
PACSCON-01

====r`~                       CERTIFICATE OF LIABILI-rY INSURANCE
-^C-rzt} EMARRS

DATE(MM/DDrvvvy)

11512023
THIS   CERTIFICATE   IS   ISSUED  AS  A   IVIATTER  OF   INFORMATION   ONLYAND CONFERS N0 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  0F  INSURANCE  DOES   NOT  CONSTITUTE  A  CONTRACT  BETWEEN  THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE 0R PRODUCER, AND THE CERTIFICATE HOLDER.

lMPORTANT:     lf  the  certificate holder is an ADDITIONAL INSURED, thepolicy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
lf  SUBROGATION   IS  WAIVED,  subject  to  the  terms and conditions ofthe 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 ffl}#E*CT  Dave Tapia

igguo:5FO#:itfij;EoirRi8.Tst%:T%O
|#8,NNEo, Ext):  (713)  977-6606  540                               I  (FAVAXc, No):(713)  785-6722
i.DMDAREss:dtapia@securancecorp.com

lNSuRERISI AFFORDING COVERAGE NAIC #

iNsuRER A : vallev Forge Insurance comDanv 20508
INSURED iNsuRER a : State Automobile Mutual Insurance Co. 25135

PACS Construction Laboratories and Testing Services, lnc. iNsuREFt c : continental casualty comDanv 20443
iNsuRER D :Accident Fund National lns Co 123058464 North Sam Houston Plowy W

Houston, TX 77064 iNsuRER E : starstone sDecialtv lns co 44776
INSURER F :

COVERAGES                                              CERTIFICATE NUIVIBER:                                                                                              REVISION NUMBER:
THIS   IS   TO   CERTIFY  THAT  THE   POLICIES   OF   INSURANCE   LISTED   BELOWHAVE BEEN  ISSUED TO THE INSURED NAMEDABOVE  FOR THE POLICY PERIOD
INDICATED.      NOTVVITHSTANDING  ANY   REQU REMENT,   TERM   OR   CONDITION   OF  ANY  CONTRACT OR OTHER  DOCUMENTWITH  RESPECT TO VVHICH THIS
CERT' FICATE   MAY   BE   ISSUED   OR   MAY   PERTAIN.   THE   INSURANCE  AFFORDED   BY   THE   POLIC lES   DESCRIBED   HEREIN  IS SUBJECT TO ALL THE TERMS,
EXCL USIONS AND CONDITIONS OF SUCH  POLICIES. LIMITS SHOV\/N  MAY HAVE BEEN  REDUCED BY PAID CLAIMS.

lNSRLTR TYPE OF INSURANCE ADDLlNSD SUBFlVWD
POLICY NUMBER

POLICY EFF'MM/DDr- POLICY EXP'Mm/DD-
LIMITS

A X COMMERCIAL GENERAL LIABILITYCLAIMS-MADEEOCCUR

7012804660 6/22/2023 6/22/2024
EACH OCCURRENCE $                   1,000,000
DAMAGE TO  RENTEDPREMISES/Eaoccurrence\

$                   1 '000,000
MED EXP  (Any one Derson\ $                          10,000

PERSONAL & ADV INJURY $                   1,000,000
GE ':::,::EE]E5LE!;|TAESLPoECROTHER: GENERAL AGGREGATE $                  2,000,000
X PRODUCTS -COMP/OP AGO $                  2,000,000

S

a AUTOMOBILE  LIABILITY

10118384CA 2/21/2023 2/21/2024

COMBINED SINGLE  LIMIT/Eaaccident\
$                   1,000'000

X ANY AUTO BODILY INJURY (Per Derson) S
OWNED                                    SCHEDULEDAUTOSONLYAUTOS

BODILY INJURY /Per accident) S

X Hiffi;DsONLy         x    A8pr6%ngfi? FPRe9:cEcpdtrntpAMAGE S

S

C X
::CBERSESL:A:'AB      H ::i::.MADE 7012804674 6/22/2023 6/22/2024

EACH OCCURRENCE $                  2,000,000
AGGREGATE $                  2,000,000

DED    |X|RETENTloN$             10,000 S

D WORKERS COM PEN SATIO N£#:pERMoPpLR:::::',pLAARBT'*i:fexEcuTIVEE]fifaF+8EtwryE#REH5EXCLUDED?BEg:6gFpsf#;bRuonFd%pERAT|oNsbelow

N/A
100037895 6/22/2023 6/22/2024

Xl!EETUTE    I          |gEH-

E.L.  EACH ACCIDENT $                   1 '000,000
E.L.  DISEASE -EA EMPLOYEE $                   1,000,000
E.L.  DISEASE  -POLICY  LIMIT $                   1,000,000

E Professional Liab!li 87707T230APL 6/22/2023 6/22/2024 Each Claim 1,000,000

E Professional Liabili 87707T230APL 6/22/2023 6/22/2024 Aggregate 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Addltlonal Remaik8 Scllodule, may bo attached lf more Spaco 18 requlrod)SEEATTACHEDADDENDUM

CERTIFICATE HOLDER                                                                                                         CANCELLATION

I

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

AUTHO RIZED F{EPF`ESENTATIVE

D#ftc]3„rf
ACORD 25 (2016/03)                                                                                                                                      © 1988-2015 ACORD CORPORATION.  All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENcy cusTolvIER ID: PACSCON-01                                                            EMARRS-/\COFZD-` LOC#:     1

ADDITIONAL REMARKS SCHEDULE Page      1     of     1

AGENCY NAMED INSURED

ecurance Corporation Agency PACS Construction Laboratories and Testing Services, lnc.8464NorthSamHoustonPkwyWHouston,TX77064

POLICY NUMBER

EE PAGE 1
CAF`RIEF` NAIC CODE

EE PAGE 1 SEE P 1 EFFECTIVE DATE: SEE  PAGE  1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER:     ACORD 25     FORM T|TLE:  Certlflcate of Liability Insurance

All policies except for Worker's Compensation provide Blanket Additional Insured
with Primary and Non-Contributory wording, with 30 Days Notice of Cancellation except
for non-payment of premium. All applies to General Liability, Auto Liability, and Umbrella
Ljabilify where required in a written contract and in keeping with policy provisions.

Blanket Waiver of Subrogation applies to General Liability, Auto Liability, and Workers
Compensation, where required in a written contract and in keeping with policy provisions.
Umbrella Liability follows form underlying coverage.

Business Auto Policy includes a 30 day notice of cancellation.

ACORD 101  (2008/01) © 2008 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORD
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