




























































































DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
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.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).

CONTACTPRODUCER NAME:
FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :
INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER 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. 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.

ADDL SUBRINSR POLICY EFF POLICY EXP
TYPE OF INSURANCE LIMITSPOLICY NUMBERLTR (MM/DD/YYYY) (MM/DD/YYYY)INSD WVD

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGG $JECT

$OTHER:
COMBINED SINGLE LIMITAUTOMOBILE LIABILITY $(Ea accident)
BODILY INJURY (Per person) $ANY AUTO

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS AUTOS
NON-OWNED PROPERTY DAMAGE $HIRED AUTOS (Per accident)AUTOS

$

UMBRELLA LIAB EACH OCCURRENCE $OCCUR
EXCESS LIAB CLAIMS-MADE AGGREGATE $

$DED RETENTION $
PER OTH-WORKERS COMPENSATION
STATUTE ERAND EMPLOYERS' LIABILITY Y / N

ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
N / AOFFICER/MEMBER EXCLUDED?

(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

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

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2014/01)

ELITE-4 OP ID: CS

11/13/2015

Jannet Castaneda
Shepard Walton King Ins. Group


121 W. Pecan


McAllen, TX 78501


Cynthia Cabaza, CIC

956-682-2841 956-630-4015
jastaneda@swkins.com

Texas Mutual Insurance Co. 22945
Elite Transportation


Catalina Lopez dba


7608 N 21st


McAllen, TX 78504

A SBP0001244681 11/20/2015 11/20/2016 1,000,000
1,000,000
1,000,000

HIDCOED

Hidalgo County


Purchasing Department


2812 So. Bus Hwy 281


Edinburg, TX 78539





.~ ACOR CERTIFICATE OF LIABILITY INSURANCE I' DATE (M M/DDrYYYYj 

~ 11/12/2015 

HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. 

HIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHE 

POLICIES BELOW THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), 

14UTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSU RED, the policy(ies) must be endorsed. If SU BROGATION IS WAIVED, subject to 

the tenns 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). 

PRODUCER CONTACT Specialty Insurance Managers, Inc. NAME 
SHEPARD, WALTON, KING INS. GRP PHONE I ~AC 
121 W PECAN BLVD. (A/C No Ext) 5122638999 Ale No) 

MCALLEN, TX 78501 E-MAIL 

ADDRESS 
INSURER(S) AFFORDING COVERAGE 

INSURED INSURER A NATIONAL LIABILITY & FIRE INSURANCE ?005? 

CATALINA LOPEZ DBA: ELITE TRANSPORTATION INSURER B COMPANY 

7608 N 21 ST ST INSURER C 

MCALLEN, TX 78504 
INSURER 0 

INSURER E 

INSURER F 
104,015 

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 VVHICH 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 

INSR ADDL SUBR POLICY EFF POLICY EXP 

"" TYPE OF INSURANCE INSD WVO POLICY NUMBER MMiDD/YYYY MMiDD/YYYY LIMITS 

~NERAL LIABILITY EACH OCCURRENCE $ 

COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $ 
I-

] CLll.IMS-MADE DOCCUR 
PREMISES Ea occurrence) 

I- MED EXP (Anyone person) $ 

I-
PERSONAL &ADV INJURY $ 

GENERAL AGGREGATE $ 
I-
A:LAGGREn;~:;m AA'ES PER PRODUCTS - COMP/OP AGG $ 

POLICY JECT LOC $ 

AUTOMOBILE AUTHORITY COMBINED SINGLE LIMIT $ 

r- ANY AUTO 
Ea accident 

I- rx SCHEDULED 

BODILY INJURY (Per Person) $ 

A 
ALL O\f\A\JED 

Y Y 73APS061239 11/14/2015 11/14/2016 BODILY INJURY (Per aCCIdent) $ 

I- AUTOS 
f- ~~~~g\f\A\JED PROPERTY DAMAGE $ 

I-
HIRED AUTOS 

I- AUTOS Per aCCident 

UMBRELLA LlAB OCCUR EACH OCCURRENCE $ 
I-

EXCESS LAB CLll.IMS-MADE AGGREGATE $ 

OED I I RETENTION $ $ 

WORKERS COMPENSATION I WCSTATU- I 1
0TH 

I- AND EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE '" E L EACH ACCIDENT $ 

I- OFFICER/MEMBER EXCLUDED? Y/Ne (Mandatory in NH) E L DISEASE - EA EMPLOYEE $ 
I- If yes, deSCribe under 

DESCRIPTION OF OPERATIONS below E L DISEASE-POLICY LIMIT $ 

tJ 
$ 

$ 

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

Certificate Holder is named an Additional Insured on this policy. 

Year, Make, Model, VIN 

2000 CHEVROLET SUBURBAN 3GNFK16T5YG101433 

2000 FORD EXCURSION 1FMNU40S2YEA13779 

CERTIFICATE HOLDER 

HIDALGO CO., PURCHASING DEPARllMENT 

2812 S. BUSINESS HWY 281 

EDINBURG, TX 78539 

Comp or Stated Phys Dam In-Tow 
ColliSion SQec Caus Amount Deductible LImit 

N/A N/A N/A N/A 

N/A N/A N/A N/A 

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

AUTHORIZED REPRESENTATIVE 

NAIC# 

500,000 

N/A 

N/A 

N/A 

Cargo 
LImit 

N/A 

N/A 

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All nghts reserved. 
The ACORD name and logo are registered marks of ACORD 
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From : Christy Sanchez <csanchez@swkins.com> 

Subject : Bond for Elite Transportation

To : 'evangelina.garcia@co.hidalgo.tx.us' 
<evangelina.garcia@co.hidalgo.tx.us> 

Cc : 'Catty' <cattyr819@yahoo.com> 

Zimbra evangelina.garcia@co.hidalgo.tx.us

Bond for Elite Transportation

Tue, Feb 02, 2016 01:04 PM 

1 attachment 

Good afternoon,

My name is Christy D. Sanchez, and I work within the Customer Care Department 

here at Shepard Walton King Insurance Group. Attached please find the Bond for 

Elite Transportation.

Should you require additional information or assistance, please do not hesitate to 

contact our office. Thank you.

Sincerely,

Christy D. Sanchez      
Customer Care Department

Shepard Walton King Insurance Group 121 Pecan Blvd  McAllen, TX 78501 
office: (956) 682-2841| fax: (956) 630-4015| direct: (956) 630-4070| email: 

csanchez@swkins.com

13515031.pdf
17 KB  
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