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DATE (MMIDDIYYYY)

e
ACORD CERTIFIGATE OF LIABILITY INSURANGE e |

THIS CERTIFICATE IS ISSUED AS$ A WIATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFQRDED BY THE POLICIES
BELOW. THIS CERTIFIGATE OF INSURANCE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER.

IMPORTANT: If the cestificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provislons or be endorsed,
If SUBROGATION {5 WAIVED, subject to the terms and conditions of the policy, certain poficies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER | Goract Rachel Stephens !
Frates nsurance & Risk Management PHONE AKX
13439 Broadway Extenslon v LAIC, No, Ext: {405) 290-5708 ]INC. Naj:
Oklahoma City, OK 73414 SiHlos, RStephens@fratesins.com
INSURER(S] AFFORDING COVERAGE NAIC # :
msurer 4 : Capitol Specialty Insurance Corporation 10328
INSURED - INSURER B ¢
Hidalgo County EMS Inc. INSURER & :
P.O. Box 2533 INSURER D : !
Edinburg, TX 78640 1
INSURER E ;
INSURER F | -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: ﬁ

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEM ISSUED TO THE INSURED NAMED ABQOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGCT OR OTHER DCCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFGRDED 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,

IeR TYPE OF INSURANCE oD e POLIGY NUMBER RHEYERE, | FOLICYEXE, LIMITS
A | X | COMVEREIAL GENERAL LIABILITY EACH GOCURRENGE s 1,000,000
| cLAwms-MACE OGOUR MM2017213802 01/27/2018 | 01/27/2019 | PAMAGETORENTED o |s 56,000
o MED EXP {Auy one person} 5 5’000
L] PERSONAL & ADVINJURY | § 1,000,000
| GEN'E. AGGREGATE LIMIT ARPLIES PER: GENERAL AGEREGATE 5 3,000,000
FOLIGY s LOC ‘ PRODUCTS - COMPIOP AGG | §
CYHER: s -
| sutomoniLE LiaeiLery COVBNEBSINGLELIIT | ¢
|| ANYAUTC BODILY INJURY {Per person} | &
OWNED SCHEDULED -
|| AUTOS oNLY AUTOS BODILY INJURY (Per accidant) |
|| HIRER oney NGRS | EROPERTY DANAGE .
s
| |uMeretcarias | | oocur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l I RETENTION S $
AN ERRE OV e LRETY in Efrore || S2%
RS e | R
DS RISHION OF OPERATIONS helaw E.L. DISEASE - PCLICY LIMIT | 8

DESCRIPTION GF OPERATIONS / LOCATIONS f VEHICLES [AGORD 104, Additional Remarks Schedule, may bs altached if more space Is raquired)

CERTIFICATE HOLDER GANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

County of Hidalgo Texas THE EAPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN
Edinburg, TX 78530 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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