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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DD/YYYY)
3/4/2016

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 PQLICIES
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.
the terms and conditions of the policy, certaln policle i
certificate holder in lieu of such endorsement{s)

ay require-a

If SUBROGATION IS WAIVED, subject to

ndorsement. A statement on this certificate does not confer rights to the

PRODUCER

IBTX Risk Services DFR

6363 N. State Highway 161,

Irving TX 75038

#100

AR 0 1 2016

Elvia Salazar

(214) 989-7100 [ T8% op: (214) 596-9030

esalazarfib-tx,com

INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A ; Federal Insurance Company 20281
INSURED : o WM(SOGQMZBSHGB&% INSURER B : Great Northern Insurance Co. 20303
Cardinal Tracking and Management Systeﬁi‘“”, Ine
INSURERC :
1825 Lakeway Dr # 100 INSURERD :
Lewisville TX 75057 INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: Cert ID 20413

REVISION NUMBER:

THIS 18 TQ 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 TC WHICH THIS
CERTIFICATE MAY BE ISSUED CR 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.

ENSR

ADDL [SUBR

POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER {MM/DDIYYYY} | (MMDBIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH QGCURRENGE % 1,000,000
DAMAGE TO RENTED
GLAIMS-MADE El OCCUR 3603-35-60 2/27/2016 [2/27/2017 | PREMISES (Ea ocourrence) | § 1,000,000
MED EXP (Any one person} $ 10,000
PERSONAL & ADV INJURY § 1,000,000
| GEN'L AGGREGATE L%MI"I‘ APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | pouicy D RRO- D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Empl Benefits Liab/$ 1,000,000
AUTOMOBILE LIABILITY Eanomony TOLELMIT s 1 000,000
B ANY AUTO 7359-.28~54 2/27/2016 |2/27/2017 | BODILY INJURY (Perperson) | $
] ﬁh‘ig‘é"“ED SCHEDULED BODILY INJURY (Per accident)| $
x NON OWNED PROPERTY DAMAGE s
HIRED AUTGS AUTOS {Par accident)
5
A | X |UMBRELLALIAB X [ occur 7989-58-76 2/27/2016 |2/27/2017 | EACH OGCURRENGE $ 3,000,000
EXCESS LIAR CLAIMS-MADE AGGREGATE $ 3,000,000
[3]33) | | RETENTION $ P&A Injury Agg § 3,000,000
WORKERS COMPENSATION PER OTH-
A | AND EMPLOYERS' LIABILITY YIN 7175-49-26 2/27/2016 |2/27/2017 STATUTE E | ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $ 500,000
GFFIGER/MEMBER EXCLUDED? |___| NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be aitached if more space Is required)
The Gensral Liability and Automobile policies include a blanket automatic additional insured
endorsement [80-02-2367 05/07 & 16020292 04/11] that provides this feature only when there is a

written contract with named insured that requires such status.
attached [80022367 05/07].

The General Liability,

Automebile,

Primary Non—Contributory applies per
and Workers' Compensation policiaes

include a blanket automatic waiver of subrogation endorsement [80022000 4/01, WC000313 4/84 &
16020292 4/11] that provides this featurs only when there is a written contract with the named

ingured that requires such status.

Cancellation 80029791 4/13,

16020306 5/11 & 420601 7/84

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County

New Administration Building

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

2812 S Highway Bus. 281

Edinburg ls‘x 78539

- e 4
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