. FORTDEM-01 — RODROY
ACORD CERTIFICATE OF LIABILITY INSURANCE “osaiotr

THIS CERTIFICATE 8 IBS8UED 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. TH!8 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISBUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: #f tho cenificate holdor is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provistons or be endorsed.
it SUBROGATION I8 WAIVED

, Bubjoct to the terms and conditlons of the policy, certaln policles may require an endorsemont. A statement on
this certifcate doos not confor Hghts to the certificate holdar In oy of such ando 6}

_EXCLUSIONS AND CONDITIONS OF SUCH
80

Shopard Insurance Agancy ,(986)680-9888 | noy(066) 062-6960
McAllen, TX 78504 .shepard@shepine.com
. INGURERIG)APFORDING COVERAGE =T
. . _— - vsuperes:Westorn World InsuranceCompan |
INBURED | weurera: Malimark County Mutugl Ins Co -
Forte Damolition, Inc. wsurerc: Unitad Speclaity Ingurance Company 112637 -
%lgg’\'gxﬁ;'gm meurerp: Texas Mutual Insurance Company _j22048
 INGURERE ¢
INSURERF :
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSBUED 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 PERYAIN, THE INSURANCE AFFORDED BY
POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

THE POLICIES DESCRIBED HEREIN [S SURBJECT TO ALL. THE TERMS,

iR TYPE OF NSURANCE ﬁg‘,ﬁlﬁ.ﬁf‘ POLICY NUHBER —;%m FonCTEe LIKITS A
AlX COMMERCIAL GENERAL LIARILTY EACH OCCURRENGE $ 1,000,090}
| cLamsaase [X | occur NPPE344177 10/04/2018 | 1010412017 | BANGETORRNTED T 100,060
X | Daductibte $1,000 . MED EXp (A onasemen) L8 5,660
I D PERSONALKAOVINAAY |$ _ 1,000,000
 GENL AGGREGATE UMIT ARELIES PER: | GENERALAGGREGATE |8 2,000,000
| wucvﬁﬁ?& e - COMPXOP s 2,000,000
omER: __..______..._;._.___|
B | auroxosne uasarry | GOMENED BINGLELMIT 1 1,000,000
— Jawrauro A42811787 1412302018 | 1422312017 | poouy puuy Porgenent |8 . . _
| SEPomy 17 SO0V IRy (Press(s
| X | S oy NN A $
3
Eactoccupmence, _|s _ 2000,000
UBA4164241 1122016 | 10042007 | ooneonre N 2,000,560
B $
X B | 104" e
0001316070 1110272018 | 19022017 | o\ ocpncomenr  |s 1,000,000
NiA y 1,650,080
Ed: DSEASE-SABMPOERS _ OUY
B ifEASE -ROLEY T |8 1,080,060}

DESCRIETION OF OPERATIONS / LOCATIONS / VEHICLES xwom 104, Addtional Ramarks Schedule, may be attachad if mors spase bs roquirad]
The Genera! Liabllity policy lnclms a Blanket Automatic Additional Insured Endhﬂlgvement for ongoing and comp!a)md oparaticns, Primary and

Noncentlbutory Provision and Walver of Bubrogatlon form WW433 {05-14), that pravides this faature only whan there is a written contract betwoen the named

insured and the certificate holdor that reguires It

Tho Business Auto Policy provides Blanket Walver of Subrogation form CA2048A (03-82) and Blanket Addilonal Insured form CASB04T (08-08) that provides

this faature only whon there is a written contract batwsen the named Insured and the certificate holdsr.

SEE ATTACHED ACORD 101

r°EB]1E|£&1E.HQ.LEEB CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIRED POLICIES BE GANCELLED BEFORE
HGC Procinet 2 RG'EO EXPIRB.A;!I'IOH {I‘Q;Bmuﬂé%ﬂgfﬁ !8"1}05 WILL BE DELIVERED I[N
300 W Hell Acros St G ' BIONS.
Pharr, TX 78577
AUTHORZED REPRESENTATIVE
]
ACORD 25 {2016/03) ® 1880-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo ase reglstered marks of ACORD




AGENCY CUSTOMER In; FORTDEM.01 RODRO1

o~ Locs: 1
ACORDr
N ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY NAMED INSURED

hopard Insurance Agency ggo“f m“"fgﬂt tnc.

POLICY NUMBER Misalon, TX 78874

EE PAGE 4 Hidalgo

CARRIER NAIC COCE

EE PAGE 1 SEEP1 EFFECTIVE DATE: SEE DAGE 4
_ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM I8 A SCHEDULE TO ACORD FORM,

FORM NIUMBER: ACORD26 FORM TITLE: Certiflonts of Lisbllity Insurance

Description of Operationsi/l.ocations/Vehicles:

The workers Compansation policy includes Blanket Waiver of Subrogation Endorssment (WC4203084B) that provides this feature
only when there Is a wiitton contract betweon the namsd insured and the certificate holdar that reguires It.

Workore Compensation exciudes executive officers: Hector Rivera (president) and Ricardo Lara (Vica-Presidant),

The Excess Liabllity Policy Is a follow form over the GL, AL and EL

ACORD 101 {2008/01) ® 2008 ACORD CORPORATION. Afl rights reserved.
. The ACORD namse and lego are registered mariks of ACORD




