WARRANTY: - W24087K
DATE . | APRIL 18, 2024
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If any adjustments are necessary to this-home dueto settlmg of the pllmgs/pm AAA

" Foundation Service will adjust thé thifty-ong (31) exterior and seven (7)intérior ¥ 7 _
pllmgs/plers installed on April 12, 2024 under the terms of the agreement 5

TRANSFERABILITY

This Agreement is transferable by the owner of the home if wntten notlﬁcauon is

received in the office within thirty (30) days after-closing date and a transfer fee of - -
$200.00 is paid. Upon receipt of notification and transfer fee; the new owner will be

issued a warranty. If this a351gnment 1S not properly made the Agreement is void.

CR

&
i
: :.




. ® DATE (MM/DD/YYYY)

\CORD CERTIFICATE OF LIABILITY INSURANCE 6/26/2023

MHIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICAgs ¥3§°§&.§$§
SERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDE% L
3ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may requ

this certificate does not confer rights to the certificate holder in lieu of such endorsemont s).

INSURED provisions or be endorsed.
ire an endorsement. A statement on

{ODUCER N ton Certificates
3430 NW Froowsy, Sune 200 _ ~ouson A 713,056.080 A, y; 713-956-0331
{ouston TX 77040 sObRESs: certs@hiallc.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Texas Mutual Insurance Company | 22945
Es:mu Eoundation Service | BARTFOU-02| \ o aer g : American Builders Insurance Company 112;2
AAA Foundation SQN??em e | nsureR ¢ : Mercury County Mutual Insurance Company 293
8538 Cedel Street INSURER D :
Houston TX 77055 SUNTR B ; 1

INSURER F :
COVERAGES CERTIFICATE NUMBER: 1470573321 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 mlc_rré g:?
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE .
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. i

INSR e SLUIBE ﬁJCYEPP POLICY EXP
TYPE OF INSURANCE MM POLICY NUMBER MM/DD/YYYY) | (MM/DD/YYYY UMITS
B | X ﬁLcom.neac:m GENERAL LIABILITY PKG 0102790-13 7/5/2023 7/5/2024 | EACH OCCURRENCE $ 1,000,000
| “DAMAGE TO RENTED
cLams-mMaDe | X | occur PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poucy | X | I LOC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: i S R $
C | AUTOMOBILE LIABILITY BA420000022373 71512023 7/512024 ) e | $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) % $
X | HIRED X | NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY _(Per accident) e
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE H AGGREGATE FS
DED RETENTION $ $
A |WORKERS COMPENSATION 5ER ol
poocn b et o 0001309079 71512023 7/5/2024  |X TUTE
ANYPROPRIETOR/PARTNER/EXECUTIVE
e Lo ‘ NIA E.L EACHACCIDENT $ 1,000,000
.| (Mandatory in NH) S E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
gges. describe under
SCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ 1,000,000

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

The general liability policy includes a blanket additional insured endorsement (BIGGLECE 04/13) when req't_.nri‘r:d by written contract. The general liability policy
includes a blanket waiver of subrogation endorsement when required by written contract (CG2404 05/09). general liability policy includes a special
endorsement with Primary and Noncontributory wording as required by written contract (BIGGLECE 04/13)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERELD
ACCORDANCE WITH THE POLICY PROVISIONS. o

INSURED COPY
P9 0.9.9.9.99.999990
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AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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