% \\“IJ ® DATE {MM/DD/YYYY
ACORD CERTIFIFATE OF LIABILITY INSUR ICE 1/16/2012

THIS CERTIFICATE IS ISSUED AS A MATTER O’ .‘ORMATION ONLY AND CONFERS NO RIGHTS UPON 1HE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED- - —
.wxmwmz._.>._._<m OR PRODUCER, AND THE CERTIFICATE HOLDER.

.FORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(fes) must be endorsed. If SUBROGATION 15 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 lleu of such endorsement(s).

Aitenlans e~ Thomas Henrichsen
Ron Robertson Insurance Agency PHONE . 713-272-0558 [To% wr113-779-9410
7322 S.W. Frwy. Ste. 1850 EMAL
Houston » TX. 77074 . INSURER{S) AFFORDING COVERAGE NAICH
wsurer o: Northfield Insurance
INSURED Dos Logistics, Inc. ° wsurer 8 : Sentinel Insurance / Bartford
INSURER ¢ : T@xas Mutual Insurance Company
1002 East Expressway 83 mnsurer p: Bvanston Insurance Company
Weslaco, TX 78596 msUReR E: Travelers Insurance Company
WWMI@QWIWQOO INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE FOLIGY 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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,
TEUBRT
ey TYPE OF INSURANCE e [wvp POLICY NUMBER .l,m.m_mmu%ﬁﬁ ;wmmm%m«ﬁ LiMITS
GENERAL LIABILITY EACH OCCURRENCE, $ 1,000,000
3 "DAMAGE TO REN
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) _| § 100,000
_ CLAIMS-MADE _M_ OCCUR MED EXP (Ary one person) -~ | § 5,000
A| BA-2410ACR 10-28-11|10-28-12 | personaLasoviniuury |5 1,000,000
| GENERAL Aserecate |5 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: \ PRODUCTS - coMropacs |5 1,000,000
| ,N\To_._o,_. wm%% T_ LOC $
wcqo.sow__.m LIABILITY ww&-m_nizmvw_w_zorm CIMIT s 1,000,000
ANYAUTO BODILY INJURY (Per person) | §
; 08/20/11 |08/20/12
B W gl A e o : 61 UECK04021 /20/ /20/ BODILY INJURY {Per accident}| §
| X [ HIRED AUTOS | X w_mﬂmomszmc tvﬂwuwﬂmﬂ;gg.»mm P
$
| [UMBRELLA LB | Toccur EACH_OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS $
WORKERS GOMPENSATION unl_lﬂﬁ STATU- OTH-
AND EMPLOYERS' LIABILITY BN TORY LIMITS ER
c wﬁ_nmvﬂﬂﬂﬂwgmmﬂuwmﬂ%wmoﬁ_é _H_ i 0001199185 03/18/11 ow.\”_.m\“_..m E.L. EACH ACCIDENT s 1,000,000
{Mandatary in NH) E.L DISEASE - EA EMPLOYEEs 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEAsE-poucy L [3 1,000,000
D | Professional E&O EED 0001028 10-28-11]10-28-12152, 000,000 occurrence
E [Valuable Papers QT6604226L899 12-13-11|12-13-12{8 100,000 Occurrence
* . -] 1,000 Deductible

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Altach ACORD 101, Additional Remarks Scheduls, if more space is required)
Engineering / Inspection Services per contract

CERTIFICATE _HOLDER ~ CANCELLATION

MASTER n.“mw...n_Hm.Hnw.H.m SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
.Dos Logistics, Inc. THE EXPIRATION DATE THEREOQOF, NOTICE WILL BE DELIVERED IN
1002 East Expressway 83 ACCORDANCE WITH THE POLICY PROVISIONS.

Weslaco, TX 78596

AUTHOQRIZED REPRESENTATIVE
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