N CASAOFH-01 TOVLE1
ACORD CERTIFICATE OF LIABILITY INSURANCE P o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
CERTIFICATE DOES NMOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
BELOW. THIS CERTIFICATE OF INSURANGE

REPRESENTATIVE OR PRODUCER, AND THE C

DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
ERTIFICATE HOLDER.

RIGHTS UPON THE CERTIFICATE HOLDER. THIS
THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:
If SUBROGATION IS WAIVED, subject to the

If the certificate holder is an ADDITIONA

L. INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
terms and conditions of the policy,
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

certain policies may require an endorsement. A statement on

PRODUCER

Shepard Insurance Agency
5801 N 10th St Ste 60

CONTACT
1A

(e N, Exty: (956) 686-3888

2% \o)(956) 682-5650

McAllen, TX 78504 | ApohEss: Shepard@shepins.com
INSURER{S] AFFORDING COVERAGE NAIC #
msuURER A : Philadelphia Indemnity Ins Co
INSURED INSURER B : Texas Mutual Insurance Company 22945
CASA of Hidalgo County Inc INSURER ¢ : Arch Insurance Company 11150
1001 S. 10th Ave insurer o : Hartford Fire [ns Co. 19682
Edinburg, TX 78539
INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES 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
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.

CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

INSR

NS TYPE OF INSURANCE e e POLICY NUMBER Dt | kY EXE LMITS
A | X | COMMERCIAL GENERAL LIABILITY £ACH OCCURRENCE § 1,060,000
| cLams-wane OCCUR PHPK1771824 03/26/2018 | 03/26/2019 | RAMAEETORENED | 100,000
[— MED EXP {Any gne persen) $ 5,000
o PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| X | poLicy S Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: g
A | AUTOMOBILE LIABILITY COMBINE%’t$LNGLE LiniT s 1,000,000
| 1ANYAUTO PHPK1629104 03/26/2017 | 03/26/2018 | poniLY INJURY (Perperson) | &
| AN onwy - 0HEQULED BODILY INJURY (Per accident) | §
X Hfsony | X | AN e
8
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED % I RETENTION § _ E — 3
B |WORKERS COMPENSATION X ] PER -
2:3 f:‘:;‘;ﬁgi,;:;?;gmmww YN 0001078243 04/13/2017 | 04/13/2018 | _ ::2; icT:EcmEm = s 500,000
OFFICERMEMBER EXCLUDED? N7a 500.000
{Mandatory in NH) EL. DISEASE - EA EMPLOYEE § ;
gggzgfgg,"g; & GPERATIONS below E.L. DISEASE - POLICY LIMIT | 500,000
C |Directors & Officers NFP0122190-01 03/26/2018 | 03/26/2019 1,000,000
D {Bond 65BDDHQ0725 05/16/2017 | 05/16/2018 |Crime 185,000

DESCRIPTION OF OPERATIQNS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be zttached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County Courthouse
100 N. Closner Blvd.
Edinburg, TX 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREQOF, NOTICE WILL BE DELIVERED IN
AGCCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 {20156/03)
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