i IS
ACORD CERTIFICATE OF LIABILITY INSURANCE 2/31/2017

DATE (MM/DD/YYYY)

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 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 GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

the terms and conditions of the policy, certain policies may regjuire an
certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to

endorsement. A statement on this certificate does not confer rights to the

PRODUCER
InScurce Insurance Agency
503 Med Court Ste 100

San Antonio
INSURED
Gateway Printing and office

CONTACT Therese Iglesias

PHONE - FAY -
PHONE o (2100471 0500 Y oy (210147270501
EMAL o therese@isiagency.com

INSURER(S) AFFORDING GOVERAGE NAIC #

NSURER A United Fire Insurance Group
INSURERB:Bridefield Casualty Insurance
INSURER G :Travelers Casualty and Suret Co of

11889 Starcrest Drive INSURER D :
INSURER E :
San Antonio T 78247 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL17'73104640 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES OF NSURANCE LISTED BELOW HAVE BEEN ISSUER TC THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ARNY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ADDL[SUBR POLIGY EFE, | POLIGY EXP
VTR TYPE OF INSURANCE INSD [ WVD poOLICY NUMBER RN YY) | (MBBDYYYY] LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000, Qo0
OAMAGE 70 RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea ocourrenca) $ 100,000
85320748 7/31/2017 | 7/31/2018 | MED EXP (Any one persan) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poey || o LOG PRODUGTS - COMPIOP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident $ 1,000,000
A X | ANy AUTO BODILY INJURY (Perpersen) | §
| BODILY INJURY (Pecpereend 1® o o
gbLTg‘é\mED SS?(E)ES)ULED 85320748 7/31/2017 | 7/31/2018 BODILY INJURY {Per accident}| $
NON-OWNED PROPERTY DAVAGE
HIRED AUTOS AUTOS {Per accident) $
$
X | umBRELLALIAB | X | OCCUR EAGH OGCURRENCE $ 2,000,000
a EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
RETENTION S 85320748 7/31/2017 | 7/31/2018 $
WORKERS COMPENSATION w | PER QTH-
AND EMPLOYERS' LIABILITY YIN STATJTE ER . ]
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? NIA ]
B |(mancatory in NH} 0196-43711 7/31/2017 | 7/31/2018 E.L DYSEASE - EA EMPLOYER $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000
C | Employment practices Liab 106777953 773172017 | 7/31/2018 Lirnil of Liability 1,000,000
¢ | Fiduciary Liability 106777953 9/31/2017 | 7/31/2018 | Limitof Liakility $1,000,000

Crime Coverage: 5500, 000

Additional Insured for t+he business auto liability

DESGRIPTION OF OPERATIONS / LOCATIONS JVEHIGLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Company C - Policy 4 106777953 Effective: 7/31/2017 to 7/31/2018

per form #CA7109

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
2812 So. 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

Boyd Reen/TIGLES
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