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CERTIFICATE OF LIABILITY INSURANCE

DATE iMMfDDFW\‘_’YJ
9/15/2011

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(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 rlghts to the

PRODUCER

Spaciatly Insurance Managers

Hame. | Theresa Mazur, CIC, ACSR

PHONE

{AIC, Mo, Ext): (512)451-6551

| mé, Noj: (512} 454-0183
E-MAIL g

8601 RR 2222, Bldg III, Ste 100 _ADDREss; tmazur@eentralins.com
customer 000030765 . .
Austin TX 78730 Y INSURER(S) AFFORDING COVERAGE 1 HAICE
INSURED wsurer A Western Heritage _Ensurance' Co. ~
' . INSURERB:
| VSL Tech, Inc., DBA: Video, Sound & Lights INSURER G :
3716 8. US Hwy 281 INSURER D :
_INSURERE : :
Edinburg TX 78538 INSURER F : .
COVERAGES CERTIFICATE NUMBER:11/12 GL MASTER REVISION NUMBER:

THIS IS TO CERTIEY 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 COR 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 TFRMa
EXCK USIONS AND CONDITIONS OF SUCH POLICIES. LIMITS t:HOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR[ O ADDL{SUBR | POLICY EFF | POLICY EXP B
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER L (MMIDDIYYYY) | (MM/DDIYYYY) LIMITS .
GENERAL LIABILITY | ' EACH OCCURRENCE $ 1,000,000
e | DAMAGE TO RENTED ?
X _1_9_QMMER<:1AL GEMERAL LIABILITY | _ | PREMISES (Ea occurrence) s 200,000
A | 1" |ciamsmioe | X | occur SCPOB56212 [/16/2011 16/16/2012 | \yeq eyp (Any one person) | $ 10,000
| PERSONAL & ADV INJURY | § 1,000,000
_____ i GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APFLIES PER: | PRODUCTS - COMPIOP AGG s 2,000,000
o - AGGRESA] i i 3 Rt
% | sovicy [ PR | fioe < : $ !
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
i {Ea accident)
AT AUTD BODILY INJURY (Perpérson) | §
 —— i 5
_____ ALECANBRIAEIID 5 BODllYlNJUP([Per atcident) | 5 .
|__| SCHEDULED AUTOS PROPERTY DAMAGE N
t HIRED ALTOS {Per accident) b
L |
i NON-OWNED AUTOS I g
| E
UMBRELLALIAB | | gooyp EACHOCCURRENCE |5
e e Ll i | cLams-mane | AGGREGATE" s
|| pEDUCTIBLE | . . : e
i RETENTION _§ ' o bR
| WORKERS COMPENSATION [ WE STATU- ToTh-
| AND EMPLOYERS' LIABILITY N ITORYLMIS] 1ER I T
| ANY PROPRIETORIPARTNEREXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? NiA s i
[{Mandatory in NH) E.L DISEASE - EA EMPLOYEE §
If yes, descripe under L) e )
DESCRIFTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS [ LOCATIONS / VERICLES {Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Insured's copy for bid purposes only.
To be replaced with certificate holder's
and address when bid is accepted.

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

ACORD 25 (2009/09)
- INS025 (200809)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD "~




s, [ s DATE Mmmn:ww
ACCORD CERTIFICATE OF LIABILITY INSURANCE = | )15 5011

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 policy(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 certlficate does not confer rlghts to the
certificate holder in lieu of such endorsement(s).

PRODUCER P 1 L ]gggmm Theresa Mazur, CIC, ACSR

Central Insurance Agency i i
6000 N. Lamar Blvd C i/_)qi ADDRESS tmazurfcentralins.com

| RIS o, Ex (512) 451-6551 ___[,ﬂé_’m (512) 454-0183

| PRODUCER
CUSTOMER o] #000__30.{_63 S

INSURER(S) AFFORDING COVERAGE | NacH.

‘Austin ' _TX 78752 |
INSHRED ' | nsuRER A Progressive County Mutual N 2EPE3
| nsurerB:Texas Mutual Insurance Company  055-
VSL, INC. VIDEO, SOUND AND ]ms.msnc; ;
3716 S. US. HWY 281 lINSURERD: e i
INSURERE : - - .
EDINBURG TX 78539 e !
COVERAGES . CERTIFICATE NUMBER:2010-2011. auto & WC ' 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 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,
E}(CLUSIONS AMD CONDITIONS OF SUCH POUCIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

E ADDL|5UEIR o | POLICY EFF B

OLICY :
LTR| TYPE OF INSURANCE INSR | WVD POLICY NUMBER | {(MW/DDIYYYY) tMMFDD}YYYY] LIMITS
[ [

GENERAL LIABILITY | | EACH OCC l‘HREN’"F
— | I

{Esoccurrence) | 8

5

COMMERCIAL GENEE{AL LIABILITY [ | 5
MED EXP (Any one person) | '8
$

5

PERSONAL & ADV INJURY

|
.| cLAIMS-MADE | ]occua [ ] i
|
|
|

GENL AGGREGATE LIMIT APPLIES PER: * | PRODUCTS - COMPIOP AGG | §

_leouer| & | e | | §
| 1 S = ;
AUTOMOBILE LIABILITY | i co MF'II‘JFD SINGLE LIMIT . .
1 | I {Ea stcident) N 5 500,000
| ANy auTO - | . R =]
=1 1 l . BODILY 1 EY (Fer person) %
A I — 06117138-3 12/20/2010[12/20/2011 Gll skl -

| BODILY iINJURY (Par accident) | §

% PE : | L it S
SLPEDL LED AUTOS | PROPERTY DAMAGE .

|| hiReD AUTOS : ' | (Per accident) -
'_ NON-OWNED AUTOS | | BoaD; B :
| Uninsured motorist property g - 500 ,.000 %
. ! UMBRELLALIAB | oooum EACH OCCURRENCE 5 L
| |
| EXCESS LIAB | CLAIMS-MADE | AGGREGATE , |8
| DEDUCTIBLE ’ [ 15
| ! mETENTION 3 | § =
B | WORKERS COMPENSATION | . | WC STAT OTH- N
| AND EMPLOYERS' LIABILITY YIN | - TORY l.IM_S IER [ e
| ANY PROPRIETOR/PARTNER/EXECUTIVE |:| — | EL EACH ACCIDENT $ 100 000
OFFICER/MEMBER EXCLUDED? o R
| (Mandatory in NH] SBP-0001186743 20101221 12/21/2010 12"2”2011 | E.L. DISEASE - EA EMPLOYEE 5 100,000
| If yes. describe under | e
| DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, 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 1IN

. ACCORDANCE WITH THE POLICY PROVISIONS.

Hildago County
3804 s. US Hwy 281 : : SRS

Edinburg X 78539 AUTHORIZED REPRESENTATIVE

’ !
¥
Scott Raper/CIAl3 - AerCgen

s G i e T

ACORD 25 (2009/09) © 1988-2009 ACORD CORPORATION. All rights reserved.
INS025 (zo0909) The ACORD name and logo are registered marks of ACORD




