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CERTIFIC TE OF LIABILITY INSUF .NCE

DATE (MM/DD/YYYY)

7/24/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPCN 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(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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 lieu of such endorsement(s).

pRoDUCER (956)787-4989 Name o' lucy or jeannie
ji:Eﬁ E- gi£¥ & ASSOCIATES LLG PHONE  cap: (800)887-4989 Ext. [ o (956)781-3380

P. 0. BOX 125
San Juan, TX 78589-0126

E-MAIL
ADDRESS:

LUGY@CAPT INSURANGE . COM

INEURER(S} AFFORDING COVERAGE NAIC #

msurer A : MAXUR INDEMNITY COMPANY

INSURED 3 GENERAL GONSTRUGTION, INC, msuner s ; PROGRESSIVE COUNTY WUTUAL
3200 E JUDE AVE msurer c : TEXAS HUTUAL INSURANCE
ALTON, TX 78573 INSURER D :
(956)221—1402 Ext. INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 153 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND GONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCGED BY PAID CLAIMS.

INSR ADDL[SUBH

POLICY EFE | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/BD/YYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCGURRENGE $ 1,000,000
— DAMAGE TO RENTED
X | COMMERGIAL GENERAL LIABILITY PREMISES (Ea eceurrancs 5 100, 000
l CLAIMS-MADE @ OGCUR MED EXP {Any one person) | $ 5,000
A 3DG6322 12/11/12 1 12/19/13 | rersonaL e apv inouaY | 8 1,000,000
GENERAL AGGREGATE $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - GOMPIOP AGG | & 1,000,000
POLIGY ] S I LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accidenty $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | &
ALL OWNED SCHEDULED BODILY INJURY (Per accident) |
AUTOS AUTOS -
B AUTOS INED 02283658-0 07/02/13 | 07/02/14 ROPERTY DANIAGE .
| X [wmepautos | X | aoTos Por accident)
5
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS 1IAB GLAIMS-MADE AGGREGATE $
DED I RETENTION § $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY vIN x | SSRe IS FH
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
C | OFFICERMEMDER EXGLUGED? [N ]|neal v | sBrooo1255540 07/15/13 | 07/15/14 :
{Mandatory in NH) £\ ISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTICN OF OPERATIONS / LOCATIONS / VEHICLES (Atiach ACORD 101, Additional Remarks Schedule, it more spaca b6 redquired)

CERTIFICATE HOLDER

CANCELLATION

SAMPLE USE ONLY

JAMES E CAPT & ASSOCIATES LLC
PO BOX 126

SAN JUAN TX 78589
(956)787-4989 Ext.

(FAX) 956-781-3380

|_Jjeannie@captinsurance or lucy@captinsurance.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTA

ACORD 25 {2010/05)
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