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THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

HOLDER. THIS
THE POLICIES
). AUTHORIZED

certificate holder in lieu of such endorsement(s),

IMPORTANT: If the corificate holder is an ADDITIONAL INSLIRET, the policy{ies) must he endorsed, i SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement, A statement on this cartificate dows not confer rights to the

FRODUCER 956-682-2841 Eﬁ‘g""%‘."‘“ Chery! Hicks

371 pard Walton King Ins. Group 956-630-4015] (oM™ 556 6304010 |2 oy 9566304015

gc:éi?:h?éggoém Abbkess: chicks@swkins.com
4 ' PSURERSS) AFFQRDING COVERAGE

NAIC &

meyuRer A - AsBurance Company of America

INSURED Four Paws Animal Hospital NSURER B ;

Dr. Justin Cerelfi DVM, PC,dba )
214 Congquest Blvd, REURERG:
Edinburyg, TX 73539 | INSURER D :
WNIURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH ?OLIC!Eé, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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| GENERAL LIABALITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY PAS01923319 1007112 | 10407113 M, s 1,000,000]
l CLAIMS-MADE OCCUR MED EXP (Any o018 pevsan) | & 10.006
- PERGONAL & ADV INJURY | § 1,000,000
| CENERAL AGGREGATE $ 2,non,oed
GEN'L AGCREGATE LMY APPLIES PER: FRODUCTS - COMPIOP AGG | § 2,000,000]
Xeouey[ ]8R [ P
AUTOMOBHLE LIAIITY T PNGLE mi
ANY ALTO BODILY IJURY (Per porson) | §
[ | ALLOWNED SCHEDULED -
] AUTOS Qums :gDiPLY %Nmu accidend)
R
HIRED AUTOS AUTDS ;m? ey #
5
|| umBRELLALIAR OcuR EACH CCCURRENCE s
EXCESE LIAB CLAIMSMADE AGGREGATE 3
pE | | RETENTION § g
WORKERS COMPENGATION W STATL 1QTH-
AND EMPLOYERS® LIARM 7Y YN .__i_ma)mmrs I L ER
ANY FROPRIETORPAR TNER/EXECUTIVE L
A PROPRIETOR/Pal £ D NTA EL EACH ACCIDENT 3
{Mandutory m NH} E.L. DIBEASE - EA EMPLOYER 3
i yes, describe under
DE?CRIFTION OF OPERATIONS balow E.L. DISEASE - POLICY LiMIT 3
DESCRIFTION OF OPERATIONS / LOGATIONS / VEHICLES (Aftsch ACORD 104, Adcitional Remsaris Sahsdule, If ovore space 15 requiret)
rﬂfR'ﬂF ICATE HOLDER CANCELLATION
HIDALG1
SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
. , THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
Hidalgo County Sheriffs ACCORDANCE WITH THE POLICY PROVISIONS,
Department
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Edinburg, TX 78541 C ) %
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