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ACORD CERTIFICATE OF LIABILITY INSURANCE 12-08-2011
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CERTIFICATE DQES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFSRBRBBY 14K MR.IHS
BELOW. THIS CERTIFICATEOF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

__REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATEHOLDER. __________ s e

IMPORTANT: If the contificate holder is an ADDITIONALINSURED, the policylies) must be endorsed. If SUBROGATIONIS WAIVED, subject 10
the torms and cenditions of the policy. certain policies may require an eandorsement. A statementun this centiticute does not conter rights ta tho
cantificate halder in liou of such endonsementlx).

PRODUCER }ﬁ:«d‘?n —
A e} 4676730 F: (877)905-0457 e ron (8661467 8720 L&, roy (877)805: 043,
PO BOX 33015 PROTOEER— —
SAN ANTONIO TX 78265 | CUSTOMERIO o : —]
INSURERIS) ARFORDING COVERAGE | NAIC 8
INSURED wsursh A : Harcford floyd's Ins Co _
DONNA HOOKS FLETCHER MUSEUM e
PO BOX 716 — =
DONNA TX 78537 AR D ;
INSURER & ]
INSURER .
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

TIIS 1S TO CERTHY THA1 (HE POLICIES OF INSURANCE LISTED BELOW HAVF BEEN ISSUED O THE INSURED NAMED AROVE FOR THE POIICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, 1CRM OR CONDITION OF ANY CONTRACT OA OTHLR DOCUMENT WITH RESPECT TO WHICH TifiS
CENTIFICAYE MAY BE ISSUFD OR MAY PLATAIN, THE INSURANCE AFFORDFD BY I|HE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS Of SUCH POUICH 5. LIMITS SHOWN MAY HAVE BEEN REDUCFD BY PAID CLAIMS.

[TasT TYPE OF INSURANCE g POLICY NUMBER A A wans
| GERERAL LIABLITY o I | EACH_OCCURRENCE 11,000,000
; AN ' f ' D e 13 300,000
B e L SN MO UK ‘ o , PREMISES (n wocureneey | 8 300, _
f—x General Liab _! XI 46 SBM UE2471 | 02/18/2012 02/15/2013 | PERSONAL & ADV INJVRY | 17000%0uuu_|
F_'l ‘ I | GENCRAL AGGREGATE s 2,000,000 |
| GEN'L AGGREGATE LIMIT APHUES PER: | : | PRopLLTS - comeroP aGs | 3 2,000,000
. peao: [ X - I ! {
! poucy |t gpct : LUe [ : : | | ¢
| AUTOMOBILE UASLITY o , | | COMBINED SINGLE LIMIT 1,
! | (Ca aceigent} |
|
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|

| ANY AUTO
‘ ALL OWNED AUTOS
B SCHEDULED AUTOS
q HIRED AUTOS
1___ NON.OWNED AUTOS
]
l

i} UMBRCLLA LIAT joccun i

, BODILY INJURY tPet fevzon! s
BODILY INJURY (Per veeraer)| ¢

PROPERTY DAMAGE ¢
1 {Per accident)
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DESCRIPTION OF OPERATIONS 4 LOCATIONS / VEHICLES (Antsch ACORD 101, A ionol Remorks Seh il move spoace 19 Teguited)
Those usual to the Insured's Operations.

) excess uan T lcansmaos 1 N laccREcaTe 13
I ) ; — T

.| oeoucTimLe ‘ | | R 3

RETENTION 3 i ; | s
: : i “WC SIATU- TOTH-
R N o el b | _irdviiads! Cem |
| ANv PROPRIETORPARTNEREXECUTIVE— 3 o\ o : i o4 EachaceoaNT ~ " 13
| OFFICERMEMAEREXCLUDED? [in1a, ' =

)
i
i

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED |
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WiLL BE
City of Donna DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
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