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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :
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NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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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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.
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

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

06/01/2022

Next First Insurance Agency, Inc.
PO Box 60787
Palo Alto, CA 94306

The Boardwalk Cleaning Co.
7020 E Highway 290 Ste A
Austin, TX 78723

(855) 222-5919

support@nextinsurance.com

8469637

A

X

X

X

08/10/2021 08/10/2022

300,000.00

100,000.00

5,000.00

300,000.00

300,000.00

The Boardwalk Cleaning Co.
7020 E Highway 290 Ste A
Austin, TX 78723

300,000.00NXTMT4361N-03-GL

State National Insurance Company, Inc. 12831

Proof of Insurance.

LIVE CERTIFICATE

Click or scan to view

https://portal.nextinsurance.com/certificates/live-certificate/a09e105abd4d626f7fdb4625a66747e3?channel=coi&source=link
https://portal.nextinsurance.com/certificates/live-certificate/a09e105abd4d626f7fdb4625a66747e3?channel=coi&source=link


 

 

 

 
 
  
 
 
 

 
 
 

 
 

 

 
 

 
 

 

Figure: 28 TAC §1.601(a)(2)(B) 

Have a complaint or need help? 
If you have a problem with a claim or your premium, call your insurance company or 
HMO first. If you can't work out the issue, the Texas Department of Insurance may be 
able to help. 

Even if you file a complaint with the Texas Department of Insurance, you should also file 
a complaint or appeal through your insurance company or HMO. If you don't, you may 
lose your right to appeal. 

State National Insurance Company, Inc. 
To get information or file a complaint with your insurance company or HMO: 

Call: Next First Insurance Agency, Inc. 

Toll-free: 1-855-222-5919 

Email: support@nextinsurance.com  
Mail: P.O. Box 60787 

Palo Alto, CA 94306

The Texas Department of Insurance
To get help with an insurance question or file a complaint with the state:

Call with a question: 1-800-252-3439
File a complaint: www.tdi.texas.gov 
Email: ConsumerProtection@tdi.texas.gov 
Mail: MC 111-1A, P.O. Box 149091, Austin, TX 78714-9091 

¿Tiene una queja o necesita ayuda?
Si tiene un problema con una reclamación o con su prima de seguro, llame primero a 
su compañía de seguros o HMO. Si no puede resolver el problema, es posible que el 
Departamento de Seguros de Texas (Texas Department of Insurance, por su nombre en 
inglés) pueda ayudar. 

Aun si usted presenta una queja ante el Departamento de Seguros de Texas, también 
debe presentar una queja a través del proceso de quejas o de apelaciones de su 
compañía de seguros o HMO. Si no lo hace, podría perder su derecho para apelar. 
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Llame a: Next First Insurance Agency, Inc.

Teléfono gratuito: 1-855-222-5919

 Correo electrónico: support@nextinsurance.com 
 Dirección postal:           P.O. Box 60787 

Palo Alto, CA 94306 

El Departamento de Seguros de Texas
Para obtener ayuda con una pregunta relacionada con los seguros o para presentar 
una queja ante el estado:

Llame con sus preguntas al: 1-800-252-3439 
Presente una queja en: www.tdi.texas.gov
 Correo electrónico: ConsumerProtection@tdi.texas.gov 
Dirección postal: MC 111-1A, P.O. Box 149091, Austin, TX 78714-9091 
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State National Insurance Company, Inc.
Para obtener información o para presentar una queja ante su compañía de seguros o HMO: 
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