o —

CERTIFICATE OF LIABILITY INSURANCE

OPID: E
DATE (MM/DDIYYYY)
08/29/2018

GBBRE-1

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION CNLY 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 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

121 W. Pecan
McAllen, TX 78501
Josh Fields

Cameron Investment Company Inc
DBA Shepard Walton King ins Gr

956-423-8755

KeNEAeT Josh Fields

FAX

FAX 1oy, 956-428-0730

FNHg‘NEO‘ Ext): 956-423-8755

Ebmtiq[:{‘éss: jflelds@swkins.com

INSURER({S) AFFORDING COVERAGE NAIC #

insurer A : Union Standard Insurance Co. 43435

INsuReD GBB Rentals, Ltd
5310 Garrett Road
Harlingen, TX 78552

INSURER B :

iNSURERG

INSURERD :©

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 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 TYPE OF INSURAMGE ADDL SuBR POLICY NUMBER R A A LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCGURRENGE 3 1,000,000
| cLAMS-MADE 0CCUR CPA4647264-15 09/01/2018| 09/01/2019 | DAMASETORENTED o s 300,000
MED EXP {Any cne person} $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY SE% LOG PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A  AUTOMOBILE LIABILITY ,&%ﬁ%ﬁ% }SINGLE LIMET 5
[ ANYAUTO L CPA4647264-15 09/01/2018{ 09/01/2019 | BODILY INJURY {Per person) | §
OWNED SCHEDULED
AUTOS ONLY ALGTOS BODILY INJURY {Per accident)| 8
¥ PROPERTY DAMAGE
L E{JRT%DS ONLY X ﬁg%'o%%ﬁ[@ | (Per actident 3
3
UMBRELLA LiAB OCCUR EACH CCCURRENCE E
EXCESS LIAS CLAIMS-MADE AGGREGATE 3
DED | | RETENTION $ $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS" LIABILITY YIN STATUTE ] ER
ANY PROPRIETOR/IPARTNER/EXECUTIVE L.
QEFICERMEMBER EXCLUDED? I___] NIA E.L. EAGH ACCIDENT $
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTICGN OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If mora space Is required)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County WIC Program
2812 So. Bus Hwy 281
Edinburg, TX 78539

HIDCOED

SHOULD ANY OF THE ABOVE DESCRIEED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Shepard Walton Xing Isurance Group

AGORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,

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

GBBRE-1 OP ID: EA
DATE (MM/DDIYYYY)

08/29/2018

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 holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 18§ WAIVED, subject to the terms and conditions of the policy, cerfain 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
Cameron Investment Company inc
DBA Shepard Walton King Ins Gr
121 W. Pecan

McAlien, TX 78501

Josh Fields

956-423-8755

GENTACT Josh Fields

(AN, Exyy; 956-423-8755 956-428-0730

B jfields@swkins.com

(NC Noh:

INSURER(S) AFFORDING COVERAGE NAIC#

msurer a; Union Standard Insurance Co. 43435

INsURED GBB Rentals, t.td

5310 Garreft Road
Harlingen, TX 78552

INSURER B :

INSURER C :

INSURER D :

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS I8 TO CERYIFY 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 IS5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

(NSR TYPE OF INSURANCE oL R POLICY NUMBER s T A e LIMITS
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
| CLAIMS-MADE OCGUR CPA4647264-15 09/01/2018| 09/01/2019 Eﬁ“.;"fﬁ%g?g:%ﬂlgﬁn@ s 300,000
| MED EXP (Any one person} $ 10’000
- PERSONAL & ADV INJURY | 1,000,000
EN'L AGGREGATE LIMIT APELIES PER: GENERAL AGGREGATE $ 2,000,000
POLIGY R _jLoc PRODUCTS - COMP/OP AGG | §. 2,000,000
OTHER; $
A | AUTOMOBILE LIABILITY C[E OMBINED SINGLE LIMiF s
ANY AUTO CPA4647264-15 09/01/2018:09/01/2019 | BOSLY INJURY (Per person) | §
OWNED - SCHEQULED
[ P AUTOS ONLY ALFTO BODILY INJURY (Per accident) | $
RED NON- OWNED PROPERTY DAMAGE
i ﬁl}TOS ONLY AUTOS ONLY (Per accident! $
5
UMBRELLA LIAB OCECUR EACH OCCURRENGE $
EXCESS LIAB C1AIMS-MADE AGGREGATE $
DED I | RETENTION $ 8
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE E | ER
ANY PROPRIETORIPARTNER:‘EXECUTIVE E.L. EACH ACCIDENT E
QFFIGER/IMEMBER EXCLUDED' NIA
(Mandalory ln NH) E.L. OISEASE - EA EMPLOYEE] §
I yes, describe under |t L - BA EMP eIt BR
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §

DESGRIPTION OF OPERATICNS / LOCATIONS f VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attached If mare space is requlred)

CERTIFICATE HOLDER

CANCELEATION

County of Hidalgo WIC
Purchasing Department
2802 So Bus. Hwy. #281
Edinburg, TX 78539

HIDCOPD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLER BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Shepard Walton Xing Insurance Group

ACORD 25 (2016/03)

@ 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

GBBERE-1 OPID: E
DATE (MMIBDIYYYY}

08/29/2018

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 CONTRAGCT 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 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does nat confer rights to the certificate holder in lieu of such endarsement(s),

PRODUGER 956-423-8755
Cameron Investment Company Inc

DBA Shepard Walton King Ins Gr

121 W. Pecan

McAllen, TX 78501

Josh Fields

GONTACT Josh Fields
fNHgNE 956-423-8755

FAX

FAE 110y 956-428-0730

, No, Ext):

B JHields@swkins.com

INSURER(S) AFFQRDING COVERAGE NAIC #

nsurer 4 : Union Standard Insurance Co. 43435

iNsURED GBRB Rentals, Ltd
5310 Garreft Road
Harlingen, TX 78552

INSURERE :

INSURERC :

ENSURER D :

INSURERE :

INSURER F :

COVERAGES CERIIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN (SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 7O WHICH THIS
CERTIFIGATE 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.

T
INSR TYPE OF INSURANGE (e S POLICY NUMBER R P s LimITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE 3 1,000,000
| cLams-maE oceur ¥ CPAA4647264-15 09/01/2018| 09/01/2019 | BAMAREIQRENTED et |5 300,000
MED EXP {Any one person) S 1 0'000
PERSONAL 3 ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,600,000
POLICY fESr Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMUINED SINGLELIMIT 1
ANY AUTC CPA4647264-15 09/01/2018( 09/01/2019 | BODILY INJURY (Fer persan) | &
OWNED - SCHEDULED
AUTOS ONLY AliTos BODILY INJURY (Per accident} | $
HIRED NON-QWNED PROPERTY DAMAGE
| X RS onwy NONRUNTS | (Pe accident) 3
$
UMBRELLA LIAB CCCUR EACH OCCURRENGE 3
EXCESS LIAB CLAMS-MADE AGGREGATE 5
DED | | RETENTION § 3
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY vIN STATUTE \ ER
ANY PROPRIETORIPARTNERIEXEGUTIVE L. DENT
OFFIGER/MEMBER EXCLUDED? NfA L. EACH ACCI $
(t4andatary in NH) EL. DISEASE - EA EMPLOYEE] §
If yas, describe under
PESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | &

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 104, Addltional Rernarks Scheduls, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

HIDCOUN

Hidalgo County WIC Program
Purchasing Dept

2802 South Bus. Hwy 281
Edinburg, TX 78539

|

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

AUTHORIZED REPRESENTATIVE

Shepard YWalton Xing Insurance Group

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




