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IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

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.
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ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

5/13/2019

Independent Insurance Group
3030 LBJ Freeway Ste. 1300
Dallas TX 75234-7004

Gregg Walther
972-231-8277 972-231-8291

certs@indinsgrp.com

James River Insurance Co. 12203
Commerce & Industry Ins. Co. 19410

Major League Roofing , LLC
dba Major League Renovations
2770 Main Street, Suite 181
Frisco TX 75033

Texas Mutual Insurance Co. 22945

308210356
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*General Liability*
Additional Insured-Owners, Lessees or Contractors-Scheduled Person or Organization: Where required by written contract or written agreement CG2010 0704
Additional Insured-Owners, Lessees or Contractors-Scheduled Person or Organizations-Completed Operations: Where required by written contract or written
agreement CG2037 0704
Waiver of Transfer of Rights or Recovery Against Others to Us CG2404 0509
Primary And Non-Contributory Endorsement AP5031US 0410
*Workers Compensation*
Texas Waiver of Our Right to Recover From Other WC420304B

Sample Certificate



POLICY NUMBER 00071568-3 COMMERCIAL GENERAL LIABILITY 
CG 20 10 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED- OWNERS, LESSEES OR 
CONTRACTORS - SCHEDULED PERSON OR 

ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) 
Or Ori:ianization(s): Location(s) Of Covered Operations 

Where required by written contract or All operations of the Named Insureds 
written agreement 

Information reauired to comolete this Schedule if not shown above will be shown in the Declarations. 

A. Section II - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for 
the additional insured(s) at the location(s) desig­
nated above. 

B. With respect to the insurance afforded to these
additional insureds, the following additional exclu­
sions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or equip­
ment furnished in connection with such work,
on the project (other than service, maintenance
or repairs) to be performed by or on behalf of
the additional insured(s) at the location of the
covered operations has been completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its in­
tended use by any person or organization oth­
er than another contractor or subcontractor
engaged in performing operations for a princi­
pal as a part of the same project.

CG 20 10 07 04 © ISO Properties, Inc., 2004 Page 1 of 1 □



POLICY NUMBER 00071568-3 COMMERCIAL GENERAL LIABILITY 
CG 20 37 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED-OWNERS, LESSEES OR 
CONTRACTORS-COMPLETED OPERATIONS 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Location And Description Of Completed Opera-
Or Oraanization!sl: tions 

Where required by written contract or All operations of the Named Insureds 
written agreement 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

CG 20 37 07 04 

Section II - Who Is An Insured is amended to include 
as an additional insured the person(s) or organiza­
tion(s) shown in the Schedule, but only with respect to 
liability for "bodily injury" or "property damage" caused, 
in whole or in part, by "your work" at the location desig­
nated and described in the schedule of this endorse­
ment performed for that additional insured and included 
in the "products-completed operations hazard". 

© ISO Properties, Inc., 2004 Page 1 of 1 □



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

PRIMARY AND NON CONTRIBUTORY 

ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

ALL COVERAGE PARTS 

Name Of Additional Insured Person(s) 
Or Organization(s): 

If no entry appears above, this endorsement applies to all Additional Insureds covered under 
this policy 

Any coverage provided to an Additional Insured under this policy shall be excess over any other 
valid and collectible insurance available to such Additional Insured whether primary, excess, 
contingent or on any other basis unless a written contract or written agreement specifically 
requires that this insurance apply on a primary and noncontributory basis. 

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED. 

AP5031 US 04-10 Page 1 of 1 

POLICY NUMBER 00071568-3



POLICY NUMBER 00071568-3 COMMERCIAL GENERAL LIABILITY 
CG 24 04 05 09 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 

AGAINST OTHERS TO US 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Person Or Organization: 

Where required by written contract or written agreement 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV - Conditions: 

We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
above because of payments we make for injury or 
damage arising out of your ongoing operations or 
"your work" done under a contract with that person 
or organization and included in the "products­
completed operations hazard". This waiver applies 
only to the person or organization shown in the 
Schedule above. 

CG 24 04 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 1 □



WORKERS' COMPENSATION AND
EMPLOYERS LIABILITY POLICY

WC 42 03 04 B
Insured copy

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different date is indicated below.
(The following "attaching clause" need be completed only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement, effective on 5/1/19 at 12:01 a.m. standard time, forms a part of:

Policy no. 0001287100 of Texas Mutual Insurance Company effective on 5/1/19

Issued to: MAJOR LEAGUE ROOFING, LLC

DBA: MAJOR LEAGUE RENOVATIONS

This is not a bill

NCCI Carrier Code: 29939
Authorized representative

5/1/19

1 of 1
PO Box 12058, Austin, TX 78711-2058

texasmutual.com | (800) 859-5995 | Fax (800) 359-0650 WC 42 03 04 B

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Texas is shown in item 3.A. of the
Information Page.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our
right against the person or organization named in the Schedule, but this waiver applies only with respect to bodily injury
arising out of the operations described in the schedule where you are required by a written contract to obtain this waiver
from us.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

The premium for this endorsement is shown in the Schedule.

Schedule

1. ( ) Specific Waiver
Name of person or organization

(X)Blanket Waiver
Any person or organization for whom the Named Insured has agreed by written contract to furnish this waiver.

2. Operations: ALL TEXAS OPERATIONS
3. Premium:

The premium charge for this endorsement shall be 2.00 percent of the premium developed on payroll in connection
with work performed for the above person(s) or organization(s) arising out of the operations described.

4. Advance Premium: Included, see Information Page


