AC’@ ® ' ‘ DATE (HMVDDIYYYY)
- CERTIFICATE OF LIABILITY INSURANCE

6/18/2015

THIS CERTIFICATE 1S 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.

IMPGRTANT: If the ceriificate holder is an ADDITIONAL INSURED, the policy{les} must be endorsed. if SUBROGGATION 18 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
ceriiffcate holder in lieu of such endorsement{s}, .

PRADUGER GONIACT g9lvia Briones, CISR
Bert Whisenant Insurance PHoNE . (956) 686-B323 | TX oy, 1888)512-2080
816 East Hackberry Avenue LML . SPricnes@bwi-ins.com
INSURER(S) AFFORDING COVERAGE HAC #

Mchllen : TX 78501 INSURER A Basex Insurance Company
WSURED INSURER B: Texas Mutual Insurance Co.
2 One Ingulation, DBA: Raymundo Carrisales INSURER G :
1008 E Ferguson INSURER D :

INSURER E :
Pharx TX 78577 INSURERF :
COVERAGES CERTIFICATE NUMBER:(CL1561800553 REVISION NUMBER:

THIS 1S 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 RESPEQT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAR, 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.

INSR ADDLISUER: OLIGY EFF | POLIGY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER M/DDIYYYY) | (MEIDDA YY) LTS
X | COMMERCIAL GENERAL LIABILITY EACH OCOURRENCE 3 1,000,000
A | Jeamsmane [x]occur PREMISES (o otturence) |5 100,000
| P4 3pyd2484 6/18/2015 | 6/18/2016 | MED EXP {Any one peison) $ 5,000
- PERSUNAL & ADVINURY 1 5 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy D S Loc PRODUCTS - GOMPIOP AGG | § 1,000,000
OTHER; $
| AUTOMOEBILE LIABILITY ' [Eageaany o s
| | anvauto BODILY iNJURY (Perparson} |
|} HIRED AUTOS AUTOS ! {Per accldent) 3
. §
Lﬁ_ UMBRELLALIAE | | gceur EACH OCCURRENGE s 2,000,000
A EXCESS LIAg CLAIMSMADE AGGREGATE $
oen | | reventions EzXS28824 6/18/2015 | /1872016 $
TR I
ANY PROPRIETORIPARTNER/EXECUTIVE £1. FACH ACCIDENT $ 1,000,000
OFFICERIMEMEER EXCLUDED? NIA g
B |{Mandatary in NH} SBEPD001232365 12/12/2014112/12/2013 | gL DISEASE - EA EMPLOYEH $ 1,000,000
gé%%ﬁfﬁ?%ﬁ"o"g ‘CPERATIONS belsiy . EL DISEASE - POLICY LIMIT | & 1,000,000

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (AGORD 141, Additinnal Remarks Schedale, may be attached if mote apate la raguired)

The General Liability Policy includes a Blanket Automatic Additional Insured Endorsement that provides
additional insured status to fhe certificate holder only when theore is a writhten dontract between the
ingsured and the ceztificate holder that requires sush status, The General Riasbility Policy inoludes a
Blanket automatio Waiver of Subrogation endorsment that prevides this feature only wher thare is a
written contracet batween the named insured and the certificate holder that requires such status, Primary
and NonContributory endorsement iz included in the @General Liability Poliay.

CERTIFICATE HOLDER ' CANCELLATION
eric, trevinofco.hidalgo.tx

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFDRE
Urban County Program THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
427 E. Duranta Ave. Ste 107 ACCORPANCE WITH THE POLIGY PROVISIONS,

Alamo, TX 78516

AUTHORIZED REPRESENTATIVE

B R. Whisenant, Jr/SL E}QNW&@J&N
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