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v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
03/08/2017

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 1SSUING 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 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

certificate holder in lieu of such endorsement(s).

PRODUGER SaNEACST  ADRIANA SIRAF
TWFG - Ed Sirafi PN Exty: (281) 955-2100 | FO% noy, (832) 369-8521
13225 Jones Road EMAIL s asirafi@iwlg.com
INSURER{S) AFFORDING COVERAGE NAIC #
Houston TX 77070 INSURER A ; Colony Insurance Company

INSURED INsURER B : National General

SOUTH POOLS ING. dba Oasis Waterplaygrounds INSURER G :

Mike {Muharmad) Tello INSURERD :

12436 FM 1960 SUITE 222 INSURER E !

HOUSTON TX 77085 INSURERF :

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
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION CF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR 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.

INSR ADDL[SUBR:

POLICY EXP

POLICY EFF
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MMDBYYYY) | (MMDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 5 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE QCCUR PREMISES (F2 ocorrence) | 8 190,000
MED EXP (Any one person) | 8§ 5.000
A G4188180 08/23/2016 | 08/23/2017 | persONAL&ADVINJURY |8 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
X | roLicy RO D LOC PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILETY C{E OMBINEDSINGLELMIT 14
ANY AUTO BODILY INJURY {Per persony { $ 250,000
8 gh!? S\SNNED gﬁ%gULED 2004728410-00 03/01/2017 {03/01/2018 | BODILY INJURY {Per acciden}i 500,000
X NON-CWNED PROPERTY DAMAGE s 100.000
HIRED AUTOS AUTOS (Per accident) '
UN/UNDERINSURED § 250/500
UMERELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION PER, QTh-
AND EMPLOYERS' LIABILITY YN STATUTE ¢ 1 £
ANY PROPRIETORIPARTNERIEXECUTIVE E,L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I NiA
(Mandatory in NH}) £.L. DISEASE - EA EMPLOYEE] $
1f yes, describe under
DESCRIPTION OF OPERATICNS below E.L. DISEASE - POLICY LIMIT | §

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

CERTIFICATE HCOLDER

CANCELLATION

Hidalge County-Urban County Program

™

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

ﬂgoweo REPR@EN@WVE} .
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