
ACr;,fffi---- GERTIFICATE LIABILITY INSURANCE
rJAr E (MM/UUIYYYY)

0911612019OF
AFFIRMATIVELY OR NEGATIVELY AMENO, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE OOES NOT
CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: ll the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. lf SUBROGATION lS WAIVED, subeict to the terms and conditions ol
the policy, certain policies may require an endorsement. A statemenl on this certificate does not confer rights to the certificate holder in lieu of such endorsements(s).

PRODUCER

Ervin Insurance Concepts, Inc.
14044 Clearview Ct
Forney, TX 75126

UUN IACI
NAME: l,ecKte brvln

IJB)'5",."r, 2r4-7e7'6sso fil, ro,, s72-sst-41s0
E.MAIL
AooREss: Beckieervin@gmai-l.com

TNSURER(S)AFFORDTNG COVERAGE NA|C#

lNsuRER A: Scottsdale Insurance Company
INSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

INSURED

Premiere Scientific LLC
1002 Avenue T Ste 200

Grand Prairie, TX 75050-1125

CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CEFITIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAI\,.tED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE IVAY BE ISSUED OR MAY PEBTAIN, THE INSURANCE AFFOHDED BY
THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERIIS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

GENERAL LIABILITY

X coutt,tenctel GENERAL LrABrLrry

CLAIMS-MADE X occun

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

$ r,ooo,ooo

$1 00,000

$ 5,000

GEN'L AGGREGATE LIMIT APPLIES PER:
PBO-

x POLICY JECT LOC

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED
AUTOS
HIRED AUTOS

Y INJURY (Per person) $

BODILY INJUBY (Per accident) $

UMBRELA LIAB OCCUR

EXCESS LIAB CLAIt\.,1S-l\ilADE

$

$

$
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPHIETOR/PARTNERi
EXECT]TIVE/OFFICE/i,4 EMBER
EXCLUDED?
Mandatory in NH
lf yes, describe under
DESCRIPTION OF OPERATIONS below

WCSTATU. OT
X tonv Ltr',ltts ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA S

DISEASE - POLICY LIMIT $

HIDALGO COUNTY
28025 BUSINESS HWY
EDINBURG,TX 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED EEFORE THE EXPIRATION DATE
THEREOF, NOTICE WLL BE DELIVERED IN ACCORDDANCE WTH THE POLICY PROVISIONS.

i]"-' rypE oF rNsuRANcE fi,".""' ;X,""' polrcy NUMBER dfilJfiffiti1 #filJBlrfl.,I" LrMrrs

l.l.l
] 

cPs3268ss7

PRODUCTS - COMP/OP

$2,000,000

$2,000,000

$

PROPEBY DAMAGE
(Per accident) $

$

Y/N
N/A

y'bac'nrrrr^*)


