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COVERAGES CERTIFICATE NUI'BER:

ACORif CERTIFICATE OF LIABILIW INSURANCE DAIE (iI}I/DO'YYYN

a At)attn11

THIS CERTIFICATE IS ISSUED AS A MATTER OF II'IFORilATION ONLY AITID GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES IIOT AFFIRTATTVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLTCIES
BELOW. TH|S CERnFTCATE OF |I{SURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE tSSUritG TNSURER(S), AUTHORTZED
REPREsE {TATWE OR PRODUCER, AI{D THE CERTIFICATE HOLDER.

IiIPORTANT: F ths certifacat8 holdsr is an ADDInONAL lllSURED, the policy(igs) must bo ondorBed. lf SUBROGATION lS wAlvED, subiect to the
t!1m3 rnd oonditlon! of tfio polacy, cortain policies may rDquar€ an endonBement A statemeart on this certificate does not confer rights to tho
certilicrtE holder in lbu of luch endorremen{sl.

PROOUCER

Michael D. O'Connor

1500 South Dairy Ashford Suite 1 06

Houston. fX 77077

qqNfAGI
NATE:
PHOiIE : Fil
(^rc, No.ErU (Arc, Nol:_
E{A!.
AODRE3S:

rr€URER(sl at+oRDtNG covERAoE t{atc a

rxsuRFnA! Philadelphia lndemnity lnsurance Company

Ht[,RED

Pipkins Enterprrses, Charles Pipkins Jr.

802 Country Place#220
Houston, TX77079

INSURER B:

I'ISURER C:

IXSURER D:

INSI'RER E :

THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INOICATED. NOTIMTHSTANOING ANY REQUIREMENT, TERM OR CONDTNON OF ANY CONTRACT OR OTHER DOCUMENT W|TH RESPECT TO VVI.IICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEO HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDIIIONS OF SUCH POLICIES. LIMTTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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10/10/2013F fI. PHSD874e4o rcNOIM14I $1 ,OOO,OOO LIABILITY AND MEDICAL

DEScRtmOI{ OF OPERAIIOI|S / LOCATIOIIS , IGHICLES (AAEh AOORD 't01, Addl0oul R.d.rL. Sch.dul., It doc.Pra l. oquiEdl

The policy includes a blanket automatic additional insured endorsement that provides additional insured
status to the certificate holder only when there is a written contract between the named insured and the
certificate holder that requires such status.

The policy includes a waiver of subrogation endorsement that provrdes waiver of subrogation status to
the certificate holder only when there is a written contract between the named insured and the certificate
holder that requires such status.

Clty of Houston, Metro, lts Directors & Employees

1900 Main Street

Houston. TX77002

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EIFIRATION DATE THEREOF, NOTICE V1IILL BE DELTI/ERED IN
AOCORDAI{CE v\nTH THE POLICY PROVISIONS.

{i",Te;,*
O 19EE-20{0 ACORD GORPORATION. All righb reserved.

The ACORD name and logo arc rcgistered marks of ACORDACORD 25 (20r0t0r5)



CERTIFICATE OF LIABILITY INSURANCE

COVERAGES

THIS CERTIFICATE IS ISSUED AS A ilATTER OF IJ'IFORMANOil ONLY AI{D CONFERS ilO RIGHTS UPOI{ THE GERNFrcATE HOLDER. T}IIS
CERTIFICATE OOES IIOT AFFIRiIATIVELY OR IIEGATIVELY AilEND, EXTENO OR ALTER THE COVERAGE AFFOROED BY THE POLIC]ES
BELOW. TH|S CERTTFTCATE OF INSURANCE DOES 1{OT CONSTITUTE A CONTRACT BETWEEN THE rSSUrl{G TNSURER(S), AUTHORIZED
REPREsENTATIVE OR PRODUCER, AT{D THE CERTIFICATE HOLDER.

co?tificatr holdor i3 an ADDITIOI{AL INSURED, tho policy(ies) must ba ondorsed. lf SUBROGATION lS WAMED, subiect to the
term! end condations of tfio policy, cartlin policies mry ]?quile an endoBoment A statement on this csrtiticate does not confer righE to tfie
orrtilicrtE holdcr in laeu of auch

PRODUCER

Michael D. O'Connor

1500 South Dairy Ashford Suite 106

Houston. TX 77077

IITSURED

Pipkins Enterprises, Charles Pipkins Jr.

802 Country Plae#220
Houston, fX77079

rilsuRER(s) AFFORDTNO COVERAGE lt^tc ,

^. 
Philadelphia lndemnity lnsurance Company

CERTIFICATE NUMBER: REVISION NU]TIBERI
THIS IS TO CERTIFY TI-I,AT THE POLICIES OF INSURANCE LISIEL' BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDTflON OF ANY CONTRACT OR OTHER DOCUMENT W|TH RESPECT TO W{ICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEO HEREIN IS SUBJECT TO ALL THE TERMS,
E(CLUSIONS AND COND]TIONS OF SUCH POLICIES. LIMtrs SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS,
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A PROFESSIONAI- LIABILITY lv t-; PHSD874940 10110t2013 10t10t241 $1,OOO,OOO LIABILITY AND MEDICAL
EXPENSE

DESCRIPTIOI{OFOPER TIOf,STLOQITIOI{S/IGHrcLeS (AtGhAOORD'l0l,AddidoillR.mrr{cSdrrdul.,ltmoDrPrel.EquiEdt PERSON)
The policy includes a blanket automatic additional insured endorsement that provides additional insured $50,000 FIRE LEGAL LIABILITY
status to the certificah? holder only when there is a written contract between the named insured and the
certificate holder that requires such status.

The policy includes a waiver of subrogation endorsement that provides waiver of subrogation status to
the certificate holder only when there is a written contract between the named insured and the certificate
holder that requires such status.

Community Awarenesjs Services, I nc.

4544 Post Oak Place, Sle.224

Houston, TX77208

SHOULD ANY OF THE ABC'I'E DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTCE hNLL BE DEL]I/ERED IN
AOCORDANCE wlTH THE FOLICY PROVISIONS.

The AG.RD name and loso are rcsktered f"fftJl1t"1"""RD 
coRPoRArloN' All rishb reserved'

ACORD 25 (2010105)



-fl,4fi#r# CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

10t25t2013
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIC^ATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF TNSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE |SSUING TNSURER(S), AUTHORTZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. lf SUBROGATION lS 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(sl.

PRODUCER I ne (J'UOnnOr Agency
1500 S. Dairy Ashford
Suite 106

Houston, fX77077

fixilii"' M|CHAEL D. O'CONNOR, CtC
riP\i .-". 281-870-8110 llix 

^,^,. 
281-556-0108

i",{?#1"". micdoc@,swbell.net
INSURER{SI AFFORDING COVERAGE NAIC f

rNsuRERA. Texas Mutual lnsurance Company
TNSURED CHARLES PIPKINS, JR., DBA PIPKINS ENTERPRISES

14781 MEMORIAL DR #,I79
HOUSTON, TX77079

INSIIRER B :

INSIJRER C :

INSURER D:

INSURER E :

INSTIRFR 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. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH 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-
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DESCRIPTION OF OPERATIONS below

N/A

sBP-0001 229562 1010812013 10t08t2014 lSiXrrel IHA

E.L. EACH ACCIDENT E 500,000.00

E.L. DISEASE - EA EMPLOYEI s 500,000.00

E.L. DISEASE - POLICY LIIilIT s 500,000.00

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

CERTIFICATE HOLDER

The ACORD name and logo are
@ 1988-2014 ACORD CORPORATION. All rights reserved.

marks of ACORD

4544 Post Oak Place, Ste.224
Houston, Texas 77208

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WLL BE DELIVERED IN
ACCOROANCE WITH THE POLICY PROVISIONS,

Produced using Forrc Boss Web softMre. M.FormBoss.com; O lmpressive Publishinq 800-208-1977

ACORD 25 (2014t01)



-,.4!
AC](:)|ni}e. GERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

10t25t2013
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. TH|S GERTTFTCATE OF TNSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE TSSU|NG TNSURER(S), AUTHORTZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. lf SUBROGATION lS 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).

PRooucER The O'Connor Agency
1500 S. Dairy Ashford
Suite 106

Houston, TX77077

ftHilll"' MTCHAEL D. O'CONNOR, CtC

lllP\L ,_.,. 281-870-8110 lli ^,.,.281-556-0108
F-'l?fl F".. m icdoc@swbell.net

INSURERIS} AFFORDING COVERAGE NAIC #

rNsrRFR A . Texas Mutual lnsurance Company
rNsuRED CHARLES PIPKINS, JR., DBA PIPKINS ENTERPRISES

14781 MEMORIAL DR #179

HOUSTON, TX77079

INSIIRER B :

INSURER C:

INSURER D:

INSIIRFR F :

INSURER F :

COVERAGES CERTIFICATE 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. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH 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 SHO\A/I{ MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COMMERCIAL GENERAL LIABILITY

cLAhrs-t\ilADE I o""r*
PROFESSIONAL LIABILITY

AGGREGATE LIIVIIT APPLIES PER

,o,-,", n 55o; [.o.

ANY AUTO
ALL owNED l-] scHeoureo
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BODILY INJURY (Per person)

BODILY INJURY (Per a@ident)

AND EMPLOYERS'LtABtLtTY Y r
ANY PROPRI ETOR/PARTNER/EXECUTIVE
OFFICERA'EIUBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYE

E.L. DISEASE - POLICY LIMIT

DESCRIPTIONOFOPERATIONS/LOCATIONS/VEHICLES (ACORD10'l,AdditionalRemarksSchedule,maybeattachedifmorespaceisrequired)

Janice Pipkins is excluded under this policy.

CERTIFICATE HOLDER
City of Houston, Metro, lt's Directors & Employees
1900 Main Street
Houston, Texas 77002

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE W|LL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

^'wK''"uiruL
ACORD 2s(2014tO1

@ 1988-2014 ACORD CORPORATION. All rights reserved.
marks of ACORDThe ACORD name and

Produced usinq Forro Boss Web softMre. M.FormsBoss.com;O lmpressive Publishing 800-208-1977

(201 logo ary'registered



THE OCONNOR AGENCY

1 5OO SDAIRYASHFORDl 06

HOu5T0N, rx1t01l
I-281-870-81 10

PBOSNEr'TI(E^

Policy number: 08137618-2
Undenvritten by:

PROGRESSIVE COUNTY N4UTUAL IN5 CO

0aober 25, 201 3

Page 1 of 1

c|AiiLEs piprirui in
PIPKINS ENTERPRISES

THE OCONNOR AGENCY

1 5OO SDAIRYASHFORDl 06

H0u5T0N, rx7707714781 MEMORTAL #179
HOUSTON, IX77079

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured

named above for the period(s) indicated. This Certificate is issued for information purposes only. lt confers no rights upon

the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.

The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations, endorsements, and

conditions of these policies.

Policy Effective Date: Jul 8, 2013 Policy Expiration Date: Jul 8, 2014

Descri ption of LocationAleh icles/Special ltems

*leugl"a f$os 9t1y
2005 suzuKr xL7 Js3Ty92v45 qtoiiqg

Certificate number
29813NET6r8

Please be advised that additional insureds and loss payees will be notified in the event of a mid-term
cancellation.

dA\-
Form 5241 (10/02)

Certificate of lnsurance

Certificate Holder

Aiiaiiioiiit insui*ii

COMMUNITY AWARENESS

4544 POST OAK P

HOUSTON, IX17O27



THE OCONNOR AGENCY
,I 

5OO SDAIRYASHFORDl 06

H0u5T0N,TX77077
1 -281 -870-8 1 1 0

PROEBE TIIIE-

Policy number: 081 3761 8-2
Underwritten by:

PROGRESSIVE COUNry MUTUAL IN5 CO

October 25, 201 3

Page 1 of 1

Certificate Holder

Additional lnsured

CITY OF HOUSTON

P0 BOx 61 429

HOUSTON, IX172O8

UNINSURED/UNDERINSURED MOTORIST $5O,OOO/$1OO,OOO

ur'rir'ri0ntorvroionilii;ioiEinoAMAcl $)i,ooowlstioDfD

Descri ption of LocationAleh icl es/Special ltems

Certificate of lnsurance

Agent

CHARLES PIPKINS JR

PIPKINS ENTERPRISES

14781 MEMORTAL #179
HOUSTON, IX71019

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured

named above for the period(s) indicated. This Certificate is issued for information purposes only. lt confers no rights upon

the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.

The coverages afforded by the policies ljsted below are subject to all the terms, exclusions, limitations, endorsements, and

conditions of these policies.

Coiit lrr.Ai;; D;i.' jrr b, zoli Policy Expiration Date: Jul 8, 2014

lT::p.T::.:9y.:f.9:.(','l................ ........H-r.$.......
BODILY INJURY/PROPERry DAMAGE $1,OOO,OOO COMBINED SINGLE LIMIT

THE OCONNOR AGENCY

1 5OO SDAIRYASHFORDl 06

H0U5T0N, rx77071

lsls{sls{ rr!-o: erlv
200s suzuKr xL7 Js3ry92v45 itoiiqs

Certificate number
2981 3NET61 8

Please be advised that additional insureds and loss payees will be notified in the event of a mid-term
cancellation.

Gsvr
Form 5241 (1 0/02)


