i, X OEINVES-02 CANPAA1
e CERTIFICATE OF LIABILITY INSURANCE Do eon

THIS CERTIFICATE IS ISSUED AS

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS 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

Shepard Insurance Agency
5801 N 10th St Ste 600
McAllen, TX 78504

INSURED

CONTACT
NAME: o

W e (956) 686-3888
Abbiess; shepard@shepins.com s

INSURER(S) AFFORDING COVERAGE | nalc#

[ non(955) 682-5650

INSURER A : Evanston Insurance Company

INsurers:State Automobile MutualIns Co 25127
O.E. Investments, Ltd. wsurer ¢ : Texas Mutual Insurance Company 122945
P.O. Box 4408 | INSURER D : . .
McAllen, TX 78502 | T e Sep——
INSURERE: e e S .
L }:NSURER F:

COVERAGES CERTIFICATE NUMBER;

REVISION NUMBER;

THIS IS TO CERTIFY THAT
INDICATED. NOTWITHSTANDING ANY REQUIREMENT,
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
RDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
E BEEN REDUCED BY PAID CLAIMS.

THE INSURANCE AFFO!
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAV

ST TYPE OF INSURANCE [ ok POLICY NUMBER poLicy Eer [ Fouicy B LIMITS
A X  COMMERCIAL GENERAL LIABILITY | | EACH OCCURRENCE i_l71,ooo,oop_
j CLAIMS-MADE '}] OCCUR ’ X |  |3EN5140 01/18/2018 | 01/18/2019 E@,@ﬁﬁg%ﬁggﬁq s 100,000]
| AN | O B! MED&MMM,]& . 5000
l__ O _ | PERSONAL & ADVINJURY |5 __ Excluded
GEN'L AGGREGﬂF LIMIT APPLIES PER: |  GENERALAGGREGATE | _ZE(LDOO
L fpoucy | [FE& [ X|ioc ‘ / _PRODUCTS - compiopace |5 Excluded

| OTHER: J | $
B | automoBILE LiaBiLITY | | 1 gﬁgﬁf@ﬁﬂ” |s 1,000,000
' | anvauto X | |BAP228759807 08]18!201?‘ 08/18/2018 | goDILY NJURY Parpersomy |5 |
ATGs oy [ X | RGr5RULER ’ |BODLLY NJURY (Peraccideny| s |
ﬂ EIEJR'IEODS ONLY il ﬁu#@%‘mﬁp{ 'E?S&_’EEE’?“_”E? oo b

—l )7 | ‘ | 13
i, I UMBRELLA LIAB ’»_l OCCUR ‘ ‘ I tﬂﬂﬁuﬂfr@ 1 s
_4‘ EXCESSLIAB _Jnsﬂms-mgl [ |AcoREGATE s 0|

Tos] T | | X

| PER QTH-
© NG EHPLONERS LAY YIN 0001208277 [ 01/28/2018 | 01/28/2019 ‘L"Jmmfm_' Ll - 1,000,000
e s | N emeusmonr (s LO00000
(Manda!ory.m NH) E,L_DismE_ﬂ,EiWLﬂEiE $ _ hUuLLOm
gEeSsclgﬁjs%lngﬁ L(%E%F‘ERAT\ONS below \ \ ‘ lTEL. DISEASE - POLICY LIMIT | § 1’000'000
| |
| | |

i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CANCELLATION

CERTIFICATE HOLDER
2=

Hidalgo County Attn; Purchasing Dept
2812 S. Bus. Hwy 281
Edinburg, TX 78539

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
s i
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