DATE (MM/DD/YYYY)
0521/2021

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).

PRODUCER - el Liz Jimenez i
Loyo Insurance Group, LLC IAC T Ext), 210-340-1111 (AlG. Noy:  210-637-9062 l
2939 Mossrock Ste. 270 E'{;"ff;‘;"éss; liz@loyoinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC # !
San Antonio TX 78230 | INSURER A : Atlantic Casualty Insurance Company 42846
INSURED | INSURER B : | €Xas Mutual Insurance Company 22945 l
Felipe Banda dba F&J Lath & Plaster — |
11919 Loop 107 E— |
Adkins, TX 78101 — ‘—'
INSURER F : . e N

COVERAGES CERTIFICATE NUMBER:

ADDL|SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS !
GENERAL LIABILITY EACH OCCURRENCE 8 1,000,000
" DAMAGE TO RENTED 100 OOOﬂ
X COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ il
o CLAIMS-MADE x I OCCUR MED EXP (Any one person) $ 9,000
A X Primary & Non Contributory L226002779 05/22/2021 | 05/22/2022 PERSONAL & ADV INJURY | § 1,000,000 I
X 30 Day Notice of Cancellation GENERAL AGGREGATE $ 2,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER- PRODUCTS - COMP/OP AGG | § 2,000,000
X poLicy fERgOT' LOC $
AUTOMOBILE LIABILITY %gsggg%igt;smem LIMIT 3
ANY AUTO BODILY INJURY (Per person) | § I
ALL OWNED SCHEDULED *
AUTOS AUTOS BODILY INJURY (Per accident) | $ I
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR | EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION $ 5
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN| X | 10k Livis =R Py
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT ,UOU,
B | OFFICERIE I ARTNER/E)  Insa 0002023443 11/13/2020 | 11/13/2021 |- EL-E >
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! $ 1,000,000
If yes, describe under | 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ ,000,
%

; SR ———
CERTIFICATE HOLDER CANCELLATION

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

PROOF OF INSURANCE

AUTHORIZED REPRESENTATIVE
Luis Loyo :
e a4
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