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HOCHHEIM PRAIRIE CASUALTY INSURANCE COMPANY
500 US HIGHWAY 77A S
YOAKUM, TX 77995-1399
www.hpfm.com
COMMERCIAL GENERAL LIABILITY
NEW BUSINESS
Policy Number Member Number
GL 6329079 397312
LEWIS WOLFE DIVERSIFIED INS BROKERAGE SERV 300279
108 CABANA CT 1305 S KEY AVE STE 107
BRANSON WEST MO 65737-8919 LAMPASAS, TX 76550-3580

(512) 556-3427

Policy Period From:  9/22/2025 to 9/22/2026  at 12:01 A.M., Standard Time at the location of the property as stated herein.

LIMITS OF |FULL TERM
COVERAGES LIABILITY |PREMIUM
In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to
provide the Insurance as stated in this policy.
Limits of Insurance:
General Aggregate Limit:
(Other Than Products-Completed Operations) $300,000
Products-Completed Operations Aggregate Limit $0
Personal and Advertising Injury Liability $300,000
Each Occurrence Limit $300,000
Fire Damage Limit Any One Fire $50,000
Medical Expense Limit Any One Person $5,000

RETROACTIVE DATE (CG 00 02 only)
Coverage A of this Insurance does not apply to "bedily injury” or "property damage" which occurs
before the Retroactive Date, if any, shown here: NONE

Form of Business - Individual

LOCATION - 382 COUNTY ROAD 4450, KEMPNER TX 76539-5484

CA COVERAGE Unit# 2 NUMBER OF UNITS $31.00
Premium Basis: Number of Dwellings Code No.: 63010
MP - MEDICAL PAYMENT
TOTAL FOR LOCATION $31.00
LOCATION - 372 COUNTY ROAD 4450, KEMPNER TX 76539-5484
CA COVERAGE Unit# 3 NUMBER OF UNITS $31.00
Premium Basis: Number of Dwellings Code No.: 63010
MP - MEDICAL PAYMENT
TOTAL FOR LOCATION $31.00
LOCATION - ALL LISTED LOCATIONS
POLICY LEVEL COVERAGES
CG 21 44 07 98 - Limitation of Coverage to
Designated Premises or Project Premises: All locations listed on the declarations page
NEW BUSINESS
Z 00001 9/22/25 Insured Copy 1 6329079
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HOCHHEIM PRAIRIE FARM MUTUAL INSURANCE ASSOCIATION

500 US HIGHWAY 77A S
YOAKUM, TX 77995-1399
www.hpfm.com

HOCHHEIM CHOICE POLICY

1of 2

ENDORSEMENT
Policy Number Member Number
FM 5424783 397312
Declarations amended: 07/01/2025 $377.00-
REDUCE 382
LEWIS WOLFE REBA WOLFE DIVERSIFIED INS BROKERAGE SERV 300279
108 CABANA CT 1305 S KEY AVE STE 107
BRANSON WEST MO 65737-8919 LAMPASAS, TX 76550-3580
(512) 556-3427
Policy Period From:  7/01/2025 to 7/01/2026 at 12:01 A.M,, Standard Time at the location of the property as stated herein.
LIMITS OF |FULL TERM
COVERAGES lIABILITY [PREMIUM
LOCATION - 372 COUNTY ROAD 4450, KEMPNER TX 76539-5484
LOT:000000 BLOCK:000000
AC COVERAGE Unit# 1 MANUFACTURED HOME - BROAD CAUSE OF LOSS $30,000 $1,468.00
TOWN & COUNTRY
Serial# ;. TXCTC971835AB Length: 60 Width: 32
Occ: Tenant Const: Hardiplank Year Built: 1997
Roof type: Comp - 3 Tab Roof Year: 2019
Deductible Clause 1:  $1,000 Deductible Clause 2:  $1,000
EXTENSIONS OF COVERAGE
Other Private Structures on Premises $3,000
ENDORSEMENT(S): 150- COSMETIC DAMAGE EXCL-DWELLING
182 - EXTENSION OF COVERAGE - REPLACEMENT COST
187 - DEBRIS REMOVAL ENDORSEMENT
214 - INC COST CF CONSTRUCTION DUE TO BLDG LAW $5,000
502 - AGREED VALUE
505 - MANUFACTURED HOME FLOOD EXCLUSION
PREMIUM REDUCED BY:  Claim-free Discount
TOTAL FOR LOCATION INCLUDING DISCOUNTS $1,468.00
LOCATION - 382 COUNTY ROAD 4450, KEMPNER TX 76539-5484
AC COVERAGE Unit# 5 MANUFACTURED HOME - BASIC CAUSE OF LOSS $20,000 $622.00
CHANDELEUR HOMES INC 801-3B2
Serial# : CHIAL04934 Length: 80 Width: 16
Occ: Tenant Const: Metal Year Built: 1992
Roof type: Metal-standing seam Roof Year: 2007
Deductible Clause 1:  $1,000 Deductible Clause 2:  $1,000
ENDORSEMENT(S): 180 - COSMETIC DAMAGE EXCL-DWELLING
502 - AGREED VALUE
505 - MANUFACTURED HOME FLOCD EXCLUSION
ENDORSEMENT
Z 00007 6/13/25 insured Copy 1 5424783




20-HP -006329079
HOCHHEIM PRAIRIE CASUALTY INSURANCE COMPANY

Page 2 of 3

Policy Number Member Number
GL 6329079 397312
LIMITS OF [FULL TERM
COVERAGES LIABILITY [PREMIUM
TERRORISM COVERAGE:
CG 21 73 01 15 - Exclusion of Certified Acts of Terrorism
MINIMUM PREMIUM ADJUSTMENT $75.00
ANNUAL PREMIUM TOTAL - ALL LOCATIONS $137.00
PREMIUM FOR THIS POLICY WILL BE BILLED BY SEPARATE STATEMENT.
Coverage, payment and claim information is available at www.hpfm.com in the "Member Inquiry" area.
NEW BUSINESS
Z 00002 9/22/25 Insured Copy 2 6329079
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HOCHHEIM PRAIRIE FARM MUTUAL INSURANCE ASSOCIATION

Policy Number Member Numbet
FM 5424783 397312

LIMITS OF [FULL TERM
COVERAGES LIABILITY [PREMIUM

PREMIUM REDUCED BY:  Claim-free Discount

TOTAL FOR LOCATION INCLUDING DISCOUNTS $622.00
*MEMBERSHIP DUES $10.00

**POLICY FEE $250.00

GRAND TOTAL - ALL LOCATIONS $2,350.00

AS MORTGAGEE OR TRUSTEE, AS THEIR INTEREST MAY APPEAR AT TIME OF LOSS, SUBJECT TO MORTGAGEE CLAUSE HEREIN.
PREMIUM FOR THIS POLICY WILL BE BILLED BY SEFARATE STATEMENT.
Coverage, payment and claim information is available at www.hpfm.com in the "Member Inquiry" area.

“*Membership dues are returned annually to local branches to be used for the benefit of members and their communities.
“**Policy fee is a non-refundable administrative fee.

ENDORSEMENTS APPLICABLE TO THIS POLICY:

HPFM 213 HPFM 215 HPFM 700 HPFM-701
N0O5 01

ENDORSEMENT
Z 00008 8/13/25 Insured Copy 2 5424783




