
VELMSUE-01 HEREM

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, (he policy(ies) must have ADDfTiONAL fNSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condjtjons of the policy, certafn policies may require an endorsement. A statement on
this certificate does rtot confer rights to the certificate holder in lieu of such endorsementfs}.

CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATfON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFiCATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMAT1VELV OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A QONTRACT BETWEEN THE fSSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AMD THE CERTIFICATE HOLDER.

PRODUCER
Shepard insurance Acii
680-1 N 10th St Ste 605
McAllen, TX 78504

Velma Sue De Leon dbg (VIemoriai Funeral Home
P.O. Box 125
San Juan, TX 78589

CONTACT
NAfAfe"' ...

.fS.Exi). (956) 686-3888
!ibMDRK3s; shGpard@shepins.com

f^ySER(S) AFFORDING COVESAGE

INSURER A; American Hallmark Ins Co of TX

iKSijRERB;Emplpy.ers Preferred (ns Co

INSLfRERC:

INSURER D :

INSURER E;

INSURER F :

I (rA)£.No);(956) 682-5650

NAIC#

43494

COVERAGES CERTIFICATE NUMBER; REVISION NUiVfBER:
THIS iS TO CERTIFY THAT THE POUCfES OF INSURANCE LISTED BELOW HAVE BEEN iSSUEO TO THE !NSURED NAMED ABOVE FOR THE POLiCY PERIOD
INDICATED. NOWiTHSTANDIMG ANY REQUIREMENT. TERM OR CONDITiON OF ANY CONTRACT OR OTHER OOCUMENT WITH RESPECT TO WHICH THIS
CERTlFtCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALt. THE TERMS.
EXCLUSiONS AND CONDITIONS OF SUCH POLICiES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CUMMS,

^T" "~~rrPEo7^URANCE"~" - IXLis^l
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N/A
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DESCRIPTION OF-OREflATlONS/ LOCATIONS / VEHICLES (^CO^D 101, ^detltlonal ftemafhs Schedulft, may be attached Ifmoi
Viort1cJanVp?fessi&naUabll{ty-limit$1,BpO,pOOp6rclalm/$2,000,000
.ocation: ' ;• • '•: '-:•;:'..:.. •••'...:.;'; • 1 • :.

111 E. Expressway^S San Juan, TX;78688
208 E.Canton Rd.EdinbMrg, TX 76639

POLICY EX P
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MSD EXP (Any.Qnegefson)

PERSONAL & ADV INJLfRY

GENERAL AGGREGATE

PRODUCTS " COMP/QP AGG
Mortician Prof
COMBINED SINGLE UMiT
(Eaaccldeji!) .._ ._„.__._ „

BODILY iNJLHW (Per pacsonj

_BQDiLy INJURY (Per.aecidenjJ_
PJWPEBrC DAMAGE
[persccfdent)

EACH OCCURRENCE

AGGREGATE
Pro.Com Qp Aggr

PER -| i &TH.
ST&TUT& L .J ER..

E.L. EACH ACCIDENT

E.L DISEASE - EA EMPLGYEEj
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POLICY NUMBER: 44~CL~000490976-2

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL GENERAL LIABILITY
CG 20 10 07 04

CONTRACTORS - SCHEDULED PERSON OR

This endorsement modifies insurance provided under the foNowing:

COMMERCIAL GENERAL UABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or organfzation(s);

HID&IiGO COUNTY PURCHASING DEP

100 N CLOSNER/ EDINBURG/ TX 78539

Location(s)Of Covered Operattons,

208 CANTON, Edinburg/ TX 78539

tnfprmalion required to complete this Schedule, jfnpt shmvn above, wiii be shown in the Decfaratipns.

A. Section II ~ Who Is An insured is amended to
inciude as an additional insured the person(s) or
organteation(s) shown in the Schedule, but only
with respect to fiabdity for "bodily injury", "property
damage" or "persona! and advertising injury"
caysed, in iA/hole or in part, by;

: 1. Your acts or omissions; or

:2.The;actsor omissions of tt^ose acting on your
:;' -T--^behalf;- ''':. • ^^. -. • • ..

;\:^nflieperf6miancex)f^our^bngoing operations for
^ th^:addJtipna^]insLireici(s) at the lpcation(s) desig-
^^nated^abQ^^^,--.-^^^^':—— ' •'.- .." •' •••

B. With respect to the insurance afforded to these
additional insureds, the folfowing adcjitional exclu-
sions apply;
This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or equip-
ment furnished in connection with such work,
on the project (otherthan service, maintenance;
or repairs) to be performed by or on behatfdf
the additional insured(s) at the locatipn of fhei
covered operations has:been completed; pf;;

2. That portion of "y6ur;WorR";oUt Qf;y^tcti^ije^
Injury or damage arises? has been:;puiWits:ih";
tended (jse;by any peraon pr organization ot^^^^
than another: contractor ;or sLi&contr-aiptpr;^ri^

: ,\ Imaged ii1\perfohiitng;operations^f6i^acp^
'-.ias^part-otthe.same' prcnject;: v ^;: ^7 •-: .?^.::^


