- CERTIFICATE OF LIABILITY INSURANCE | 2/8/2012

_n.-lls_cERIJE!cAIE-IS_ISSUED_AS-A.MAITER_OP_INF_ORMA‘I:IGN_ONLY_AND_QONEEB,S_NDJRIGHIS.UEQN_‘I’J:IE_CERJ’JE[GAIE_HOLD.ER.;[H[S
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(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the ferms 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).

SDUCERRO = L N CONTACT phomas Henrichsen

on ertson nsurance gency PHONE - 713-272-0558 FAX 713=-779-9410
1322 S.W. Frwy. Ste. 1850 _ E’gb@"é‘;j‘“’ L.

iouston, TX. 77074 INSURER(S) AFFORDING COVERAGE NAIGE

INSURER A : Northfield Insurance
Sentinel Insurance / Hartford

SURED Dos Logistics, Inc. : INSURER B :
o _ NSURer c: Texas Mutual Insurance Company
1002 East Expressway 83 nsurer o: Evanston Insurance Company
Weslaco, TX 78596 nsurer £: Travelers Insurance Company
956-968-8800 INSURER F ;
JVERAGES-- - e - - — --CERTIFICATE -NUMBER: .- . - s - — - REVISION -NUMBER:

THIS IS TO GERTIEY 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.

: TYPE OF INSURANCE e |wvo POLICY NUMBER DS | (BB LMITS
GENERAL LIABILITY : EACH OCCURRENCE s 1,000,000
Ed TDANMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea cccurrence) | § 100,000
CLAIMS-MADE OCCUR MED EXP (Any one parson) 3 . 5,000
G BA~-2410ACR 10-28-11 [10-28-12 | peRSONAL & ADV INJURY s 1,000,000
— X
- GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMPIOP AGG |5 L ,000,000
X I POLICY ! | ey ! LOC § )
[ AUTOMOBILE LIABILITY B otz o= LM T 1,000,000
o e ANY AUTO - — — e s e o ey ___ .| -BODILY INJURY (Per person) _|.§ i :
B 08/207/11 [08/20/12
) ib‘i gg\"N ED x iﬁ?SgULED 1y 61 UECKO04021 / BODILY INJURY (Per accident) | §
= NON-OWNED
| X | HIRED AUTOS | X | AUTOS (Per accident) $
) )
UMBRELLA LAB | | occur EACH OCCURRENCE $
EXCESS LIAB . CLAIMS-MADE AGGREGATE 3
o | | RETENTION § $
WORKERS COMPENSATION b4 1 WC STATU- OTH-
AND EMPLOYERS' LIABILITY TORY LIMITS ER
, | any ProPRIETORPARTNEREXECUTIVE l:'rm 0001199185 03/18/11 [03/18/12 | ¢ eacH acCiDENT s 1,000,000
. CFFICER/MEMBER EXCLUDED? | NIA
{andatery In NH) L DIsEASE -EA EMpLoveel s 1,000,000
If yas, describa under
DESCRIPTION OF OPERATIONS below : EL. Disease -poLicy Lt |s 1,000,000
) | Professional E&O EED 0001028 10-28-11 |10-28-12 ({52 ,000,000 occurrence
! | valuable Papers QT6604226L899 12-13-11 12-13-12 |$ 100,000 Occurrence
S 1,000 Deductible
SCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Altach ACORD 101, Additicnal Remarks Schedule, if more space is required)
agineering / Inspection Services per contract
ZRTIFICATE HOLDER CANCELLATION
Hidal u :
go County SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
= 1916 Tesoro Blwvd. - THE—EXPIRATION—DATE—THEREOF,—NOTICE—WILL—BE—DELIVERED—IN——

Pharr, Texas 78577 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED-REPRESENTATIVE.

R R
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. TROPI-2 QP ID: MEAT
ACTIRLS CERTIFICATE OF LIABILITY INSURANCE >

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION 1S WAIVED, subject to

PRODUCER

BALDWIN-COX AGENCY
Insurance & Construction Bonds
5930 Preston View Blvd Ste 200
Dallas, TX 75240

Brent Baldwin

972-644-8035

972-644-2688| rame

CONT%\CT
PHONE = FAX =]
_(AIC, No, Ext): [AIC, No):
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
insurer a:America First Insurance Co. 12696

INSURED Tropical Contracting, LLC INSURER B :
6363 DeZavala, Suite 107 KSURERC_ -
San Antonio, TX 78249 - =
INSURER D :
INSURER E : _ .
ERF. |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOCD
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.

TBR|
sk TYPE OF INSURANGE e aar POLICY NUMBER O Ty) | (O LIMITS
GENERAL LIABILITY i EACH OCCURRENCE 5 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY CBP4612425-TX 09/29111 | 08120112 | pAFEed b oncncel | 100,000
cLams-mace | X | occur MED EXP (Any one person) | § 1 U.ﬁﬂq
A CBP4824993-CO 09/29/11 09/29/12 | PERSONAL & ADV INJURY | § 1,000,00[‘
GENERAL AGGREGATE 5 2,000,@5
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,00
POLICY [ X 1 o [ LOC §
| AUTOMOBILE LIABILITY (Ea accien” PRLEEMT 5 1,000,000
A | X | any auTo BA4612400 09/29/11 09/29/12 | BCDILY INJURY (Per person) | §
: ﬂbLTS‘S”NE” SCHEDULED | 'BODILY INJURY (Per accident) | § i
X _ X | NON-OWNED PROPERTY DAMAGE P
| A | HIRED AUTOS A | AUTOS (Per accident)
$
| X | UMBRELLALIAB | X | occur EACH OCCURRENCE 5 5,000,000
A EXCESSLIAB CLAIMS-MADE CU8811539 09/29/11 09/29/12 | AGGREGATE s 5,000,000
pep | X | RETENTION § 10000 s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN X | 185 liirs ER
A | ANY PROFRIETOR/PARTNER/EXECUTIVE WCB817914-TX 09/29/11 09/29/12 | £\ EACH ACCIDENT 5 1,000,0004
QFFICER/MEMBER EXCLUDED? NIA pr—— =
B | (Mandatory in NH) WC8817515-CO 09/29/11 09/29/12 | £ DisEASE - EA EMPLOYEH 5 1,000,00(‘
If yes, describe under L = d
DESCRIPTICN OF OPERATIONS below E.L DISEASE - POLICY LIMIT | 5 1,000,00
A |Equipment Floater | CBP4612425 09/29/11 09/29/12 |Isd/rent 300,000
A |Property-CO ‘ CBP4824993 09/29/11 09/29/12 |prop-CO 18,000

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

_CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
Ester Gonzales

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

1916 Tereso Bivd.
Pharr, TX 78577

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



