Client#: 259

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

LOVECOU

DATE (MM/DD/YYYY)
8/24/2012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERE NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED 8Y 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 certlficate holder Is an ADDITIONAL INSURED, tha policy(ies) must ba endorsad. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statoment on this certificate does not confer rights to the

certificate holder In lleu of such endorsement(s).

Raow. | RABCT Lorrie Latimer

S O anoma, Inc. PHONE . .

211 North Robinson Suite 700 South T 405 5524018 U o 405 52T

Okiahoma City, OK 73102-7105 INSURER{2) AFFORDING COVERAGE NAIGE

1-600-375-0650 insureR A ; fronshore Specialty Insurance C 25445

INEURED naurer B ; Nat'l Unlon Fire Ins. Co. Pitts 19445
Love's Travel Stops & Country \nsurer ¢ : New Hampshire Insurance Company 23841
Stores, Inc. Atin: Larry Dixon \Nsurer p : American nternational Spacialt 26883
PO Box 26210 nsurer & ; Lexington Insurance Company 19437
Oklahoma City, OK 73126 NEURGR

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IS8UED TD THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH REGPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 13 SUBJECT TO ALl THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HaR TYPE OF INSURANGE P ey POLIGY NUMBER B e WMy
A | GENERAL LABILITY 000809602 12/01/2011}12/01/2012 eacH OCCURRENCE $9,000,000
X| COMMERCIAL GENERAL LIABILITY PR I A ey [0
l CLAIMS-MADE OCCUR MED EXP (Any one person) | 60
. X| $1,000,000 SIR PERSONAL & ADV INJURY | 58,000,000
| X] Liquor Liab included GENERAL AGBREGATE $9,000,000
GENL AGBREQATE LIMIT APFLIES FER: PRODUCTS - cOMP/OP AGG | 59,000,000
FOLIGY ,_l 2o 5
B | AUToMoRILE BABLITY CA0934862 12/0172011(12/0172012 B emeoy o= ™| 2,000,000
B _X ANY AUYO CA0934863 12/01/2011112/01/2012 BOOILY INJURY (Per person) | $§
| Ahoymen ACHEOULED MCS-90 Included BODILY INJURY (Per accident) |
| X| HIRED AUTOS ot Nan m(?mﬁ s
$
B | X|UMBRELLALKS | ¥ |occur 25030602 12/01/2011|12/01/2012 ercH OCCURRENCE 325,000,000
EXCESS LiAB CLAIMS-MADE AGOREGATE $25,000,000
oep | X| Rerenion 25,000 $
G |WaRKera compansaTION i WC0156842-00 12/01/2011(12/01/2012 X ¥ REs | 2™
ANY PRORRIETORPARTNER/EXECIATIVE A E.L, EAGH ACGIDENT $1,000,000
(Manmorym NH] £1. DISEASE - EA EMPLOYEE| 51,000,000
Dé“ PTION OF ‘CPERATIONS bolow EL. DISEASE - POLICY LIMIT l 51,000,000
D |Pollution - Legal PLS5430822 12/01/2009|12/01/2012, $25M Aggragate
Liabllity
E |Property 021469033 12/01/2011]12/01/2012 $§25M Max. Limit

DESGRIPTION OF OPERATIONB / LOCATIONS | VEHIGLES (Attach ACORD 101, Addittonal Remarks Schedule, if more space is required)

General Llabllity - Self insured $1,000,000

Waiver of Subrogation on the Workers' Compensation excludes: N.J, KY & NH
Longshore & Harbor Workers' Compensation Act Coverage Endt included #WC 00 01 06A
Stop Gap Employers Liabllity $1M / $1M / $1M for ND, OH, WA & WY

(See Attached Descriptions)

CERTIFIGATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE

Hidalgo County PCT 4 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

1051 North Doolittle Road ACCORDANCE WITH THE POLICY PROVISIONS.

Edinburg, TX

AUTHORIZED REPRESENTATIVE
| /?}M.@Z@ﬁ/i )
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INSURER B: Worker's Compensation for CALIFORNIA #WC0156842-01 12-1-2011/2012
$tM EL Ea.Acc./ $1M EL Disease Ea,Empl. / $1M EL Disease Policy Limit

INSURER C: Worker's Compensatlon for FLORIDA #WC0156842-02 12-1-2011/2012
$1M EL Ea.Ace. / $1M EL Disease Ea.Empl. / $1M EL Disease Policy Limit

D e e ]

INSURER B: Worker's Compensation for OREGON #WC0156842-03 12-1-2011/2012
$1M EL Ea.Acc. / $1M EL Disease Ea.Empl. / $1M EL Disease Pollcy Limit
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INSURER C: Worker's Compensation for WISCONSIN FWC0156842-04 12-1-2011/2012
$1M EL Ea.Acc. / $1M EL Disease Ea.Empl. / $1M EL Disease Policy Limit
8420 N W Expresswway 281- Store #284-Edinburg, Tx 78539
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