
CERTIFICATE OF LIABILIPT INSURANCE DATE (MWDD/YYW)

1Q/24/2018

THIS CERTIFICATE IS ISSUED ASA 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 potlcy(ies) must have ADDITIONAL INSURED provtsions 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 Ueu of such endorsement(s).

PROOUCER

McAfse Insurance Agency

P. 0. Box 625

321 Ssconci Street

Mercedes TX 78570

CONTACT
NAME: Consueto Cavazos. C13R

(956) 565-2481PHONE
tAJC, No. Exll:

ilS^bss: consudo@mcafe9a8ency.com

KiS.Nol: (956)565-2733

iNSURER(S) AFFORDING COVERAGE

[NSURERA: American States Ins. Co. of Texas

NAtC#

INSURED INSURERS;

Ray Jones

P 0 Box 565

Mercedes

INSURER C ;

INSURER D;

INSURER E:

TX 78570 INSURER F:

COVERAGES CERTIFICATE NUMBBR: 2018-2019 EVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT,'
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.
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TYPE OP INSURANCE

XJ

COMMERCIAL GENERAL LIABILITY

CLA8MS-MADE | X| OCCUR
Farm Liability

GgN'L AGGREGATE LIMIT APPLIES PER:

XJ POLICY j, f ^ j_, | LOG
OTHER;

AUTOMOBILE UABIUTY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA UAB

EXCESS DAB

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAtMS-MADE

DED j | RETENTION $
iWORKERS COMPENSATION
WO EMPLOYERS' LIABILITY Y / N
WY PROPRfETOR/PARTNER/EXECUTIVE
OFFiCER/MEMBER EXCLUDED?
[Mandatory In NH)
If yes,describe under
DESCRIPTION OF OPERATIONS below

USD

Y

Hit

WD POLICY NUMBER

04FR010237-1

'flMtlDDWTf)

11/20/2018

POLICY EXP
:MM/DD/YyYY|i

11/20/2019

LIMITS

EACH OCCURRENCE
&AhitASe'Td"RENTEC"
PREMISES (Ea occurrancet

M6D EXP (Any ons peraon)

PERSOMAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OPAGG

COMBJNED'SINGLE UMTT
(Ea acdtjentl
BODILY INJURY (Per person)

SODtLY INJURY (Per acddentl
PROPERTVDAMAGr
(Per accklent).

EACH OCCURRENCE

AGGREGATE

PER
STATUTE,

OTH-
ER

E.L.EACHACCiOENT

E.L DISEASE-EA EMPLOYEE

E.L DiSEASE - POLICY LIMIT

g 500,000

; 50,000

g 5,000

g 500,000

S 500,000
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$
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$

$

$

$_

s

$
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$.

DESCRIPTION OF OPERATIONS / LOCATfONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Location of insured Premises; 1 LOT 13, BLK 40 & LOT 9, BLK 67 S/E OF MERCEDES, HIDALGO CO,TX (86.84 acres)

CERTIFtCATE HOLDER

Hidalgo County

28/123 Highway Bus 281

Edlnburg
I

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.

AUTHORIZED REPRESEhFTATlVE

^ ^y^
ACORD 25 (2016/03)
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