ACCTI??) L&GCO-1 OP ID: JS
R CERTIFICATE OF LIABILITY INSURANCE DALET‘,“TQ?ZDSJ;Y’

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 have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 1S 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 956-682-2841 GONTACT Cynthia Cabaza, CIC
Shepard Walton King Ins. Grou :
121 W, Pecan g F (AIC: Vo, Ext); 996-682-2841 (AlE, Noy; 306-630-4015
McAllen, TX 78501 EbNB?RHESS'
SHEPARD WALTON KING INS. GROUP
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A - United Fire Group 13021

INSURED L&G Consulting Engineers Inc insurer & - 1 €xas Mutual Insurance Co. 22945

dba L&G Engineering

2100 W Expressway 83 INsurer ¢ - Certain Undw. at Lloyds

Mercedes, TX 78570 INSURER D :
INSURERE :
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 TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE o P, POLICY NUMBER BN |RBON e LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
| cLams-Mape OCCUR 85321487 07/19/2017 | 07/19/2018 | PAMAGE TO RENTED s 100,000
|| MED EXP (Any one person) $ 5,000
.| PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
POLICY SECY Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: 3
A | AuTOMOBILE LIABILITY FOMEINED SINGLELIMIT [ 4 1,000,000
X | any AuTO 85321487 07/19/2017 | 07/19/2018 | BODILY INJURY (Per person) | $
| OWNED SCHEDULED
|| AUTGS ONLY AUTOS BODILY INJURY (Per accident) | $
: PROPERTY DAMAGE
| R oy NIRRT (Per accigent] $
$
A | X |umsreLLatiae | X | cocur EAGH OCCURRENGE g 2,000,000
EXCESS LIAB CLAIMS-MADE 85321487 07/19/2017 | 07/19/2018 | , - crcate § 2,000,000
pep | X | retentions 0 s
PER OTH-
B | WORKERS SRMRENGATION N BRrre | [
ANY PROPRIETOR/PARTNERIEXECUTIVE 0001309560 07/19/2017 | 07/19/2018 E.L EACH ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUD NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ e
C |Professional Liab B0621PLGCO000116 07/19/2017 | 07/19/2018 |Prof Liab 2,000,000
Ded 40,000

R?ﬁrgﬁo&q%gﬁﬁéﬁu I?)Nesl" lwotgi%géorllﬁsc.'o\lﬁ ICLE CO‘FODI'W1 mﬁm*gwadulef bwttached if more space is required)
Contributory per form CG20010413 & IL 1051014; Waiver of Transfer Rights per

form CG24040509; Auto: Additional Insured & Waiver of Subrogation per form

CA71090105; Prlmary & Non Contrlbutog per form CA73340915; Worker Comp:

Waiver of Subrogatlon Form WC420304

CERTIFICATE HOLDER CANCELLATION
HIDALC2

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. ACCORDANCE WITH THE POLICY PROVISIONS.
Hidalgo County

2802 S Business Hwy 281

Edinburg, TX 78542 AUTHOERIZED R;PRESENTATIVE
el Cu,f s, 2
| 3
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