DATE (MM/DDIYYYY)

g IS
ACORD CERTIFICATE OF LIABILITY INSURANCE 712612024

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 PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisicns or be endorsed.
If SUBROGATION IS WAIVED, subject fo 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 . LINTACT secilia Jurado o

RS SN Sxassllc :@;@:{a Exy, 210-208-7126 TAIE, Not: 210-222-1618

108 8. St. Mary's Street, Suite 800 | AbpRESS: cecilia.jurado@hubinternational.com

San Antonio TX 78205 - INSURER(S) AFEORDING COVERAGE - [ nace

= INSURER A : The Travelers Indemnity Campany of America [ 25666

]E&.;zfel‘l\]lunnelly Company, Inc. FANUN-T! \wsurer B : Travelers Property Casualty Company of America 25674

2922 N. Pan Am Expressway INSURER C : Texas Mutual Insurance Company 22945

San Antonio TX 78208 INSURER D : The Phoenix Insurance Company 25623
INSURERE : -
INSURER F ;

COVERAGES CERTIFICATE NUMBER: 1103135847 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN 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,

[INSR | DLISUBR] POLICY EFF | POLICY EXP |
LTR | TYPE OF INSURANCE TN_&DTWVDT PQLICY NUMBER (MMDDIYYYY)  (MMDDIYYYY} LIMITS
D | X | COMMERCIAL GENERAL LIABIITY Y Y | CO5Y001274 8/3/2024 8/3/2025 EACH OCCURRENCE $ 4,000,000
] v DAMAGE TO RENTE |
| cLave-mape | X | accur I PREMISES (Ea occurrence] | $300,000
‘ ‘ MED EXP (Any one person) | $ 5,000
0 ) PERSCNAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: ‘ | | GENERAL AGGREGATE $ 2,000,000
e !
| PoLiGY | X B tec | PRODUCTS - COMPIOP AGG | §2,000,000
B ,OTHER‘ [ - | | W
‘ ' —
A | AUTOMOBILE LIABILITY [y [ v | Basvoowiaa 8/3/2024 8/a/2025 | GOMBINED SINGLELIMIT 1 51,000,000
X | ANY AUTO BODILY INJURY (Perpersan)  §
ow ! SCHEDULED I ]
AUTGS ONLY [ | AUTOS | ESDILIRITRT (P2 senkisy 5
HIRED % | NON-OWNED PROPERTY DAMAGH 5
| AUTOSONLY | 2 AUTOSONLY | FLF‘er accident) |
| | | | | | )
B | X | UMBRELLALIAB X | ocour Y ‘ Y ‘ CUP5Y004111 | 8/3/2024 8/3/2025 | EACH OCCURRENCH
1
EXCESS LIAB ! CLAIMS-MADE ‘ AGGREGATE |
{ TDED I X TRETENTIONEB 1000 L | { L
CyVORKERS GOMPEREATION ¥ ‘ 0001203364 8/3/2024 gizi2025 X | BER OTH-
) STATUTE ER
AND EMPLOYERS' LIABILITY YIN ‘
ANYPROPRIETOR/PARTNERIEXECUTIVE [ E.L. EACH ACCIDENT 1,000,000
OFFICER/MEMBER EXCLUDED? NiA i
(Mandatory in NH) L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe undar | 2
DESCRIPTION OF OPERATIONS below o | , E.L. DISEASE - POLICY LIMIT | § 1,000,00(
: : r : } :
D | Equipment Floater | cosyaotars 813/2024 8/3/2025 | Lease/Rented 175,000
Scheduled Equipment 299,424
Deductible 1'050

| | | L ! I
DESCRIPTHON OF OPERATIONS / LOCATIONS f VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Professional and Contractors Pollution Legal Liability
Insurer: Pacific Insurance Company, Ltd. / Policy Number: 02CPIBC7534
Policy Period: October 15, 2023 to October 15, 2024

Caverage A-Professional Liability:
$2,000,000 Coverage A - Professional Liability Limit of Liability for each Incident
$2,000,000 Coverage A - Professional Liability Aggregate Limit of Lizbility

See Attached...
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED PQLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIL.L BE BELIVERED IN

Wilsen County Memorial Hospitzl District (WCMHD) ACCORDANCE WITH THE POLIGY PROVISIONS.

dibfa Connally Memorial Medical Center {CMMC)
499 West 10th Street AUTHORIZED REPRESENTATIVE

Floresville TX 78114 P2 i’ I’l_,‘?'g j—
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