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CERTIFICATE OF LIABILITY INSURANCE il

THIS CERTIFICATE 1S 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 INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate helder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 18 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 lieu of such endorsement{s).

956-682-2841 CONTACT Jannet Castaneda

NAME:
. Ext): 956-682-2841

| ML . Jcastaneda@swkins.com

ACOREY
V

PRODUGER
Cameron Investment Company Inc
DBA Shepard Walton King Ins Gr
121 W. Pecan

McAllen, TX 78501

FAX

FAX. o), 956-630-4015

Cynthia Gabaza, CIC INSURER(S) AFFORDING COVERAGE NAIC #
insurer a :United Fire & Casualty Co. 13021
insuren  L&G Consulting Engineers Inc insurer B : 1€X%as Mutual Insurance Co. 22945

dba L&G Engineering
2100 W Expressway 83
Mercedes, TX 78570

nsurer ¢ - Admiral Insurance Co.

INSURER D -
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISICN NUMBER:
THIS 5 TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OFHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN iS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITEONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE o B POLICY NUMBER (DO T |RDRret) LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY EACH QCCURRENGE 3 1,000,000
| cramsmace | X ] ocour 85321487 07/19/2018]| 071192019 | BAMGGEIGRENIED o s 100,000
L] MED EXP {Any ene person) $ 5,000
L PERSONAL 8 ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY G Loc PRODUGTS - COMPIOP AGG | $ 2,000,000
OTHER: Emp Ben. N 1,600,000
A | AUTOMOBILE LIABILITY C[E ghg'gé?éEDnS'NG'-E LIMIT 5 1,000,000
X | any auto 85321487 07/19/2018}07/19/2019 | BoDILY INJURY (Per persan) | §
[ | owNED SCHEDULED
AUTOE ONLY AUTOS BODILY INJURY (Per accident) | $
| #Rour [ MR EoEETpAGE |
$
A | X | umereta Liag | X | occur EACH OCGURRENGE $ 2,000,000
EXCESS LIAB CLAIMS-MADE 85321487 07/19/2018| 07192019 ,conecate $ 2,000,000
DED I X | RETENTIGN § 0 5
PER T
B O SUREATON, i SRrure | 8
ANY PROPRIETGRIPARTNER/EXECUTIVE 0001309560 07119{2018| 0711972018 | ¢, cacp acoinent 3 1,000,000
OFFIGERMEMBER EXCLUDED? NIA 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYESE § Y
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT_| § Y
C |Professional Liab [EOD06046153-01 07/19/2018(07/19/2019 [Limit 2,000,000
beduct 50,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 1081, Additional Remarks Schedule, may he attached if more space Is required)

Additional Insured per written contract

Contributory

[_J’er form CGT0870717 Primary & Non

ger form CG20010413 & IL71051014; Waiver of Transfer Rights per

form CG24040509; Auto: Additional Insured & Waiver of Subrogation
CAT1090117; Primary & Non ContributoEr?r per form CA73340915; Worker Comp:

Waiver of Subrogation Form WC420304

er form

CERTIFICATE HOLDER

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 REPRESENTATIVE

Shepard Wafton King Insurance Group
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