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ACORD CERTIFICATE OF LIABILITY INSURANCE oA o

THIS CERTIFICATE IS 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(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS 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

PRODUCER ﬁgnl‘;IEACT
35'31'3 R AR (:,{"z‘;’::pfo £x: (956) 686-3888 | TA% noy: (956) 682-5650
McAllen, TX 78504 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Essex Insurance Company
INSURED INSURER B : Texas Mutual Insurance Company 22945
0. E. Investments, Ltd. INSURER C :
P.O. Box 4408 INSURERD :
McAllen, TX 78502 INSURERE :
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 ABOVE FOR THE POLICY 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR
II’:{?& TYPE OF INSURANCE

POLICY EFF POLICY EXP

INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
| cLamsmaoe | X | occur X | |3DW4373 01/18/2015| 01/18/2016 | DAVACETORENTED ™'y 100,000
X $500.00 BI/PD Ded MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § Excluded
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000,
poLICY |:| B Loc PRODUCTS - COMP/OP AGG | § Excluded
OTHER: $
AUTOMOBILE LIABILITY &g"ggé’i‘é'gﬁtf'NGLE LM $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED "
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE p
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OGCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | sTatute ‘ ‘ ER
B |ANY PROPRIETOR/PARTNER/EXECUTIVE TBA 01/28/2015 | 01/28/2016 | £.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Simon Property Group (Texas) L.P.; La Plaza Mall
2200 South 10th Street
McAllen, TX 78503

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

AUTHORIZED REPRESENTATIVE
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COMMERCIAL GENERAL LIABILITY
Policy Number:

MARKEL ESSEX INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following:

GOMMERCIAL GENERAL LIABILITY CCVERAGE FORM
PRODUCTS/COMPLETED OPERATIONS COVERAGE FORM

LIQUOR LIABILITY COVERAGE FORM

PROFESSIONAL LIABILITY COVERAGE

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE FORM

Please referto each coverage form to determine which terms are defined. Words shown in quotations on this
endorsement may or may not be defined in all coverage forms.

SCHEDULE
Person cr Entlity: SIMON PROPERTY GROUP (TEXAS) LP. LA PLAZA MALL
Address: 2200 SOUTH 10TH. STREET

MCALLEN, TX 78503
Interest of the Above:

Additional Premium:  $100.00 {Check box if fully earned.X])

WHO 15 AN INSURED is amended to include the person or entity shown in the Schedule above as an Additional Insured
under this insurance, but only as respects negligent acts or omissions of the Named Insured and cnly as respests any
coverage not otherwise exciuded in the policy. Our agreement to accept an Additional Insured provision in a contract is
not an acceptance of any other provisions of the contract or the contract in total.

When coverage does not apply for the Named [nsured, no coverage or defense shall be afforded to the Additional
Insured.

No coverage shall be afforded to the Additional Insured for injury or damage of any type to any “employee” of the Named

Insured or to any obligation of the Additional Insured o indemnify another because of damages arising out of such Injury
or damage.

All other terms and ceonditions remaln unchanged.
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PO

LICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 02051204

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TEXAS CHANGES — AMENDMENT OF CANCELLATION
PROVISIONS OR COVERAGE CHANGE

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
FOLLUTION LIABILITY COVERAGE PART

PRODUCT WITHDRAWAL COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECT IVE LIABILITY COVERAGE PART

in the event of canceilation or material ehange that reduces or restricts the insurance afforded by this Coverage
Part, we agree to mall prior written notice of cancellation or material change to:

SCHEDULE

Name:
SIMON PROPERTY GROUP (TEXAS) LP. LA PLAYA MALL

Address:
2200 SOUTH 10TH. STREET, MCALLEN, T¥ 78503

3.

Number of days advance notice: 20

Information required to complete this Schedule, if not shown above, will be shown inthe Declarations.
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