ACORD,

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDYYYY)
07/15/2011

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pelicy(ies) must 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).

PRODUCER et
Bell Insurance Group | PN £xty. 713-463-4550 T Noy: 713-463-4590
4544 Post Oak Place, Suite 320 L &
Houston, TX 77027 .
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A : (The) Hanover Insurance Co. 22292
Milnet Architectural Services, PLLC NSUREREE '
608 South 12th Street INSURER C :
McAllen, TX 78501 INSURER D :
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 2011-12 Master

REVISION NUMBER:

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 RESFECT 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.

INSR

ADDCL[SUER]

POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER MWDDYYYY) | (MWDDYYYY) LIMITS
GEMERAL LIABILITY EACH OCCURRENCE i3
— _ DAMAGE 10 RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea goeurrenca) | §
CLAIMS-MADE | QCCUR MED EXF (Any ong person) $
PERSONAL & ADV INJURY 3
ey
GEMERAL AGGREGATE %
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG | §
| . . PRO- | 1 o
POLICY JF.:.%T LOC 3
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 3
—— |Ea mcodent)
ANY AUTS
— badt BODILY INJURY (Par person) | §
ALL OWNED AUTOS T
- 3 - BODILY INJURY {Per acoident)| $
SCHEDULED AUTOS -
SCHEDULED AUTOS 7 DAMAGE R
HIRED AUTOS nt)
{==s|
NON-OWHNED AUTOS $
3
UMBRELLA LIAB EACH OCCURRENCE b3
EXCESS LIAB CLAIMS-MADE AGGREGATE L3
| oEDUCTIBLE 3
RETEWTION 3 §
WORKERS COMPENSATION WCSTATL:
AND EMPLOYERS' LIABILITY YIN 0 A
ANY PROPRIE TOR/FPARTHER/EXECUTIVE B
OFFICER/MEMBER EXCLUDED? NIA o
{Mandatory In NH) E L DISEASE - EA EMPLOYEE| $
Ii yes, describe under = i ;
DESCRIPTION OF DPERATIONS below E.L DISEASE - POLICY LiMIT | §

A

Professional Liability

LHD915040400( 05/25/2011

05/25/2012| Each Claim
Aggregate

$1,000,000
$2,000, 000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

e

Byron Johnson/SRM
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You're in geod hands.

CERTIFICATE OF INSURANCE
EFFECTIVE DATE
OF CERTIFICATE

01/23/11

ALLSTATE COUNTY MUTUAL INSURANCE COMPANY
HOME OFFICE - IRVING, TEXAS 75063
hereby certifies that the following insurance is in force:

POLICYHOLDER POLICY NUMBER POLICY PERIOD
RODOLFO MOLINA 048849720 BAP 01/23/11 TO 01/23/12
DBA MILNET ARCHITECTURAL AT 12:01 A.M. STANDARD TIME

608 S 12TH ST
MCALLEN, TX 78501-4928

The person or organization designated below is described in the policy as:

BANK OF AMERICA NA
RETAIL/BOATS/RV)

O BOX 2758
JACKSONVILLE, FL 32203-2759

X | LIENHOLDER (Loss Payable Clause)
ADDITIONAL INTERESTED PARTY
ADDITIONAL INSURED
CERTIFICATE HOLDER

Coverages designated are afforded as stated below:
LIABILITY: $250,000 EACH PERSON, $500,000 EACH ACCIDENT
PROPERTY DAMAGE LIABILITY: $100,000 EACH ACCIDENT

2005 FORD TRUCK F150 2WD 1FTRW12W75KE95340
COLLISION - $500 DEDUCTIBLE - - COMPREHENSIVE - $500 DEDUCTIBLE

To the person or organization stated above:

This policy, as respects the interest of the loss payee, additional interested party, additional insured or certificate holder
named herein, may be cancelled by the Company during the policy period by giving such person or organization 10 days, or
whatever longer period of time prescribed by state law.

Proof of such mailing is deemed sufficient proof of such notice.

This Certificate of Insurance neither affirmatively nor negatively amends, extends or alters the coverage afforded by the policy
referred to above.
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83  (Policy Provisions: WC 00 00 00 A)
14

TQ INFORMATION PAGE
WBC  WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY

INSURER: HARTFORD FIRE INSURANCE COMPANY
HARTFORD PLAZA, HARTFORD, CONNECTICUT 06115

NCCI Company Number: 13269

Company Code: 1

Suffix
LARS RENEWAL

POLICY NUMBER: 01 WBC TQ1483 | [ 04 |
Previous Policy Number: 01 WBC TQ1483

HOUSING CODE: DW
1. Named Insured and Mailing Address: RODOLFO MOLINA JR

(No., Street, Town, State, Zip Code) (SEE ENDT)

608 S 12TH STREET
FEIN Number: 742972666 MCALLEN, TX 78501

State Identification Number(s):
UIN:

The Named Insured is: INDIVIDUAL
Business of Named Insured: ARCHITECTS
Other workplaces not shown above: 608 S 12TH STREET
MCALLEN TX 78501

2. Policy Period: From 01/16/11 To 01/16/12
12:01 a.m., Standard time at the insured's mailing address.

Producer's Name: NORTHEAST AGENCIES INC/PHS

301 WOODS PARK DRIVE
CLINTON, NY 13323
Producer's Code: 214608

Issuing Office: THE HARTFORD

301 WOODS PARK DRIVE
CLINTON NY 13323
(Be6) 467-8730
Total Estimated Annual Premium: $428
Deposit Premium:
Policy Minimum Premium: $189 TX
Audit Period: ANNUAL Installment Term:
The policy is not binding unless countersigned by our authorized representative.

Countersigned by 11/06/10
Authorized Representative Date

FormWC 000001 A (1) Printed in U.S.A. Page 1 (Continued on next page)
Process Date: 11/06/10 Policy Expiration Date: 01/16/12
ORIGINAL
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INFORMATION PAGE (Continued) Policy Number: 01 WBC TQ1483

3. A. Workers Compensation Insurance: Part one of the policy applies to the Workers Compensation Law of the
states listed here: TX (SP0 ).

B. Employers Liability Insurance: Part Two of the policy applies to work in each state listed in Item 3.A.
The limits of our liability under Part Two are:

Bodily injury by Accident $500,000 each accident
Bodily injury by Disease $500,000 policy limit
Bodily injury by Disease $500,000 each employee

C. Other States Insurance: Part Three of the policy applies to the states, if any , listed here:

ALL STATES EXCEPT ND, OH, WA, WY, AND
STATES DESIGNATED IN ITEM 3.A. OF THE INFORMATION PAGE.

D. This policy includes these endorsements and schedule:

WC 00 04 21C WC 00 04 22A WC 42 03 08 WC 99 03 65 WC 42 03 01F
WC 42 04 07

4. The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating
Plans. All information required below is subject to verification and change by audit.

Premium Basis

Classifications Total Estimated Rates Per Estimated
Code Number and Annual $100 of Annual
Description Remuneration Remuneration Premium
8810 107,500 .24 258
DRAFTING EMPLOYEES

INCREASED LIMITS PART TWO (9807) 1.00 PERCENT z!
TOTAL PREMIUM SUBJECT TO PREMIUM INCENTIVE 261
SMALL EMPLOYER PREMIUM INCENTIVE - 9885 .850
PREMIUM ADJUSTED BY APPLICATION OF PREMIUM INCENTIVE 222
TOTAL ESTIMATED ANNUAL STANDARD PREMIUM 222
EXPENSE CONSTANT (0900) 180
TERRORISM (9740) 107,500 .024 26
TOTAL ESTIMATED ANNUAL PREMIUM 428
Total Estimated Annual Premium: $428

Deposit Premium:
Policy Minimum Premium: $189 TX

Interstate/Intrastate Identification Number: / 000000000
NAICS:

Labor Contractors Policy Number: sic: 8712
UIN:

NO. OF EMP: 000004

Form WC 00 00 01 A (1) Printed in U.S.A. Page 2
Process Date: 11/06/10 Policy Expiration Date: 01/16/12




