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P.0O. BOX 4080

MCALLEN, TEXAS 78802 F ER

W, e RKS
W Era

1200 WEST EXPRESSWAY 83

MISSION, TEXAS 78572

256-584-8199 Phone, Cellular 958-227-3885
FAX: 886-684-8608 OR 956-584-T487

Emall: CARLOS ZUNIGAGFERGUSON.COM

T YVETTE ISLAS From: CARLOS J. ZUNIGA

Fax: ~3teseee 292~ 76/ 2 Pages: 3-INCLUDING COVER

Phonal Date: 06/21/11

Ra: cC:

O Urgent ¥ For Review O Please Commant [ Pleaso Reply O Please Recyele

& Comments:
Yvette,
Please find the insurance certlficate you requested,

Call me if you have any questions,

}‘ Thank you,

R_( e %
Carlos Zuniga
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AC2RY  CERTIFICATE OF LIABILITY INSURANCE rage 1 of 2

DATH (MM/DDYY'YY)
12/10/2010

BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER

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

} AUTHORIZED

IMPORTANT: If tha cartiffcata holder is an ADDITIONAL INSURED, tha policy(tas)must be andorsed, If SUBROGATION IS WAIVED, suhject to

the terma and gonditions of tha pollsy, cartain policles may raquire an andorsamant, A atatement on this cartificate doas netconfarrights to the
certificate holder In lleu of such andorsement(s),
| P RODUCER cohi'mcr
Willls of Maryland, Ine. " Tt PR TTEART T T e T
26 Cantury Blvd. ﬁl%c.am. B77-245-7378. | jacoop. B88-457-2378
F. 0. Mox 305191 -
.AUCRESS;, | cerfificateg@willia.com R

Rashville, TN 37230-5191 INGJRER EMEFORDING COVERAGE wmer

INSURERA. National Union Fira Ins, Co. of FPittabury 19445-002

IMEURED ) - ; an.
Fargusen Entarprisac, %na. and tubaidiaclias E.RERE Naclonal Union Pire Ina. Co. of Pittaburg 194 5-000
{Het Al:t:aghod. Namad Insursd Schadulas) INSURER ©: National tinion Pire Inm, Co. of Pittegburg 15445-001
E CousER S TRiGhaL nlon Fire Ina, Co. of Pittsburg 12445-00:
Nawpaze Nawe: va  shce, _NSURERD: New Hompehire Inguranae Company  _ 23841-003
INSURERE; Chaztis Casualty Company, USA 40288-001
INELRER F;
COVERAGES CERTIFICATE NUMBE| 115135123 REVISION NUMBER:

CERTIFIGATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLIGIES DESCRIBED HEREIN 13 SUBJECT TO
EXGLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME.

THIS I8 TO CERTIPY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I$8UED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

ALL THE TERMS,

LF"EE;;&'%%L'L"L%

Bl DIZBASE - BA GMPLOYEE
r pr S il -
RIPTIGN G GRERATIONS bielow

E.L.DISEASS - POLICY LIMIT

A _GENERAL LIABILITY 4360824 B/1/3010 8/1/2011 _BACHOCTURRENCE | § .2,000,000
% . COMMERGIAL GENERAL LIABILITY BRI e s 1,000,000 _
mmao. . CLAIMB-MAQE X DCGUR MBOBXP(Anyonaperagn) 8 10,000
e FERSONALEAOVINIRY _ 8 2,000,000

L _GENERALAGGRRGATE % 5,000,000
QENL AGGREGATE LIMIT ARRLIES FER, ~FRODUCTS.COMPORAGE & 2,000,000
pouey GRS Lo s

B AUTOMOBILELASILITY MA 3976516 8/1/2010  B/1/2011 RRURIERERGRUNT T Ty oho Togg

B X awauto AL 3076517 8/1/2010 B/1/2011 BODLY INJURY(Farparser)  §

c ALL OWNED SCHELULED Vh 3975518 8/1/2010 B/L/2011  BODILY INJURY{Paraceinny) £

s - AUTOS : "'ﬁ‘é’l" OWNED " PROFERTYTAMAGE ™ " ‘o~ -

X wmspAuTos X HONG ipﬁm.mﬁ{z,} s

x Ealf-Inour X Ph}'ﬂi!:ﬂl j#] e o T 5 - -

—RILRS
_ . UMBRELLALIAR  oceuA  BACHOGCURRENCE & _

GHRCEJD LIAB CLAIS-MADE ‘.f\gGFIEt_E_ATE o __? _ o
DEG RETENTION § 5

WORKERE COMPENSATION W ETAT Y- =) 2D

D AND GMPLOYERS LIAmY ¥iN AOB 026149340 8/1/2010 8/1/3011 X _rogylinte.  em ..

E  ANYBROPRIETORIBARTNER/EXECUTIVE WA ACS 02614593423 B/1/2010 8/1/2011 BL.EACHACCIENT 5 2,000,000
OFFICER-MENRER EXCLUDED? ‘ LT == I

£ 2,000,000 _
§ 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS fYBHICLES (Atlach Agord 101, Addilonal Remarkg Bchedulg, [l mara spaoe la ragyired)
Bme Attached for addicicnal Workars' Compensation Policies:

CERTIFICATE HOLDER

CANCELLATION

ACCORDANGCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESANTATIVE
Bviderca of Coverage

Coll:3206070 Tpl:1123450 Cert:15125123 ®1988-2010 ACORD CORPORATION. All rhghts reservad

ACORD 25 (2010/05) The ACORD name and logo are tegistarad marks of ACORD
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AGENCY CUSTOMER ID: 031419

T
ACORD"
OR

ADDITIONAL REMARKS SCHEDULE

LOCH:

Page 2 of 2

AGENCY

Wi;;@a_qf_nqggland, Ina,
POLIGY NUMBER

(Sam Attt
12500 Je
Newport
Ses Firat Paga e
CARRIER HAIC CODE

Sga Plrat Page

HAIMGD INSURED
Farguson Ente

EFFECTIVE DATH!

rﬁriaan, Inc, and Subsidigrias
ached Namad Insured Hchedula)
EEfarEon Avenua

Mewa, VA 23802

Flret Page

ADDITIONAL REMARKS

THSADNTWNALREMARKSFORM!SASCHEDULETOACORDFORM.

FORMNUMBER: 25___ FORMTITLE: CERTIFICATE OF LIABILITY INSURANCE

we
RI, 4T,

WC Poliay Na.
M, COK, PA,

r

023149%&3 (Front Page) - AR, OT, DC, GA, HI,

sC, r

Workers' Compens
Foliay No, 03314
Carriar; Ins. O
Poliay Pariod:
Statulory

aktlian - Ca

2348

9. of the State of Fa
08/01/2010-2011

000
Qoo

ahire Ingurande

Compan:
/01/2010-2011 pARY

Limite: .

EL Eanh Accident 852,000,000

Bl Digeass - Each Emgln{na 82,000

EL Dimease - Palioy Limit 43,000,
Workers’ Compansgation - FL

Poffuy Na. O 5123341

Carrier; Naw Hamg

Policy Period: o

Statutory

Limita,

Hi Each Acoident $2,000, 000

EL Disense - Each Emplovaea 22,000 000
BL Disaase - Policy Limit 83,000,800
Workers’ Co naation - Ma
Pa{iuy No. ?32149342
Carrier:y Ing. Co. of thm RAtata of BA
Polliay Period)r OEB/01/2010-2011
Btatuktory

Limitm: ,

EL Each Accidant %2,000,000

EL Disaase - Bach Employee 52,000,000
Bl Digaeape - Foliey Limlt #£2,000,000

CoRpErgasien - T

Carrigr: Illinoism National Insuranca
Polioy Pericd: 08/01/2010-2011
Statutory

Limits

EL E&ch Acoidant 82,000,000
BL DigeaBa - Each Ei 10{99
EL Digecase - Policy Limit §
Workersa’ Compengation - X
Bol oy No o BRenTasis
Cerrier: Naw Hamgahirn In
Policy Pariod: 08/01/2010
Statutory

Limite

EL Each Aceident 2,000,000

Workers’
Polley No

Company

£2,000,000
2,000,000

#uranca Company
-2011

EL Digaasa - Each EmEln ae 22,000 aoo
EL Digeass - Policy Limit 43,000,600
Workers’ Compens on - DR

Policy Noo pBe1assis

Carrier: Ina, Co. of the Stake of DA
Policy Feriod: 08/01/2010-2011

EEEEU ary

mits:
EL Bach Acecident #2,000,000
EL Dimaase - Each Empln{ae g2

: 000, 0040
EL Dis=ease - Polioy Limit &3,

00,000

b

Polic¥ No. 026148340 (Front Page) - AK, AL, AZ, co, DR, IA, ID,
A, VI, WV

IL,

ME, MI, MN, MT, NH, NJ, NV, NY,

IN, K8, KY, LA, MD, MO, M3, NC, NE,

ACORD 101 (2008/01) €oll:3206070 Tplill23450 Cert;15125123

The ACORD name and lego are reglstered mark

€ 2008 ACORD CORPORATION, All rights rasaryed.
5 of ACORD



