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�L�KL.J CERTIFICATE OF LIABILITY INSURANCE !l / nnfn"1' /ru''\4, 

v-;,1v11£u1, 
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BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(Sl, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDmONAL 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 
C3 INSURANCE AGENCY, LLC 
PO BOX 189 

LYTLE TX 78052 
INSURED 

VFW 9186 MANUEL ALVARADO POST 
PO BOX 10309 

SAN ANTONIO TX 78201 

COVERAGES CERTIFICATE NUMBER: 

���CT MATTHEW MARTINEZ 
�.t c-,, <I'll\ 'll\l\ <IQ.A'l 1r� Nol: 
=SS:l .. -•� - ll'">A•ll"'<=A�-'\1/"'V /"'(')U 

INSUD.,,.ISI AFFORDING COVERAGE 
INSURER A: MOUNT VERNON FIRE INS CO 
INSURER B: METROPOLITAN PROPERTY & CAUSAL TY INS CC 
INSURERC: 

INSURERD: 

INSURERE: 

INSURERF: 

REVISION NUMBER: 

NAJC• 

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. 

INSR 
TYPE OF INSURANCE 

lADOL 
LlR 1 ... ,00 

GENERAL UASIUTY 

COMMERCIAL GENERAL LIABILITY 
[v -D CLAIMS-MADE � OCCUR 

A 
-

-

GEN'l AGGREGATE LIMIT APPLIES PER: 
n POLICY n P,�g: n LOC 

AUTOMOBILE UABIUTY ' -

ANYALJTO 
- � ALL OWNED SCHEDULED 
-

AUTOS 
-

AUTOS 
NON-OWNED 

-
HIRED AUTOS 

-
AUTOS 

UMBRELLA UAB 
HOCCUR ' 

EXCESSUAB CLAIMS-MADE 
DED I I RETENTION$ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
�y PROPRIETOR/PARTNER/EXECUTIVE □ 
OFFICE/MEMBER EXCLUDED? N/A 
(Mandatory In NH) 
If yes, describe under "" ... 

B LIQUOR LIABILITY [v 

suBR POUCYEFF POUCYEXP 
'""'" POLICY NUMBER 

' 
BP DS01 07 13 09/25/2017 09/25/2018 

' 

' 

' 

' ML 1016S1770 09/25/2017 09/25/2018 

LIIIITS 
EACH OCCURRENCE 
UI\Ml\\>I: TO t-ccN 11:U 
PREMISES"'" OCOJlTellC8l 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS· COMP/OP AGG 

��trlNGLE 
LIMIT 

BOOIL Y INJURY (Per per.;on) 
BOOIL Y INJURY (Per accident) 
PROPERTY DAMAGE 
!Peraccidenll 

EACH OCCURRENCE 
AGGREGATE 

I T��IfJ/rs I 1om-
E.L EACH ACCIDENT 

$1 000000 
$100 000 
$5 000 
$1,000 000 
$2,000,000 
$2 000 000 
$ 

$ 
$ 
$ 
$ 
$ 

$ 
$ 

$ 

$ 
E.L DISEASE - EA EMPLOYEE $ 
E.L DISEASE - POLICY U� $ 

$1 ,000,000 EACH COMMON CAUSE 
$2,000,000 AGGREGATE 

DESCRIPTION OF OPERA llONS / LOCA T10NS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is raquind) 

CERTIFICATE HOLDER 

VETERANS OF THE FOREIGN WARS 

(TX) DEPARTMENT OF TEXAS 

8503 NORTH 1H 35 

AUSTIN, TEXAS 78753 

CANCELLATION 

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

ACCORDANCE WITH TME POLICY PROVISIONS. 

RD CORPORATION. All rights reserved. 
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ACORD
® 

CERTIFICATE OF LIABILITY INSURANCE I
DATE (IHIIDDIYYYY) 

� 09/07/2017 

THIS CERTIACATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIACATE 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 CERTIACATE 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 

C3 INSURANCE AGENCY, LLC 

PO BOX 189 

LYTLE TX 78052 

INSURED 
VFW 9186 MANUEL ALVARADO POST 

PO BOX 10309 

SAN ANTONIO TX 78201 

COVERAGES CERTIFICATE NUMBER: 

���CT 
MATTHEW MARTINEZ 

r.�- c-•: l>'ln = OOA<> I;� Nol: 

�SS:UII ·-
·-· IC)A .. l("C --· 1r.v r.nt.A

INSURERIS) AFFORDING COVERAGE 

INSURERA: MOUNT VERNON FIRE INS CO 

INSURER e: METROPOLITAN PROPERTY & CAUSAL TY INS CC 

INSURER C: 

INSURER 0: 

INSURER E: 

INSURERF: 

REVISION NUMBER: 

NAIC#-

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. 

INSR 
LTR 

A 

TYPE OF INSURANCE 

GENERAL UABIUTY 

X COMMERCIAL GENERAL LIABILITY 

= :::J CL.AJMS-MADE [8J OCCUR 

- -----------

- -----------
GEN\. AGGREGATE LIMIT APPLIES PER: 

7 POLICY n ffc?r n LOC 
AUTOIIOSILE LIABILITY 

-

-

-

ANY AUTO 
ALL OWNED 
AUTOS 

HIRED AUTOS 

- SCHEDULED 
e- ���WNED 
e- AUTOS 

AUOL SUBR 
.. .,.,l wvn 

11 

-
UMBRELLA UAB 

H 
OCCUR 11 

EXCESS LlAB CL.AJMs-MADE 

DED I I RETENTION$ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y / N 
/>NY PROPRIETOR/PARTNER/EXECUTIVE □ C--
OFFICE/MEMBER EXCLUDED? NI A J 
(Mandilloty in NH) 
If yes. describe under 

nr= �--· 

POLICY NUIIBER 

BP DS 01 07 13 

B LIQUOR LIABILITY jY I ML1016S1770 

POLICY EFF POLICY EXP 

09/25/2017 09/25/2018 

UIIITS 

EACH OCCURRENCE 

PREMIBes ';'e";�i 
MED EXP (My one person) 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

PRODUCTS - COMP/OP AGG 

����t�
;rNGLE LIMIT 

BODILY INJURY (Per person) 

BODILY INJURY (Per accidenl) 
PROPERTY DAMAGE 
(Per accident! 

EACH OCCURRENCE 

AGGREGATE 

I WC STATU- I 10
ER
n+ 

TORY LIMITS 

$1000000 

S 100 000 
$5000 

S 1000000 

$2,000,000 

$2 000 000 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

E.L EACH ACCIDENT $ 

E.L DISEASE - EA EMPLOYEf $ 

E.L DISEASE - POLICY LIMIT $ 
$1,000,000 EACH COMMON CAUSE 

09/25/2017 09/25/2018 $2,000,000 AGGREGATE 

DESCRIPTION OF OPERATIONS / LOCA T10NS / VEHICLES (Attach ACORD 101, Additional Remarts Schedule, if more space is required) 

CERTIFICATE HOLDER 

VETERANS OF THE FOREIGN 

WARS OF THE UNITED STATES 

406 WEST 34 TH STREET 

KANSAS CITY, MO 64111 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORD CE WITH THE POLICY PROVISIONS. 

TION. All rights reserved. 

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 
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