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CERTIFICATE OF LIABILITY INSURANCE |

1 GATE (MMIDDITYYY)
NANINTINN4
U:’IUIILU [] I

IMPORTANT:

certificate holder in lieu of such endorsement(s).

Trio CERTINICATE 15 I50UED AS A MATTIER Ur iNFURMATION ONLT AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
FEDTIEINATE NNES NNT AEFIDMATIVEIV ND NECATIVELY AMEMN, EYTEND 0P Al TER THE COVERAGE AFEORDED RY THE DOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

THIS

PRODUCER AT MATTHEW MARTINEZ
C3 INSURANCE AGENCY, LLC THONE vt R30 200 8042 | s,
POTBOX'189 ADbRESS: MATTHEW@C3INSURANCEAGENCY. COM
INSURER(S) AFFORDING COVERAGE NAIC 8
LYTLE TX 78052 INSURER A : MOUNT VERNON FIRE INS CO
INSURED W s ENIE A RRATG RO INSURER B : METROPOLITAN PROPERTY & CAUSALTY INS CC
PO BOX 10309 INSURERC :
INSURERD :
SAN ANTONIO TX 78201 INSURFRE :
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.

R TYPE OF INSURANCE m&“ﬂs‘f T Sar—— POLICY EXP —
GENERAL UIABILITY EACH OCCURRENCE $ 1,000,000
e | “DAMAGE TO RE}
X | commERcIAL GENE LIABILITY lT ‘— PREMISES Er}eor&%) $ 100,000
CLAIMS-MADE -X OCCUR MED EXP (Any one person) | $ 5,000
Al BP DS 0107 13 09/25/2017 |(09/25/2018 | PERSONAL & ADV INJURY | $ 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE UMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2 000,000
POLICY JECT D LOC $
AUTOMOSILE LIABILITY I_ I_ (CEC;MBGNED )S!NGLE OMIT 3
|| anvauto BODILY INJURY (Per person) | $
e zZ":OWLED BODILY INJURY (Per accident) | $
WNED PROPERTY DAMAGE
|| HIRED AUTOS H AUTOS (s aceen) s
s
| umsreauaB | [occur l_ [_ EACH OCCURRENCE s
EXCETS Llll\B CLAIMS-MADE AGGREGATE $
DED RETENTION S s
WORKERS COMPENSATION l WC STATU l lom—
::3 P?%‘gl:-lggg:IPARTNER/B(ECUTIVE N ToRY =
OFFICEMEMBER EXCLUDED? D NIA l_ EL.FACH AGCIDENT. $
(Mandatory In Ni !
T n NH) E.L DISEASE - EA EMPLOYEE| §
DESCRIPTION OF OPERATIONS baiow ' E.L DISEASE - POUCYUMTI s
$1,000,000 EACH COMMON CAUSE
B |LIQUOR LIABILITY I[T [ [ML1016s1770 09/25/2017 | 09/25/2018 [sz 000,000 AGGREGATE
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)

CERTIFICATE HOLDER

CANCELLATION

VETERANS OF THE FOREIGN WARS
(TX) DEPARTMENT OF TEXAS
8503 NORTH IH 35
AUSTIN, TEXAS 78753

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.
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© 1988-2010 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
09/07/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER Ra“T MATTHEW MARTINEZ
C3 INSURANCE AGENCY, LLC 2 !"ONEE E  Exu: 830 300 RO42 BT
PO BOX 189 E-MAIL THEW@C3INeURANCEAGENCY.COM
INSURERI(S) AFFORDING COVERAGE NAIC ¢
LYTLE TX 78052 INSURER A: MOUNT VERNON FIRE INS CO
INSURED T m—— INSURER B : METROPOLITAN PROPERTY & CAUSALTY INS CC
PO BOX 10309 INSURERC -
INSURERD :
SAN ANTONIO TX 78201 INSURERE ;
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.

406 WEST 34™ STREET
KANSAS CITY, MO 64111

iy TYPE OF INSURANGE ke UCHNUMIER: POLICY EFF | POUCY EXP —
GENERAL UABIUTY EACH OCCURRENCE $ 1,000,000
W COMMERCIAL GENERAL LIABILITY [T [— gﬁﬁ%@;‘fa%} $ 100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $ 5,000
Al BP DS 0107 13 09/25/2017'| 09/25/2018 | PERSONAL & ADV INJURY | $ 1,000,000
| ] GENERAL AGGREGATE $ 2,000,000
GEN. AGGREGATE LIMITAPPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
POLICY RO $
JECT LOC
AUTOMOBILE LIABILITY l_ l_ ?gMB'NEB FLudig Ll
Lo accident
ANY AUTO BODILY INJURY (Per person) | §
T | e—
ﬁlLJI'-I' 8gVNED I _‘| gg;’ggULED BODILY INJURY (Per acrident) | $
| HIRED AUTOs || NON-OWNED PROPERTY DAMAGE s
-, i_—‘] AUTOS | (Per acsdent) =
| |UMBRELLAUAB | | occur I I EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE S
DED [ [ RETENTION $ S
WORKERS COMPENSATION WC STATU [ lom-
AND EMPLOYERS' LIABAITY YIN TORY LIMITS ER
ANY PROPRIETORPARTNEREXECUTIVE
OFFICE/MEMBER EXCLUDED? I:l niall ELL EACH/ACCGIDENT $
{fuand:tmy Ii; Nz E.L. DISEASE - EA EMPLOYEE] $
, deson under
£t hel E.L DISEASE - POLICY LIMIT | s
$1,000,000 EACH COMMON CAUSE
B |LIQUOR LIABILITY [ | 1 ML1016S1770 09/25/2017 | 0872672018 |32 000,000 AGGREGATE
| L 1 |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks S te, if more space is required)
CERTIFICATE HOLDER CANCELLATION
VETERANS. OF. THE.FOREIGN SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Wi WES THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUIVERED IN

ACCORD)iNCE WITH THE POLICY PROVISIONS.
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© 1988-2010 ACORD CORPORATION. All rights reserved.
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IMPORTANT If the certlflcate holder is an ADDlTIONAL INSURED the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED sub)ect to the
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