CERTIFICATE OF LIABILITY INSURANCE 12/21/2015

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).

PRODUCER L)
Floyd Insurance RN 361 387 4577 | (ME w361 387 8633
P.O. Box 1152 0.
Robstown Tx 78380 [t INSURER(S) AFF;)RDJNG COVERAGE NAIC# 7:
L 7 wsurer o- HALLMARK SPECIALTY INS.CO
INSURED SOUTHERN STAR TRANSPORT PO - 1 B INSURER B
| INSURER C : L
P. O. BOX 369 | INSURER D -
ELSA, TX 78543 | INSURER E -
956 262 3974 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 I
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.

INSR ADDL [SUBR | POLICY EFF [ POLICY EXP
LR | TYPE OF INSURANCE e e POLICY NUMBER [{MM/DBYYYY) |(MMDG/YYYY) LIVITS

EACH OCCURRENCE |

| GENERAL LIABILITY ‘ | | | $ |
’ COMMERCIAL GENERAL LIABILITY ; | PREMISES (Ea occurrence) | § |
| | CLAIMS-MADE | OCCUR | MED EXP (Any one person) $
‘ | | PERSONAL & ADV INJURY | §
— - \ | GENERAL AGGREGATE $
| GEN'L AGGREGATE LIMIT APPLIES PER | PRODUCTS - COMP/OP AGG | $
POLICY it Lo | | $ I
i T ‘ COMBINED SINGLE LIMIT |
| AUTOMOBILE LIABILITY o Secidons s 1,000 ,000
X | anvauto ‘ | | BODILY INJURY (Per persan) | &
| } =2 P | ~
| ALL OWNED SCHEDULED | TXT800034_04 11/5/1511/5/10 n
A JMEN gy oy o
SUOVVNE
X Hirep AUTOS 7X_ AUTOS | | (Per accident) s
| , || ‘ $
| UMBRELLA LAB | | gecur | - . EACH OCCURRENGE $
‘ EXCESS L6 | cLAMsmADE ; | AGGREGATE E |
— LibIe
DED | RETENTION § | | | | 3
‘ WORKERS COMPENSATION i ‘ T T T ‘ WC STATU- | |OTH-
AND EMPLOYERS' LIABILITY i | ‘ ‘ | | [TORYLiMITS | ER
| ANY PROPRIETOR/PARTNER/EXECUTIVE | — | | EL EACH ACCIDENT $
| | OFFICER/MEMBER EXCLUDED? | |NFA ‘ -
(Mandatory in NH) = | E.L. DISEASE - EA EMPLOYEE §
If yes, describe under f ) )
| DESCRIPTION OF OPERATIONS below | E L DISEASE - POLICY LIMIT ' §

| DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Atlach.ACORD 101, Additional Remarks Schedule, if more space is required)
CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED AND INCL. WAIVER OF ‘
SUBROGATION

CERTIFICATE HOLDER CANCELLATION
HILDAGO COUNTY

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

PRECINCT NO 2 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ATTN PURCHASING DEPT ACCORDANCE WITH THE POLICY PROVISIONS.
2812 S HIGHWAY BUSINESS 281 -

‘ EDINBURC ’ TX 78530 AUTHORIZED REPR NTATI
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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,
BELOW.

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(iles) 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).

Keetch & Associates I Phone: 361-883-3803 auc ™

es Insurance
P O Box 3980 Fax: 361-883-3894 PE,‘S";E, - | (A6, o:
Corpus Christi, TX 78463-3280 .

Bryan M. Grove

INSURER(S) AFFORDING COVERAGE NAIC #

iNsURer A : Lexington Insurance Company

INSURED Southern Star Transport, Ltd wnsurer B : Indian Harbor Insurance Co
PO Box 369 INSURER C :
Elsa, TX 78543 -
INSURERD :
INSURERE :
INSURERF :
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.

INSR ADDL]SUBR] POLICY EFE | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MWDDIYVYY) | (MMIDDNYYY) LIMITS
GENERAL LIABILITY EACH OCCLURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY 41LX0670437101 11/05/2015 | 11/05/2016 | DAoas L Jgen D 100,000
= PREMISES (Ea occurrence) ki )
W CLAIMS-MADE OCCUR MED EXP (Any one person) | § Excluded|
- PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG | § 2,000,000
X |roLicy FEor LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY MDD < s
ANY AUTO BODILY INJURY {Per perscn) | §
L TIVIED SEHEDEEED BODILY INJURY (Per acciderty | §
NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLALIAB | X | occur EACH OCCURRENCE $ 3.000,000
B | x | excessLis CLAIMS-MADE SAB0044806 11/05/2015 | 11/05/2016 | AGGREGATE $ 3,000,000
oD | | ReTEnTioN § $
WORKERS COMPENSATION WC STATU- ot
AND EMPLOYERS' LIABILITY i TORY LIMITS l | ER
ANY PROPRETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? [ inra
( andatory in NH) E L. DISEASE - EA EMPLOYEE| §
es, descrbe under
DEEERIETION F BPERATIONS below E L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS J LOCATIONS | VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

See Notepad

CERTIFICATE HOLDER

CANCELLATION

HICO-ED

Hildago County

Precinct No 2

Afttn: Purchasing Department
2812 S Highway Business 281
Edinburg, TX 78539

\

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

b Al
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The General Liability policy contains the following endorsements:
Additional Insured-Owners, Lessees ,0r Contractors-Scheduled Persons or
Organization-as required by written contract CG20100413

Transfer of Rights of Recovery Against Other to Us-Blanket as required by
written contract CG24040509

Primary & Non-Contributory-Other Insurance Condition CG20010413

Excess Policy follows form of General Liability, Auto Liability and
Workers Compensation




