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CERTIFICATE OF LIABILITY INSURANCE

SOUTHO? CPID:LP

DATE {(MMIDDIVYYY}
1110312017

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 CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lleu of such endorsement{s).

IMPORTANT: If the cerlificate holder is an ADDITIONAL INSURED, the policy{les} must be endorsed.
the terms and conditlons of tha policy, certaln policles may require an endorsement. A statement on this ceriificate does not confer righis to the

If SUBROGATION IS WAIVED, subject to

PRODUCER
Keefch & Associates insurance
P. O. Box 328G

Corpus Christl, TX 78463-3280
Bryan M. Grove

_ﬁgﬁgcr Lonna Pokrant
PANE Evy; 361-883-3803

ADDRESS: Lpokrant@keetchins.com

[ % oy 361-883-3894

INSURER(5} AFFORDING COVERAGE NAIC#
misurer A : Hallmark Specialty Insurance 26808
INSURED gguglerg ngfar Transport, Ltd iNsuRer & : Gemini Insurance Co. 10833
Elsa, ?l')§( 78543 INSURER &+
INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TQ 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 TO WHICH THIS
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.

{ER ADDL[SUBR] POLICYEFT. | POLICY GXP
LTR _TYPE OF INSURANCE INSD Fv?vo POLICY NUMBER MMIDDYYYY] | (MHIDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILETY EACH OCCURRENCE $ 1,000,0004
| cuans-woe OCCUR 77GLO17DA4G 11/05/2017 | 11/05/2018 | BAtiees (ea sceurance) | § 100,000
MED EXP (Any ong person) $ 5,000
PERSONAL & ADV NJURY $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE [ 2,000,000
POLICY e D Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILTY &2’@%&'&3&*3‘1@5 LIt $
ANY AUTO BODILY INJURY (Per perseny | §
AL CANNED SEHEDULED BODILY INJURY (Per accidont) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per acciden)
H
UMBRELLALIAB X | occur EACH OCCURRENCE $ 3,000,000
B | X |ExcEssLuiB CLAMS-MADE GVE100169102 11/05/26%7 | 11/05/2018 | AGGREGATE $ 3,000,000
DED | X |REI'ENTION $ 10,000 $
WORKERS COMPENSATION PER oI
AND EMPLOYERS' LIABILITY YIN STATUTE | | ER
ANY PROPRIETORIPARTNE RIEXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D NIA
{Mandatory In NH} E.L. DISEASE - EAEMPLOYEE] §
{ yes, describs under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

See Notepad

CESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES {ACORD 101, Additional Remarks Schedule, may be aftached I more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Hildalgo County

Precinct No 2

Attn: Purchasing Department
2812 S Highway Business 281
Edinburg, TX 78539

i

HICO-ED

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wi.L BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

I APl

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



' SOUTHO7 PAGE 2
NOTEPAD INSURED'S Nave Southern Star Transport, Ltd OP ID: LP pate 11/03/2017

The General Liability policy contains the following endorsements:
Additional Insured-Owners, Lessees,or Contractors-Ongoing Operations
with Primary and Waiver of Transfer of Rights of Recovery-as required by
written contract HE00280712

Additional Insured-Owners, Lessees,or Contractors-Completed Operations
with Primary and Waiver of Tramsfer of Rights of Recovery-as required by
written contract HG00270712

Transfer of Rights of Recovery Against Other to Us-as required by
written contract HG0022071i2

E;cess Policy follows form of General Liability, Auto Liability and
orkers Compensation
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DOIYYYY)

10/31/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate. holder in lleu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(fes) must be endorsed. f SUBROGATION IS5 WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsament, A statement on this certificate does not confer rigits to the

PRODUCER

Floyd Insurance
P.O. Box 1152
Robstown Tx 78380

Fane C EPDIE FLOYD

PO oy 361 387 4577 TTh% 361 387 8633

Fobcs EdF3rdRaocl . com

INSURER{8) AFFORDING COVERAGE QAR

INSUReR A - HALLMARK COUNTY MUTUAL INS.CO 2900408

INSURED SOUTHERN STAR TRANSPORT, LTD INSURER B -
INBURER C:
P. 0. BOX 369 INSURER D ; T B
ELSA, X 78543 | INSURERE ; '
956 262 3974 INSURCR F - |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
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.

INSR ADIL [SUBR

‘POLICY EFF | POLICY EXP

_TYPE OF INSURANGE INSR | WD FOLICY NUMBER (MDY YY) MMADAYY) LivaTs
GENERAL LIABILITY EACH OCCURRENCE $
. | DAMAGE TOREN
COMMERCIAL GENERAL LIABILITY PREM%EST {Ea oc'wﬁr['r)ence) 3
CLAIMS-MADE OCCUR MED EXP (Any one parson) %
PERSONAL & ADVINJURY |8 i
H L GENERAL AGGREGATE $
: BENL AGGREGATE LIM!T APPLIES PER PRODUCTS - COMPIOP AGG | § )
T fpoucy | | DB%: [ L0¢ $
‘ AUTOMOBRE LIABLITY : (FgMaE—NE: : ézel?“)SNGLE T T 000,000
X[ anvauTo | BODILY INJURY (Per person) . §
1AL OWNED [T SCHEDULED 11/5/1711/5/18 .
) BODILY BNJURY {Per accident) §
A L_jauTos NON-OWNED Y Y 142500034-06 -PROPERTY DAMAGE
:
X wrep avtos | X auTos (Far acciden) i $
1 . §
; UMBRELLA LIAB | | eceir EACH ‘OCCURRENCE & -
EXCESS LIAB CLAIMS-MAGE AGGREGATE $
pEn | | RETEwTIONS L
WORKERS COMPENSATION Wi STATU: OTH-
AND EMPLOYERS' LIABILITY vin tOrviats | {ch
ANY PROPRIETCRIPARTNER/EXECUTIVE E.L, EACH ACGIDENT $
OFFICER'MEMBER EXCLUDED? D NiA - T
[Mandalnry In#H} E.L. DISEASE - EA EMPLOYEE §
es, dascribe under .
Esénupnon OF OPERATIONS betaw E L [HSEASE - POLICY LMIT | §

Subrogation

DESCRIPTION OF OPERATIONS / LOCATIOMNS / VEHICLES (Attach ACORD 104, Additianal Remarks Schaiule, If more space is required)

Certificate Holder is listed as dn Additional Insured and ihcl, Waiver of

CERTIFICATE HOLDER

CANCELLATION

Hildago Ceounty Precint No. 2
Attn: Purchasing Dept.
2812 8. Highway Businegs 281
Edinburg, Texas 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WIiLL BE DELWERED IN
AGCORDANCE WITH THE POLICY PROVISIONS. .

- .

AUTHORIZED R

ESENTRFIVE -,

ACORD25{2010/05)

© 1988-2010 ACORD CORPORATION. All rights resesved.

The ACORD name and logo are registered marks of AGORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDIIYYYY)
1/25/2018

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 hoider is an ADDITIONAL INSURED, the policy(ies) must 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 certificale does not confer rights to the

certificate holder in lieu of such endorsement{s}).

PRODUCER

Frank Siddons Insurance Agency Fort Worth, Inc.

| FHoNe . (817)737-4943

LONIAST Holly Gravenor

{FA‘,{; Mok {B17)737-4%47

Member: X & S Group M s Holly@fslfw, com
2900 Marquita Drive INSURER(S)} AFFORDING COVERAGE NAIC #
Fort Worth TX 76116-4016 INSURER A :Texas Mutual Insurance Company 22945
{NSURED INSURER B :
Southern Star Transport, L.T.D. INSURER € ;
P.0, Box 36% INSURER D :
INSURERE :
Elga TX 78543 INSUBERF ¢ .
COVERAGES CERTIFICATE NUMBER:WC 18-19% 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 TO WHICH THIS
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 POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

RER ADDLJSUBH] POLICY EFF_| POLICY EXP
) TYPE OF INSURANCE WVD POLICY NUMBER [IAMDDIYYYY) | (MW/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURAENCE $
_E [[GAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence} %
MED EXP {Any ohe person) §
PERSONAL & ADV INSURY [ §
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY i LOC PRODUCTS - GOMP/OF AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {En accidenl) $
ANY AUTO BODILY INJURY (Par person) § &
| ALL GWNED SCHEDULED
Aoy SR BODILY INJURY (Per accidant)}
NON-OWNED PROPERTY DAMAGE s
HIRED ALITOS AUTOS {Per accident)
$
UMBRELLA LIAB OCOUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED 1 l RETENTION § $
WORKERS COMPENSATION X | EER OTH-
AND EMPLOYERS' LIABILITY YIN starure | 68
SNV;EE‘F?,QTEIEI—OWEQEIEEWEXECUTNE NIA E.L. EACH ACCIDENT $ 1,000,000,
FF MBER DED?
A |{Mandatory in NH) TSFOC01187557 2/1/2018 | 2/1/2019 | El DISEASE - EA EMPLOYEE § 1, 000,000.
H yes, describe under
DESCHIFTION OF OPERATIONS below E.L. ISEASE - FOLICY LIMIT | § 1,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionsl Remarks Schedule, may be attached if more space ks required)
The workers compensation policy includes a blanket automatic waiver of subrogation endorsements that

provide this feature only when there is a written contract between the named insured and the certificate

holder that requires it.

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County Precinct No. 2

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

2812 S. Business Highway 281
Edinburg, TX 78539
AUTHORIZED REPRESENTATIVE
- -~
Steven Siddons/TPAYNE \mﬁj \j.;,,é&a/
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 {2014/01) The ACORD name and fogo are registered marks of ACORD

INSO025 (201401)




SAM Search Results
List of records matching your search for :

Search Term : southern® star*
Record Status: Active

IENTITY lSouthern Star Transport, Ltd. Status:Active
DUNS: 137713272 +4; CAGE Code: 47GB5 DoDAAC:

Expiration Date: Feb 23, 2019 Has Active Exclusion?: No Debt Subject to Offset?: No

P

Address: 22614 N FM 88 L]
City: Elsa State/Province: TEXAS

ZIP Code: 78543 Country: UNITED STATES

[ENTITY |FRUITION ENTERPRISE CORPORATION Status:Active
DUNS: 006071190 +4: CAGE Code: 038G5  DoDAAC:

Expiration Date: Nov 10, 2018 Has Active Exclusion?: No Debt Subject to Offset?: No
Address: 828 SINKING CREEK LN

City: IRVINGTON State/Province: KENTUCKY

ZIP Code: 40146-6923 Country: UNITED STATES

Page 1 of 1

May 16, 2018 2:27 PM https://www.sam.gov/



