HOGGLPO0-01

MTAMEZ

DATE (MM/DD/YYYY)

I
ACORD
\ - CERTIFICATE OF LIABILITY INSURANCE 10/23/2015

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 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 COMIACT Mirta Tamez
i FAX
hdlams Z'Ef#gf"cgusig vice, Inc. PHONE e (713) 869-8346 | % noy: (713) 869-9144
Houston, TX 77008 EMAL s ais@adamsins.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Employers Mutual Casualty Company 21415
INSURED INSURER B : T€xas Mutual Insurance Company 22945
Hoggatt, L.P. INSURER C :
1021 W. Jackson St. Bldg B INSURER D :
Pasadena, TX 77506 INSURER E :
INSURER F :
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.

TR TYPE OF INSURANCE Nob | W, POLICY NUMBER (VDB YY) | (MBI VYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X | X |5D04005 11/01/2015 | 11/01/2016 | PAVASEIORENTED o s 100,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | poLicy |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY CE?Q?MZEQSINGLE LiMIT $ 1,000,000
A | X | any auto X | X |5E04005 11/01/2015 | 11/01/2016 | BODILY INJURY (Per person) | $
| AL OWNED - SCHEDULED BODILY INJURY (Per accident) | $
NON-OWNED ol G
| X | HIRED AUTOS AUTOS (Por acadenty o $
$
| X | umeReELLALIAB | X | occur EACH OCCURRENCE $ 3,000,000
A EXCESS LIAB cLAIMS-MADE| X | X |5J04005 11/01/2015 | 11/01/2016 | AGGREGATE $ 3,000,000
DED ‘ X ‘ RETENTION $ 10,000 $
WORKERS COMPENSATION X | PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE X |TSF0001260157 11/01/2015 | 11/01/2016 | E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |INSTALLATION FLOATER 5C04005 11/01/2015| 11/01/2016 [JOBSITE LIMIT 220,000
A |CONTRACTOR EQUIPMENT 5C04005 11/01/2015| 11/01/2016 |LEASED/RENTED 150,000

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

LEASED, RENTED MAX PER OCCURRENCE: $150,000

LEASED/RENTED EQUIPMENT/INSTALLATION FLOATER DEDUCTIBLE: $1,000 PER OCCURRENCE

SEE ADDITIONAL REMARKS SCHEDULE ATTACHED

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

SAMPLE ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

%Mf/w@

© 1988-2014 ACORD CORPORATION. All rights reserved.
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AGENCY CUSTOMER ID: HOGGLPO0-01 MTAMEZ

N Loc# 1

ACORD
N ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
IAdams Insurance Service, Inc. Hoggatt, L.P.
1021 W. Jackson St. Bldg B

POLICY NUMBER Pasadena, TX 77506
SEE PAGE 1
CARRIER NAIC CODE
SEE PAGE 1 SEEP 1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

Remarks:

DESCRIPTION OF OPERATIONS CONTINUED:

THE GENERAL LIABILITY & AUTOMOBILE LIABILITY POLICIES INCLUDE A BLANKET AUTOMATIC ADDITIONAL INSURED
ENDORSEMENT & THE GENERAL LIABILITY, AUTOMOBILE LIABILITY & WORKERS COMPENSATION POLICIES INCLUDE A
BLANKET WAIVER OF SUBROGATION ENDORSEMENT THAT PROVIDES ADDITIONAL INSURED STATUS & WAIVER OF
SUBROGATION STATUS TO THE CERTIFICATE HOLDER ONLY WHEN THERE IS A WRITTEN CONTRACT BETWEEN THE NAMED
INSURED & THE CERTIFICATE HOLDER THAT REQUIRES SUCH STATUS AS PER THE ATTACHED.

THE AUTOMOBILE POLICY INCLUDES THE FOLLOWING ENDORSEMENTS: 1) CA 7450-BLANKET ADDITIONAL INSURED AS
REQUIRED BY WRITTEN CONTRACT EXECUTED PRIOR TO THE BODILY INJURY OR PROPERTY DAMAGE. 2) CA 7450-BLANKET
WAIVER OF SUBROGATION AS REQUIRED BY WRITTEN CONTRACT. 3) IL 7338.4 -EARLIER NOTICE OF CANCELLATION
PROVIDED BY US-30 DAYS BLANKET AS REQUIRED BY WRITTEN CONTRACT.

THE GENERAL LIABILITY POLICY INCLUDES THE FOLLOWING ENDORSEMENTS: 1) CG 7555-BLANKET WAIVER OF
SUBROGATION WHEN REQUIRED IN A WRITTEN CONTRACT OR AGREEMENT. 2) CG 7650-WHO IS AN INSURED IS AMENDED TO
INCLUDE AS ADDITIONAL INSURED ANY PERSON OR ORGANIZATION WHEN YOU HAVE AGREED IN A WRITTEN CONTRACT
THAT SUCH PERSON OR ORGANIZATION BE ADDED AS AN ADDITIONAL INSURED ON YOUR POLICY. PRIMARY &
NON-CONTRIBUTORY BASIS IF THE ADDITIONAL INSURED SPECIFICALLY AGREED IN A WRITTEN CONTRACT THAT THE
INSURANCE BE PRIMARY & WHEN COVERAGE IS PROVIDED ON A PRIMARY BASIS WE WILL NOT SEEK CONTRIBUTION FROM
ANY OTHER INSURANCE AVAILABLE TO THE ADDITIONAL INSURED IF A WRITTEN CONTRACT REQUIRES THAT THIS
INSURANCE BE NON-CONTRIBUTORY. 3) IL 7338.4-EARLIER NOTICE OF CANCELLATION-30 DAY BLANKET AS REQUIRED BY
WRITTEN CONTRACT.

THE WORKERS COMPENSATION POLICY INCLUDES THE FOLLOWING ENDORSEMENTS: 1) WC420304A-WAIVER OF
SUBROGATION-BLANKET WAIVER FOR ANY PERSON OR ORGANIZATION FOR WHOM THE NAMED INSURED HAS AGREED BY
WRITTEN CONTRACT TO FURNISH THIS WAIVER. 2) WC420601-NOTICE OF CANCELLATION-30 DAYS BLANKET AS REQUIRED BY
WRITTEN CONTRACT.

THE UMBRELLA/EXCESS LIABILITY POLICY APPLIES IN EXCESS OF THE UNDERLYING GENERAL LIABILITY, AUTOMOBILE
LIABILITY AND EMPLOYERS LIABILITY POLICIES ABOVE INCLUDING FOLLOWING THE TERMS OF ANY ADDITIONAL INSURED
ENDORSEMENTS. THE POLICY FOLLOWS THE TERMS AND CONDITIONS OF SUCH UNDERLYING POLICIES UNLESS THEY ARE
INCONSISTENT WITH THE TERMS OF THE POLICY.
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