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CERTIFICATE OF LIABILITY INSURANCE

D&RSTEE-01 ‘ NPIEGZA
DATE (MM/DDIYYYY)

12/7/12018

THIS CERTIFICATE IS 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 ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 | RRNEACT Sharon Piegza
oy ey Finclal Croup LL.C FHONE. Ex: (210) 377-3522 207 | FA% noj(210) 798-0254
San Antomo, Tx 78266 | B os. spiegza@efgi.biz
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Certain Underwriters at Lioyds 112603
INSURED insurer B : AmGuard Insurance Company 42390
D&R Steel Works Inc. INSURER ¢ : Texas Mutual Insurance Company 22945
15385 Hwy 90E INSURERD :
Castroville, TX 78009 R Ny
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
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR 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.

e TYPE OF INSURANCE SD W, POLICY NUMBER (AN T | (AABBAYN LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-mae QCCUR WCIS-CGL-0001211-01 5/6/2018 | 5/6/2019 | BAM G IO e el | 8 50,000
(= MED EXP (Any one person) $ 5’000
| PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| | Pouey [ X | 5EGY LOC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | AutomoBILE LiABILITY | EOMEEDSINBLELMIT | 1,000,000
ANY AUTO DRAU982143 6/20/2018 5/6/2019 | BopiLy INJURY {Perperson) | $
| OWNED n SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
PROPERTY DAMAGE
X iR owy | X] NORREE PO s
$
A | lumereLaums | X|occur EACH OCGURRENCE s 2,000,000
X | Excess LIAB CLAIMS-MADE WCIS-CEL-0001212-01 5/6/2018 | 5/6/2019 | . ccone s 2,000,000
DED | | RETENTIONS $
COMPENSATION PER oTH
C [ongs commeearion z X[ | 15
S e Smm . YR 0001297596 TRes RN T . 1,000,000
QT IGERMEMEER EXCLUDED? N/A 1,000,000
pgon il EL DISEASE - EA EMPLOYEE $ LT,
If yes, describa und 1,000,000
DESERIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ idnd)

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

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.

AUTHORIZED REPRESENTATIVE

| v\ ap\San
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