
GBBRE-1

^^0/?D CERTIFICATE OF LIABILITY INSURANCE
OP ID: EA

DATE (MM/DDffYYY)

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 IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certtftcafedoes not confer rights to the certificate holder in ilejJ^sychendorsement(s).

PRODUCER 956-423-8755
Cameron Investment Company Inc
DBA Shepard Walton King ins Gr
121 W. Pecan
IVIcAllen, TX 78501
Josh Fields

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

£i°N,IACT Josh FieldsIAME:
PHONE ft^R-491-1iA;C:No,EKt):CTUU'tt"~< ^.N0,956-428-0730

^^sg jfields@swkins.com

INSURER(S) AFFORDING COVERAGE

iNsuRERA:Union Standard Insurance Co.

INSURER B :

INSURER C:

INSURER D:

INSURER E:

INSURERF:

NAiCff
43435

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 CONDSTION 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 POUCfES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

1NSR
LTR
A

A

TYPE OF INSURANCE

x COMMERCIAL GENERAL LIABILITY

CLAtMS-MADE | X I OCCUR

GEN'L AGGREGATE LIMiT APPLIES PER:

POLICY | | J^c'f t I Loc

OTHER:

AUTOMOBILE LIAB1UTY

x

ANY AUTO
OWNED
AUTOS ONLY

?s ONLY x

UMBRELLA LIAB

EXCESS LIA8

DED

SCHEDULED
ALTOS
y.O&QWNEP.,a;Ot&s'6'l%V

OCCUR

CLAIMS-MADE

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' UABiLITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
QFFICER/M^MBEB EXCLUDED?
(Mandatory )n NH)
If ves. describe under
D£SCRIPTiON OF OPERATIONS below

BiDDLjSUBR
INSD IWVD

N/A

POLICY NUMBER

CPA4647264-15

CPA4647264-15

POLICY EFF
(MMfDD/YYYYI

09/01/2018

09/01/2018

POLICY EXP
(MMfDD/YYYYl

09/01/2019

09/01/2019

LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMiSES (Ea occurrence^

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO

COMBINED SINGLE UMST
.tEci..iiEcictgn)jL

BODILY INJURY (Per person)

BODILY INJURY (Per accident) I
RBOPEI?ri'.PAMAGE
(Per acdderit)

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEEl

E.L. DISEASE - POLICY LjMIT

1,000,000

300,000
10,000

1,000,000

2,000,000

2,000,000

JL

A.

A-

_s_

A-

A.

A-

A-

A.

$

_$_

A.

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (ACORO 101, Additional Remarks Schedule, may be attached !f moro space [s required)

CERTIFICATE HOLDER
HIDCOED

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

±

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

SfieyardWton ^WQ Iww'ana Qroup

ACORD25(2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



GBBRE-1

CERTIFICATE OF LIABILITY INSURANCE
OP ID: EA

DATE (MM/OD/YYYY)

08/29/2018
THIS CERTIFICATE fS ISSUED AS A MATTER OF INFORIVIATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRiVtATIVELY 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
Cameron Investment Company Inc
DBA Shepard Walton King Ins Gr
121W.Pecan
McAHen, TX 78501
Josh Fields

956-423-8755

L^^E^956-423"8755
T^E^^Ttlelcis^swkTh^.^onT

GBB Rentals, Ltd
531 OGarrett Road
Harlingen, TX 78552

^ACT Josh Fields
FAX CtRfi-49RJ
iA/C.No}:0''"""-0'1

INSURER(S) AFFORDING COVERAGE

INSURERA ; Union Standard Insurance Co.

INSURERS;

INSURERC;

INSURER D:

INSURER E :

NAICS
43435

COVERAGES CERTIFICATE 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 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
LTR TYPE OF INSURANCE JADDLSSUBR

llNSDlWVD POLICY NUMBER POLICY EFF
(MM;DD/YYYY1

POLICY EXP
fMMfDD/YYYYI LIMITS

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE | X I OCCUR
EACH OCCURRENCE

CPA4647264-15 09/01/2018 09/01/2019 DAMAGE TO RENTED
PREMISES (Ea occurrence}..

M ED EXP (Any ^ne person}

PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY | | f^°f I t LOG
GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

OTHER;

1,000,000

300,000

10,000

1,000,000

2,000,000

2,000,000

A AUTOMOBILE LIABILITY COMBINED SINGLE LlMiT
(Ea accldentl

CPA4647264-15 09/01/2018 09/01/2019
OWNED
AUTOS ONLY
HIRED.
AUTOS ONLY

SCHEDULED
AUTOS
NON:QWNED
AOTOS'ONLY

BODiLY INJURY (Per person)

BOOSLY INJURY (Per accident).
P.ROPERPr'DAMAGE
(Per accident)

UMBRELLA UAB

EXCESS LIA8

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
QFFICEfVMEMBER EXCLUDED?
(MandatorylhNH}
If yes, dascflbs under
.DESCRJPTIONQFOPERAHQNS below

Y/N

PER
I STATUTE

OTH-
ER

N/A E,L. EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE!

E.L, DISEASE - POLiCY LiMiT

DESCRIPT!ON OF OPERATIONS / LOCATIONS /VEHICLES (ACORD 101, Addltlona! Remarhs Schedule, may be attached if more space is required)

CERTIFiCATE HOLDER
HIDCOPD

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

1

CANCELLATION

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

Sfieyar^\'a(ton Xing hisurance. Qrouy

ACORD25(2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



GBBRE-1

£3 CERTIFICATE OF LIABILITY INSURANCE
OP ID: EA

DATE (MM/DD/YVfY)

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 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 956-423-8755
Cameron Investment Company Inc
DBA Shepard Walton King Ins Gr
121W.Pecan
McAIIen, TX 78501
Josh Fields

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

ffi:ACT Josh Fields
PHONE q^R-d7t-l
iA/C;No,Ext):3yu"M'->'( ^[^956-428-0730

IEMD^SS: JtileT^s@swkins.co1m~

INSURERlSLAFFORpiNG COVERAGE

INSURERA: Union Standard Insurance Co,

INSURERB:

INSURER C :

INSURER D:

INSURERE:

INSURERF:

NA1C#_

43435

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICSES 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 WH)CH 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
LTR
A

A

TYPE OF INSURANCE |jNS"D-

x COMMERCIAL GENERAL LIABILITY

CLAJMS-MADE f X I OCCUR

POLIC

OTHE

x

ANY AUTO
OWNED

HIRED.
AUTC

GEN'L AGGREGATE LIMIT APPLIES PER:REGATE LIMIT APPLIES PER:
P.RO-

Y i_[ JECT L,_I Loc

i:..

AUTOMOBILE LIABILITY

AUTOS ONLY

UTO
D
3 ONLY

i ONLY

LE LIABILITYABILITY

.Y

-Y
x

UMBRELLA UAB

EXCESS LIAB

DED

S(
At
N.(
Al

HEDULED
TOS
'N:QWNED
TOS'O^LY

OCCUR

CLAiMS-MADE

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y ^ ^
ANY PROPRIETOR/PARTNER/EXeCUTIVE
QFFICER/MEMBEB EXCLUDED?
(Mandatory in NH)
If yes, describe under
OESCRlpTIONOFOPERMtQNS below

Y

K/A

WVD POLICY NUMBER

CPA4647264-15

CPA4647264-15

POLICY EFF
IMM/DD/YYYY1

09/01/2018

09/01/2018

POLICY EXP
(MM/DD/YYYY1

09/01/2019

09/01/2019

LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Eg pccurrence^

MED EXP {Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO.

COMBINED SINGLE LIMIT
(Ea accident

BODILY INJURY (Per person!

BODILY INJURY (Per accldentU
PROPERTY DAMAGE
'Peraccldenll

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH-
ER

E.L, EACH ACCIDENT

E.L DISEASE - EA EMPLOYEES

E.L DISEASE - POLICY LIMIT

Tooo,oool
300,000

^ 10,000
^ 1,000,000

2,000,000

2,000,000

A.

A-

A-

_$_

A.

A.

A.

A-

A.

A-

_s_A.

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

CERTiRCATE HOLDER
HIDCOUN

Hidalgo County WIC Program
Purchasing Dept
2802 South Bus. Hwy 281
Edinburg, TX 78539

CANCELLATION

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

AUTHORSZEO REPRESEMTATiVE

$hpar^\'Q&m Xing Iwurance Qroup

ACORD25(2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD


