DATE {MM/DDIYYY"

P { \ -
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/21/2018

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TH
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICII
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights tot
certificate holder in lieu of such endorsement(s).

PRODUCER CONIACT copsuelo Cavazos, CISR

McAfee Insurance Agency TN Exy (956)565-2481 [ PO woi: 1956) 5652733

P. O. Box 625 E%‘?&"Ess: consuelo@mcafeeagency.com

321 Second Street INSURER(S} AFFORDING COVERAGE NAIC 4
Mercedes TX 78570 INSURER A AMmerican States Ins Co of TX |
INSURED INSURER B ; |
Ray Jones INSURER C : J
F O Box 565 INSURER D : |

INSURER E :

Mercedes T 78570 INSURER F ; e
.COVERAGES CERTIFICATE NUMBER:2015-2016 REVISION NUMBER: VY

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY ‘RERF

" INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH T
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE T
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

.; 1

INSE [ADDL/SUBR] POLICY EEF | POLICY EXP s
LTR TYPE OF INSURANCE INSR {WVD POLICY NUMBER (MMDBNYYY) | (MBDDIYY YY) LIMITS
GENERAL LIABILITY EACH OC?URRENCE $ 2507
DAMAGE TO RENTED ey
COMMERCIAL GENERAL LIABILITY PREMISES (Fa gccunence) | § 88
A | cLAMS-MADE |:| OCCUR X D4FRO05304-7 11/20/2015 11/20/2016 | yen Exp (Any ore person) | § 5.
X | Farm Liability PERSONAL & ADV INJURY | $ 500,
GENERAL AGGREGATE $ . 500,
k GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § | 500,
| x| rovicy ERO- LOG $ A &
- COMBINED SRIGLE LIMIT
i7 | AUTOMOBILE LEABILITY et s
it ANY AUTO BODILY INJURY (Perperson) | §
’ ALL OWNED SCHEDULED - =
T AUTOS QBLOOSWNED BODILY INJURY (Per accident)] § B . )
I % PROPERTY DAMAGE
= HIRED AUTOS AUTOS : (Per accident) § N
k3
o UMBRELLA LIAB OCCUR EAGH OCCURRENGE $
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED J i RETENTIONS$ $-
i WORKERS COMPENSATION i WG STATYU- | |OTH-
; AND EMPLOYERS' LIABILITY YIN 13 ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFICERIMEMBER EXCLUBED? D N/A
{Mandatory in NH} E.L. DISEASE - FA EMPLOYES $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY LIMIT | $

: DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (Atlach ACORD 101, Additfonat Remarks Schedule, If more space Is required)
 County of Hidalgo shall be named as additiomal Insured on above Farm Liability policy.

!

Ijlot 13 Blk 40 & Lot 9 Blk 67 8/E of Mercedes, TX 78570

%CERTIF.[CATE HOLDER CANGCELLATION _ .

sandy.suarez@co.hidalgo.tX | sHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOI
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED::;
ACCORDANCE WITH THE POLICY PROVISIONS. .

Hidalgo County
2802 8., Business Hwy 281
Edinburg, TX 78539

AUTHORIZED REPRESENTATIVE

Robart R Garza/CO ég(_-.f Q

. ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION, All rights resé‘-l_‘\
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Your Independent Liberty Mutual Insurance Agent:
MC AFEE AGENCY

PO BOX 625

MERCEDES, TX 78570

(956) 565-2481

RAY JONES
PO BOX b65
MERCEDES, TX 78570

Your

COMMERCIAL INSURANCE FOLICY

Liberty Mutual.

INSURANCE

AMERICAN STATES INSURANCE COMPANY OF TEXAS

A Stock Company
Sateco Plaza
Seattle, WA 98185-0001

QUVBH 08 03

£p

C-AG-14-FRINTOOT-0662-0007-F
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5% Liberty Mutual. (

INSURANCE

AMERICAN STATES INSURANCE COMPANY OF TEXAS

SEATTLE, WASHINGTON
COMMERCIAL HYSURANCE POLICY

NAMED RAY JONES | RENEWAL DECLARATIONS

;NNSQJRED PO BOX 565

maLNg  MBRCEDES, TX 78570 POLICY NUMBER 04-FR-005304-8

ADDRESS RENEWAL OF 04-FR-005304~7 14-98

AGENT MC AFEE AGENCY
NAME PO BOX 625

ND
POLICY PERIOD FROM 11-20-15 70 11~20-16 +t2:01 AM ﬁDDREss MERCEDES, TX 78570
STANDARD TIME AT LOCATION SHOWN ABDVE. ) .
4252847 {956) 565—-2481

THE TOTAL PREMIUM DUE FOR THE POLICY TERM IS5 $500.00,

YOU WILL BE BILLED THROUGH YOUR CUSTOMER ACCOUNT #828-7548-860-01.
YOU NEED NOT PAY ANY PREMIUM AT THIS TIME. WE WILL SEND A BILLING
STATEMENT IN A SEPARATE MAILING.

o

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, THE COMPANIES
INDICATED ON THE SPECIFIC COVERAGE PART DECLARATIONS AGREE WITH YOU TO PROVIDE THE INSURANCE AS
STATED IN THIS POLICY.

COMMERCIAL FARM COVERAGE PART ..vevvvecvanens 5 500,00

500,00

COUNTERSIGNATURE Q N
1o-21-15 BY INGRTA T TA
(DATE) (RUTHORIZED REPRESENTATIVE)
9-CC (0207) COMPANY USE ONLY
NORTHEAST 25 (FRAFAB)CB  INSURED COPY PREPARED 10-14-15

Page 1

C-AG-1 &-PRINTO0-0662-0009-F
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% Liberty Mutual.

INSURANCE

FARM LIABILITY COVERAGE ﬁ‘nnr DECLARATIONS PAGE FFO1

NAMED INSURED RAY JONES POLICY NO. 04-FR-005304-8
FORM OF BUSINESS: INDIVIDUAL

COVERAGE IS PROVIDED ONLY WHERE A LIMIT QF LIABILITY 1S SHOWN FOR THE COVERAGE.
I Limits of Liability

Coverage H - Bodily Injury and Property Damage Liability
Coverage | - Personal and Advertising Injury Liability $ $500,000 General Aggregate Limit
Coverage J - Medical Payments
Coverage H - Bodily Injury and Property Damage Liability
Coverage J - Medical Payments $ $500,000 Each "Occurrence” Limit
Coverage 1 - Personal and Advertising Injury Liability $ $5006,000
Coverage H - Bodily Injury and Property Damage Liability
Fire Damage Limit $ $50,000 Any One Fire
Coverage J - Medical Payments ‘ $ 55,000 Any One Person Limit
Additional Caverage b. - Damage to Property of Others $500
il Location of Insured Premises
Lac No. of No. of
No. Description Acres Dwellings
1 LOT 13, BLK 40 & LOT 9, BLK 67 B6.84
S/E OF MERCEDES, HIDALGO CO,TX
/
. ‘ Coverages
Coverage is only provided where a premium is shown.
Premium
A. Basic Premium $500.00

B. Optional Premiums

Insured Farm Employeas - Employers Liability and Medical Payments
under Coverages H and J

Full-time farm employees

Part-time farm employees

Custom Farming -

Additional Dwellings

Additional Interests

Other Coverages

Farms Applicable:

FLOO20{0690) FARM LIABILITY COVERAGE FGRM
FLO105{ 1487) TEXAS CHANGES
ILO168(0312) TX CHANGES - DUTIES

9-CCFRTX (10-97)

NORTHEAST 25 (FRAFAB) INSURED COPRY

FLO163(1088) AMENDATORY ENDORSEMENT
ILO275(1113) TX CHANGES - CANCELLATION AND
ILCO17( 1188 ) COMMDN PDLICY CONDITIONS

PREPARED 10-14-15

£-AG-14-PRINT001-0662-0011-F



