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ACOBD. CERTIFICATE OF LIABILITY INSURANCE oy

PRODUCER

BRUNSON INSURANCE AGENCY
904 N. Crowley Rd.
Crowley, TX 76036
(8173297-0261

THIS CERTIFICATE IS ISSUED AB A MATTER OF INFORMATION
ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DDES NOT AMEND, EXTENE OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVEF!AGL NaIC#

INSURED SANCHEZ CONSTRUCTION

nsuren A KINSALE INSURANCE COMPANY

3910 HOLLIS

INSuURER&: TEXAS MUTUAL TINS. CO.
INSURER C: EL INSURANCE CO.

FORT WORTH, TX 76111 INSURER O: . 5
1817 223 2108 INSURER &
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREDR 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 PQLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONOITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
|va s TYPE OF INSUBANCE POLICY NUMBER DATEMMIOBAYY ~ | AT (S TS
| GENERAL UABILITY EACH| OCCURRENCE s 1,008, OQQ_
COMMERCIAL GENERAL LASILITY PREMISES {€a occurence) | $ 160,000
] CLAIMSMADE [ X l OCCUR MED B)XP (Any ona parsen} 8 5,000
A - 01000202550 5-30-14 5-30-15 PEASONALBADVINGURY 1 1,800,000
GENERAL AGGREGATE $ 2.000,000
GEN'L AGGREGATE LIMIT APFLIES PER: PRODUCTS . COMPIORPAGE |5 2, 000,000
- Jeouoy [ |58 [ Jioc
ig_}romosn_suwmv gﬁ%ﬁg )sm ELEUT .
L snAAUTO
ALLOWNED AITOS BODILY INJURY "
SCHEDULED AUTOS » {Por pergen)
HIRED AUTOS BODILYY INJURY " s
NON-OWNEDAUTOS (Paregzigeny
- PROPERTY DAMAGE s
{Peradgicent)
| GARAGE LIABILITY AUTO PDNLY-EAACCIDENT | $
|| anvauto OTHER THAN EAACC | S
AUTODNLY: AGG | &
EXCESS/UMBRELLA LIABILITY EACH |{oCCURRENCE s 1,000,000
x| occun CLAIMSMADE AGGAEGATE s 1,000,000
TBD 5=30=14 5=30=-15 i)
a ::, DEDUCTIBLE $
RETENTION __ § $
wonmsgommsmmmn X f ThAvLIMTS JQEQ_'
EMPLOYERS' LABILITY DRY LM
ANY PROUFRIETOR/PARTNEREXECUTIVE ELEA DHAGC‘DENT 8 1 & 000 = 000
B z"m_';:m;"““”m TSF=0001231430 12=1=13 12=-1-14 E.L DISEASE - EAEMFLOVEES 1,006,000
i n
P CIAASCAISIONS balow £ DiBEAE-POLCYLMT [s 1,000, 000
OTHER EQUIPMENT e
C | FLOATER POLICY TBD 5-30-13 5-30-14 | 857,330 SCHEDULED
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION

REPAE
AUTHORIZ

SHOULD ANY QF THE ABQVE DESCRIBED POYICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MaL g o DAYS WRITTEN

NOTICE TO THE CERTIRICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO 0O SO SHALL
IMPOSE NO OBUGATION OR LIABILITY OF Al (0 UPON THE INSURER, 176 AGENTS OR

IVES.
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