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ACORD CERTIFICATE OF LIABILITY INSURANCE PATE B

107372013

THIS CERTIFICATE 15 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 GERTIFICATE OF INSURANCE DOES NOT GCONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER, -
IMPORTANT: If ihe certlficate holdar is an ADDITIONAL INSURED, the policy{ies) must be endorsed, (F SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policiea may raguirs an endorsement, A statemant on this certlifcate does not cenfer rights to tha
certificate holder in liau of such endorsemeni(s),
PROCUCER gf%rtréam ITHQ%UJSQCE & Risk Management CONTACT MAME:
A BOX
; { Ext): , Mol
San Antanio, TX 78279 FHONE (A1, Mo, s
E-MAIL ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC
www.worthamsa.com MEURER A Alliad PRC Insurancs Comparly 42579
INSURED . MSURERE :
THNSUd Name, (_\“man"t) WEURER
INSURERD :
WNSURERE ;
INSURERE ;
COVERAGES CERTIFICATE NUMBER: 17949038 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANCING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED 8Y PAID CLAIMS.
IE%? TYPE OF INSURANCE ’.—?@L wvg POLICY NUMBER rﬁ&r‘ﬂ%‘{wﬁfﬂ rnﬁﬂ%%%\ LIMITS
A | GENERALLIABILITY 10/1/2013 [10/1/2014 | EACH OCCURRENCE $ 1,000,000
#_| COMMERCIAL GENERAL LIABILITY SRR T QRENTED ol s 300,000
CLAIMS-MADE n GOCUR MED EXP (Ady one perar) |8 1,000
L PERSONAL & ADY INJURY _|$ 1,000,000
— GENERAL AG GREGATE 5 2,000,000
GENL AGGRECATE LIMIT AFPLIES PER! PRODUCTS - GOMPIOP AGG |§ 2,000,000
 leouer [ 178% [ (oo $
A | AUTOMDBILE LIABILITY T 101172013 [10/1/2014 | [EOVTGINED, STUGLE LMIT | ¢ 1,000,060
|| ANY AUTO BODILY INJURY {Fer parson} |
N QIL.’l_.rg\SNNED - gﬁf‘ljiggULED BODILY INJURY {Par aacidant) |
I e T v S ' o ' o bty MAGE - 0
] $
$
A [ [UMBRELLALIAS | | oocUR 10112013 |10/1/2014 | BACH OCOURRENGE $ 2,000,000
EXCESS L1AB CLAIMS MADE AGGREGATE $ 2,000,600
|| oED 1 RETENTION § $
$
3
WORKERS COMPENSATION WC STATU- -
AND EMPLOYERS' LIABILITY YIN J TORY LIMITS |0’-w
T T | A tL ot apopET__Ls
{Mandatary in NH) E.L DISEASE - EA EMPLOYEE, $
if yas, describe undor
DESCRIPTION OF OFERATIONS balaw E.L DISEASE - POLICY LIMIT | §
HESCRIPTION OF GPERATIONS [LOCATIONS / VEHICLES (Adlach AL ORD 101, Addillendl Remarkes Schedule, if mare space Is requlrad)
Plaase nole the cedilicate will not contain any wording in the Description of Operations seclion as par the new 58425 Texas Law. Instead
we have attached the endorsements which correspond {o the insurance requiraments.
— Y LY .
| Bef — Hanar insert linie \ocationt N
CERTIFICATE HOLUEHR | CANCELLAHUN
H ). A4 sl )
E _‘.0 o . LT EHGULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
HC r V\'Q“ Oadl 1V 1 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED M
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= | ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORILED REPRESEMTATIVE
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