DATE (MMTRIYYYY)

iy I
ACORD CERTIFICATE OF LIABILITY INSURANGE i,

THI3 CERTIFICATE 13 ISSUED A% A MATTER OF INFORMATION ONLY AND GONFERS NQ RIGHTS UPON THE CERTIEICATE HOLDER, THIS
CERTIFICATE DOES NOT ARFIRMATIVELY OR NEGATIVELY AMEND, EXTEND R AL'TER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A GONTRACT BETWEEN THE ISEUEING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holdut' iz an ADDITIONAL INSURED, the pollcy(ias) mast have ADDITIONAL INSURED provislons or ba endoraed.
IF SUBROGATION IS WAIVED, 3ubjest to the {érms and conditions of the peliey, sertain paolicies may require an endorsement, A statement on
thls cerfificate dues not confer righty to the certificata holder in lieu of auch endorgermont(s).

PRODYGER ggﬁ,géﬂ Consuelo Cavazos, CISR
HONE . FAX K

McAfee Ineurgnee Agency P[ !ﬂ?‘,l\‘ﬁ Ele (B56) 5652491 I (AlE, o) (956) 565-2733
P 0. Box 625 E#D'}{léss:Mconsualn@mcafeesgency.com
321 Second Strast INEURER{S) AFFORDING COVERAGE Nac#
Mercoadas TX 78670 INSURER A . AMOIican States Ins. Co. of Texas
INSURED INSURER B!

Ray Jories INSURER C § .

P O Box 585 INSURER [t

INSURER E ©

Mercedes TX 78570 INSURER F -

GOVERAGES CERTIFICATE NUMBER:  2018-2019 REVISION NUMBER:

THIS 1S TO CERTIFY THAT YHE POLIGIES OF INSURANCE LISTED BELOW RAVE BEEN

ISBLED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDHTION OF A
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY
EXCLUSIONS AND CONDITIONS OF SUGH FOLIGIES. LIMITS SHOWN MAY HAVE B

NY GONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EEN REDUGED BY PAID CLAIMS.

INBR [ATDLIELER, FOLICY EFF | POLIGY EX
TR FYPE OF (NSURANCE INSB | Wy POLICY NUMBER {MIDDAYYY) mﬁ%&%% LMiTS
COMMERCIAL GENERAL LIABILITY EAGH DBGURRENGE 7 500,000
- DAMAGE 10 HENTED
_ ] ctameaance OnCUR PREMISES {3 oncurroncay | ¢ 59,0000
¢ Farm Liablity MED EXP {any gne perany ) § 5000
A Y O4FRO10237-1 11/20/2018 | 11/2012019 | persouaLaaovivamy | 3 500,000
GENLAGGREGATE LIMITAPPLIES PER: GENERAL AGGREGATE § 00,000
> pavigy i LoG FRODUCTS - COMPIOP AGE | 8
OTHER: ]
AUTOMOBILE LIABIUTY LI'—:%’QEEE‘% S'?.li\mr_|= T8 %
ANY AUTO BODILY INJURY {Par person) &
| owneD SCHEOULED .
AUTOR OMLY ﬁgEOSWNED BODILY INJURY (Par accident} | §
- ROPEI] Y DAMAGE
L | ALTOS ONLY AUTOB ONLY oo Al $
§
UMBRELLA LIAS OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIME-MADE AGEREGATE $
QEB I I RETENTION § g
WORKERS COMPENSATION PER ] GTH-
AND EMPLOYERS' LIABILITY Yin STATUTE kRt
ANY PROPRIETORPARTNER/EXECUTIVE
OFFICERMMEMBER EXCLUGENY f__:l Nia E.L BACH AGGIDENT L
{Mandatory in NH) E.L DISEASE - EAEMPLOYEE | &
H yae, deseribe under
DESCRIFTISN OF OPERATIONS halow E.L. DISEASE - POLICYLIMIT 1§ &

DEBCRIFTION OF DPERATIONS J LOCATIONS / VEHICLEY {ATORD 101, Additional

Remarkis Schedule, may be attached ¥ more spaog Is requirec)

Location of Msured Premises: 1 LOT 43, BLK 40 & LOT 8, BLK 67 &/F OF MERCEDES, HIDALGO GO, TX {86.84 aores)

GERTIFIGATE HOLDER

GANCELLATION

Hidalgo Gounty
28/12 5 Highway Bus 281

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POL(CY PROVISIONS,

AUTHORIZED REPRESENTATIVE
Edinbusg X 75630 P E '
: old
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