Commercial Inland Marine Coverage Part 100.00
Commercial Auto Coverage Part 160.00
Businessowners
Workers Compensation
Professicnal Liability 1,070.00

Total $ 2,068.00
Total Includes Federal Terrorism Risk Insurance Act Coverage 3.00

FORM (S) AND ENDORSEMENT (S) MADE A PART OF THIS POLICY AT THE TIME OF ISSUE
Refer To Forms Schedule

*Omits applicable Forms and Endorsements if shown in specific Coverage Part/Coverage Form Declarations

CPD- PIIC (01/07) ? -
Countersignature Date Authorized Representative



IMPORTANT NOTICE

To obtain information or make a complaint:

1 You may call Philadelphia Indemnity Insurance
Company’s toll-free telephone number for

information or to make a complaint at:

1-877-438-7459

2 You may also write to Philadelphia Indemnity
Insurance Company at:

One Bala Plaza, Suite 100
Bala Cynwyd, PA 19004
FAX# (610) 617-7940

3 You may contact the Texas Department of
Insurance to obtain information on companies,
coverages, rights or complaints at:

1-800-252-3439

4 You may write the Texas Department of
Insurance:

P.O. Box 149104

Austin, TX 78714-9104

Fax: (512) 475-1771

Web: hitp://www.tdi.state.tx.us

E-mail: ConsumerProtection@tdi.state.tx.us

5 PREMIUM OR CLAIM DISPUTES:
Should you have a dispute concemning your
premium or about a claim you should contact
Philadelphia Indemnity Insurance Company
first. If the dispute is not resolved, you may
contact the Texas Department of Insurance.

6 ATTACH THIS NOTICE TO YOUR POLICY:

This notice is for information only and does not

become a part or condition of the attached
document.

PI-Notice-TX (07-07)

AVISO IMPORTANTE

Para obtener informacion o para someter una
queja:

Usted puede llamar al numero de telefono
gratis de Philadelphia Indemnity Insurance
Company's para informacion o para someter
una queja al:

1-877-438-7459

Usted tambien puede escribir a Philadelphia
Indemnity Insurance Company:

One Bala Plaza, Suite 100
Bala Cynwyd, PA 19004
FAX # (610) 617-7940

Puede comunicarse con el Departamento de
Seguros de Texas para obtener informacion
acerca de companias, coberturas, derechos o
quejas al:

1-800-252-3439

Puede escribir al Departamento de Seguros de
Texas:

P.O. Box 149104

Austin, TX 78714-9104

Fax: (512) 475-1771

Web: http://imww.tdi.state.tx.us

E-mail: ConsumerProtection@tdi.state.tx.us

DISPUTAS SOBRE PRIMAS O RECLAMOS:
Si tiene una disputa concerniente a su prima o
a un reclamo, debe comunicarse con el
Philadelphia Indemnity Insurance Company
primero. Si no se resuelve la disputa, puede
entonces comunicarse con el departamento
(TDI).

UNA ESTE AVISO A SU POLIZA: Este aviso
es solo para propasito de informacion y no se
convierte en parte o condicion del documento
adjunto.
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