OCT-17-2012 B1:36F FROM: TO: 3182629 P,

n

ACORD,  CERTIFICATE OF LIABILITY INSURANCE SR

10/17/2012
THIB CERTIFICATE 8 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(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: Ifthe cerllflcate holder Is an A 8URED, tha pollcy(ies) must b ondorasd, [f SUBROGATION IS WAIVED, subJact to
the tarms and conditions of the policy, certaln policles may require an endorssment. A statement on this certificate does not confer rights to the
cartificata holder In lleu of auch endorsemant(s),

FRODUCER 50
Smith-Reagan Insurance Agency AC, No, Exi): 956.399,1353 | [08 ne):956.399. 2185
148 N Sam Houston INSURER(S) AFFORDING COVERAGH NAIC ¥
San Benito, TX 78586 INSURER A : Essex Tnsurance Company
INSURED Herrera & Hunt, Inc, INBURER B ; Hallmark Specialty Ins Co
P.0. Box 49 INSURER C 1 Nautilus Insurance Co
.Alamo, TX 78516 INBURER D :
INBURERE
INSURER £ ;
COVERAGES CERTIFICATE NUMBER: Master GL,Auto, UM REVISION NUMBER:
: A ETISTED BELOW HAVE BEEN 138 T ED NAMED ABOVE FOR THE POLICY PERIOD

13 i EPC D BELO B 0 NAMED
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 POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

PR TYPE OF INSURANCE Rlvr] POLICY NUMBER _Fbw IBBAYYY) (TS LiNIT8
GENERAL LIABILITY 3DK4450{10/10/2012(10/10/2013 | rach OCCURRENGE 3 1,000,000
"X | COMMERCIAL GENERAL LirgiLITY | PREMIAES En e once) | & 100,000
| cLamsmace [X ] ocour MED EXP (Any ons parson) | § 5,000
A PERSONAL & ADVINJURY | 8 1,000,000
| GENERAL AGGREGATE s 2,000,000
 GENL AGGREGATE LIMIT AFPLEES PER: PRODUCTS - COMPI/OP AGG | & 1,000,000
(X roucy [ 158% [ |ioc '
AUTOMOBILE LIABILITY TXHE02293-01110/10/2012[10/10/2073 | 2o aorany WoLE LT 3 1,000,000
ANVATTO BODILY INJURY (Por parton] | $
B g{}'i‘ ggWED Sﬁ!rfEDULEﬂ BODILY INJURY (Por accident)| 8
X | mRreo autos ReaRR P e o AT s
$
UMBRELLA LIAR 0CCUR ANDD8915/10/10/2012]10/10/2013 | eAcH ocCURRENGE s 1,000,000
C [ X| excessvias CLAIM8-MADE AQQREGATE [ 1,000,000
DED RETENTION § - — $ 0
AND EMPLOVERS LiaBior . I
ANY PROPRIETOR/PARTNER/EXECUTH E.L. EACH ACCIDENT s
(aandatory meRi = CLUDED? [ R.L. DISEASE - EA EMPLOYEE] 3
BERU A TION BF GPERATIONS baiow E.L. DISEASE - POLICY LIMIT | §

DEBCRIPTION OF OPERATIONS J LOCATIONS / VEHICLES (Atiach AGORD 101, Additional Rsmarks Bchadule, If mors zpace |s required)

CERTIFICATE HOLDER CANCELLATION

8HOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVIBIONS,

H1dnlgo County AUTHORIZED REPRESENTATIVE ﬂ g
2802 S Business Hwy 281
Edinburg, TX 78539 David Smith/CL12

© 1988-2010 ACORD CORFORATION, All righta reserved
ACORD 25 (2010/05) The ACORD name and logo are reglstered marks of ACORD




OCT-17-2812 @1:36P FROM: TO: 3182629

‘g‘ SPECIALTY INSURANCE MANAGERS, INC.

‘ ' “Ausatin *Arlington *Granbury *Houston *Lubback

Fax:(877) 389-2720 Ph:(800) 878-3278

Date: Oct11, 2012 # of Pages: 1

To: SMITH -REAGAN 8 ASSOC,INC.: Attn; Zald!l Cantu
From: Marle Misfeldt

Re: HERRERA & HUNT, INC,

Bound Effective: 10/10/2012 Company:HALLMARK SPECIALTY INSURANCE COMPANY
Reference #: 3338846 POLICY NUMBER: TXHE02283.01

Thanks for the order on the above account. We have bound coverage:
[ X ] As outlined in our quotation dated: 9/14/2012
[ ] As outlined in the attachment dated:

In order to complete our underwriting fite, wa will need from you:

[ ]1Updated, completed and signed application [ ] Company form
[ ]1Insured's Signature(s): [ ] Acord
[ ) Notice & fraud warning disclosure [ ] Acord wisignature
supplement
[ ) Personal Injury rejection [ ) Renewal Application
[ JUM/UIM rejection/selection
[ ] Proxy statement Auto Filing Needs:
Updated driver list [ ] ™X DOT Motor Carrler App
Hard copy prior carrler [oss runs [ 1Check to TX DOT $

Plcture(s) of Insured property
Slgned excluslon/endorsement

[ 1]
[ ]
| ) Driver information on:
[ )
[ ]
[ | Other:

PREMIUM: $700.00

POLICY FEE: $180.00

TRIA Premium: i
TAX/STAMPING OFFICE FEE:$43.21

TOTAL: $923.21

A COPY OF ANY CERTIFICATES OF INSURANCE ISSUED BY YOUR OFFICE MUST BE PROVIDED
TO SPECIALTY.
Give us a call If you have any questions regarding this binder.

This insurance contract is with an insurer not licensed to transact insurance
In this state and is issued and delivered as surplus line coverage under the
Texas Iinsurance statutes. The Texas Department of Insurance does not audit
the finances or review the solvency of the surplus lines insurer providing this
coverage, and the insurer is not a member of the property and casuality
insurance guaranty associlation created under Chapter 462, Insurance Code,
Chapter 225, Insurance Code, requires payment of 4.85 percent tax on gross
premium.

L




OCT-17-2@12 B1:38P FROM: TO: 3182629 P.4

‘g‘ SPECIALTY INSURANCE MANAGERS, INC.

‘ ' “Austin “Arlington *Granbury *Houstan *Lubbock

Fax:877-380-2720 Ph:800-878-3278

Date: October 11, 2012 # of Pages: 1

To: SMITH -REAGAN & ASSOC,INC.; Attn: JANIE GARCIA
From: SANDI RICARD, CIC

Re: HERRERA & HUNT, INC.
Policy Number: AND0B916

Reference #. 3340310

This shall serve as temporary confirmation of placement, and Is subjact to all tarms/conditions of the
actual policy. This binder will be terminated and superseded upon delivery of formal policy Issued to
replace it; and this binder expires, unless renewed, in 60 days from Inception of the liability hersunder.
We are not responsible for inaccuracles about which the Insured does not notlfy us Immediately.

Coverage Bound Effective:10/10/2012 to 10/10/2013
CompanyNAUTILUS INSURANCE COMPANY, Non-admitted In Texas

Coverage Terms/Conditions:
{ X ) As outiined In our quotation dated: 10/4/2012
[ ] As outlined in the attachment dated:

A COPY OF ANY CERTIFICATES OF INSURANCE ISSUED BY YOUR OFFICE MUST BE

PROVIDED TO SPECIALTY.
PREMIUM. $1,200.00
PCLICY FEE: $176.00
TAX/ISTAMPING: $67.62
TOTAL: $1,442.62

This insurance contract is with an Insurer not licensed to transact insurance
in thie state and is issued and delivered as surplus line coverage under the
Texas insurance statutes. The Texas Department of Insurance does not audit
the finances or review the solvency of the surplus lines insurer providing this
coverage, and the insurer is not a member of the property and casualty
insurance guaranty association created under Chapter 462, Insurance Gode.
Chapter 226, Insurance Code, requires payment of 4.86 percent tax on gross
premium.

Subject to: Please forward Flve Year's Loss Runs for the General Liaiblity/Auto Liabllity, | know we had it,
howevar, | don't know how long your Insured has baen in businass?

Thank you for thinking of Speclalty. We look forward to working with you on future business,

Regards,

SANDI RICARD, CIC
Brokerage Asslstant




OCT-17-2612 81:31P FROM: TO: 3182623

"‘ SPECIALTY INSURANCE MANAGERS, INC.

“Auslin "Arlington "Granbury “Houston "Lubbock

Fax:877-368-2720 Ph:800-878-3278
Date: October 11, 2012 # of Pages: 1

To: SMITH -REAGAN & ASSOC,INC.; Attn; JANIE GARCIA
From: ANGIE CHURCHILL

Re: HERRERA & HUNT, INC.
Pollcy Number: 3DK4460

Reference #: 3338308

This shall serve as temporary confirmation of placement, and is subject to all terms/conditions of the
actual policy. This binder will be terminated and superseded upon delivery of formal policy Issued to
replace It; and this binder explres, unless renewed, in 80 days from Inception of the liability hereunder.
We are not responsible for Inaccuracies about which the Insured does not notify us Immediately.

Coverage Bound Effectlve: 10/10/2012 to 10/10/2013
Company.ESSEX INSURANCE COMPANY, Non-admitted in Taexas
Covarage Terms/Condltions:

{ X ] As outlined In our quotation dated: 10/4/2012

[ ) As outlined In the attachment dated:
A COPY OF ANY CERTIFICATES OF INSURANCE ISSUED BY YOUR OFFICE MUST BE

PROVIDED TO SPECIALTY.
PREMIUM: $6,174.00
POLICY FEE: $360.00
TAX/STAMPING OFFICE FEE:$320.32
TOTAL: $6,844.32

This insurance contract is with an Insurer not licensed to transact Insurance
in this state and Is Issued and delivered as surplus line coverage under the
Texas insurance statutes. The Texas Department of Insurance does not audit
the finances or review the solvency of the surplus lines insurer providing this
coverage, and the insurer is not a member of the property and casualty
Insurance guaranty association created under Chapter 462, Insurance Code.
Chapter 225, Insurance Code, requires payment of 4,86 percent tax on gross
premium.

Subject to:
Thank you for thinking of Speclalty. We lock farward to working with you on future business.
Regards,

ANGIE CHURCHILL
General Lines Underwriter




