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CERTIFICATE OF LIABILITY INSURANCE
RSTEPHENS

DATE <MM/DD/YYYY)

07/18/2018
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 IHSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the po)lcy(ies) must have ADDITIONAL INSURED provislone or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an entiofsement. A statement on
this C8rtiticat& does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Frates^nsurance& RlsklVtanagement
13439 Broadway Extension
Oklahoma City,'OK 73114

?ACT Rachel Stephens

!AHOTNE>,Exi): (405) 290-5706
^gs: RStephens@fratesins.com

ÂfCJJoJL

tNSURERfSfAFFpRplNG COVERAGE

iNsufiERA: Capitol Specialty Insurance Corporation

NAIC#

10328
INSURED

Hidalgo County EMS (nc.
P.O. Box 2533
Editiburg, TX 78540

JKSURER C:

.tNSUBERD:

JNSURERE:

INSURER F:

^ES CERTIFICATE NUIV! B ER: REVISION NUMBER:
THIS IS TO CERTiFY THAT WE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDiCATED. NOTWITHSTANDING ANY REQUIREMSENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUIUtENT WITH RESPECT TO WHICH THIS
CERTIFfCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND COND1T!ONS OF SUCH POLICIES. LIMITS SHOWM MAY HAVE BEEN REDUCED BY PAID CU\JMS,
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LTR TYPE OF INSURANCE

X I COMMERCIAL GENERAL UA81UTV

CLA1M5-MADE i X I OCCUR

GEN'l AGGREGATE LIMITAPPUES PER;

' POLICY Q^ Ii LOG
OTHER;

POUCYNUMBER

MM2017213662

POLICY EFF
(MMfDD/YYYVl

01/27/2018

POLICY EXP
(WftVRRffm}.

01/27/2019
EACH OCCURREMCE
DAMAGE TORENTED
PREMISES (Ea occufrencel

MED EXP {Any one psreon)

PERSONAL & ADV iNJURY_

GENERAL AGGREGATE

PRODUCTS. COMP/OP AGG

1,000.066
50,000

MOO
1>000,006
3,000,000

AUTOMOBILE LIABILITY

ANYAtfTO
OWNED.
ALfTOS ONLY

A(?T% ONLY

COMBIKEO SINGLE UMIT
,(£aScd_4Bflj]_

SCHEDULED
AUTOS
NQtfcQWMgtAin-0§'<3iW

BODILYINJURYfPer person)

BODIt,YJN,IURY(Per.acodenl}
RROPEPTY .DAhftAGE

,Ienl)

UMBREUA UA8

EXCESS L1AB

OCCUR

ClAfMS-MADE
EACH OCCURRENCE

AQQRESATE
RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LWBIUTf
ANY PROPftleTOR;PARTNeR(EXECUTiVE
eFFICEFTMEMBJEf:! EXCLUDED?
fMaridatorytnHR)
If yss, describe under
b6S(;Rfpf)ON OFOPeRATiONS below

Y/M

a
PER
STATUTE

OTH-
E£L

N/A E.L, EACH ACCIDENT

E.L. DISEASE. EA EMPLOYEEl

E,L DISEASE- POUCY LIMIT

DgSCRIPTION OF OPERATIONS / LOCATiONS / VEHtCLES [ACORD 101, Additional Remarks Schedule, may ba attached if more space Is required)

CERTIFICATE HOLDER

Count/ of Hidaigo Texas
Edinburg. TX 78539

J-

CANCELLATION

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

AUTHORIZED REPRESENTATIVE
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