ACORD'
e

CERTIFICATE OF LIABILITY INSURANCE

DATE [MMOLVYYYY)
02/1572017

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 FOLICIES

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 policylies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorgsement. A statement on this certificate does not confor rights to the

certificate holder in lieu of such endorsement(s).

PROCUCER
Juan J Rodriguez Insurance Agency
1004 N llinois Ave

Weslaco, TX 78556

GEUEACT Juan J Rodriguez

| nsuren 4 . LIoyds of London

PraNE . 956-860-0911 (TR 056-565.0833
RooRess: IrodriguezS@farmersagentcom |
INSURER(S) AFFORDING COVERAGE | macs
i

INSURED nsureap; |exas County Mutual
Castle Enterprises, LLC msuRerc. Texas Mutual insurance Company
2210 Marro Rd MNSURER D :
Monta Allo, TX 78538 INSURER E -
ISURERE - i
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOUVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DCCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |18 SUBJECT TO ALL THE TERME,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS.

B TYPE OF INSURANCE ] POLICY NUMBER ;Wmﬁpl | UDANYY) LNITE
| GENERAL LIABILITY ! ! t 1 EACH OCCURBENCE 3 1 DO€I (5101)
 ENE ! i i . ¥ & K
| X | COMMERCIAL GENERAL LIABILITY BAruSEs Eaacone S 50,000
Ll | cuawsmane | X occun ‘ , MED EXP tAty onepersort | § 5,000
Al 'y | | TBD 148788 02/18/2017 | 0211572018 | persona. & sovimuURY | € 1,000,000
- ‘ | | FERSONAL & ADVINURY |5 HER)
N T g GENERALAGGREGATE |5 2,000,000
GENL AGGREGATE LIMIT APPLIES PER. | FRODUCTS - COMPIGR AGG | § 1,000,000
| mmses || PRO T ! s
| POUCY ! | JeeT | LOC
{ C""&Tﬁiﬁ-Fa SISGLE LIMIT
AUTOMOBILE LIABILITY | {E5 Beoaant] L5 S
|y auro | E BODLY INSURY (Forparson) | § £00,000
8 | AGERNED ] geiDULED Y | 45054594 081572016 | OBM5/2017 | BODILY INJURY [Fer sceident) | 5 500,000
— = & { { DAMASG
| wReD suTOS ; AT } (P artany AGE |3 500,000
. ‘ | | s
| UMBRELLALIAS | | pocur | EACH DCCURRENCE i3
EXCESS LIAB CLAIMS-MADE | AGCREGATE is
|pgp | | pETermions | 3
WORKERS COMPENSATION T TJCSTATE | [Oin ]
AND EMPLOYERS' LIABILITY | TG IE ZH i e
C | R MEnEEn EXCLUDRD Ve @ NiA| | 0001320103 0211572017 | 0211572018 | S5 EACH ACCDENT £, :
(Mandatory n WH) : : | EL DISEASE-EAEMALOVEE § 500,000
éscmﬁ'nm OF GRERATIONS baiow _ EL DISEASE -POLCYLMT | § 500,000
E :
| i
i - *

DESCRIPTION OF OPERATIONS I LOCATIONS | VERICLES [Attash ACORD 101, Addlitionsl Remarks Schedde, if mors spade is requined)

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY URBAN COUNTY
427 E DURANTA #107
ALAMO, TX T8516

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