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CERTIFICATE OF LIABILITY INSURANCE

DATE(MMDDIYYYY)
142712018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY CR NEGATIVELY AMEND, EXTEND CR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies)} must have ADDITIONAL INSURED provisions or be endorsed. if

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attached if more space is required)

Certificate Holder is included as Additional Insured in accordance with the policy provisions of the General Liability policy.
should General Liability, Automobile Liability and workers' Comﬁ;ensati on poticies be cancelled before the expiration d
thereof, the policy provisions will govern how notice of cancel

with the policy provisions of each policy.

ate
ation may be delivered to certificate holders in accordance

.
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement, A statement on this gg
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). B

PROGUCER ﬁRHEACT %
Aon Risk Services central, Inc. BHONE 00 2837122 FAX 2005 363-0105 u
st. Louis Mo office (A/C. No. Ext):  (866) 283~ (NG, Moy CBOD) 363~ g
8182 Maryland Avenue E-MAL °
St Louis MO 63105 UsA ADDRESS: T
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: LM Insurance Corporation 33600
Keefe Commissary Network, LI.C INSURER B: Liberty Mutuwal Fire Ens Co 23035
10880 Linpage Place
St. Louis MO 63132 USA INSURER C:

INSURER D:

INSURER E:
) INSURER F:

COVERAGES CERTIFICATE NUMBER: 570073976421 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER 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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
[T TYPE OF INSURANCE Rl POLICY NUMBER o Ty ] (OORERE LIMITS
B 1 % | COMMERCIAL GENERAL LIABILITY EB2651291750068 tﬁ‘-’ 01/ ZGéL% {5;51/2019 EACH OGCURRENCE $1,000,000
SIR applies per policy terfis & conditions DAMAGE T0 RENTED
| GLAMSMABE gecll PREMISES (Ea occurrence) $300,000
MED EXP (Any cne person) $5,000
PERSGNAL & ADV iNJURY $1,000,000] &
| GENLAGGREGATE LiMIT APPLIES PER: GENERAL AGGREGATE $10,000,000 §
] POLICY ng&: Loc PRODUCTS - COMP/OP AGG $2,000,000 E
OTHER: §
B AS2-651-291759-078 12/01/2018|12/01/2019] COMBINED SINGLE LIMIT o
AUTOMOBILE LEABILITY il $1,000,000 N
%] any auTo BODILY INJURY { Per person) 2
] QWNED i%l—_ll_lcE}EéULED BODILY INJURY {Per accident) e
AUTOS ONLY o
— 5 PROPERTY DAMAGE 3
- gISE(D RUERS ﬂﬁ%%“éi'i? {Per accidant) "‘E:
@
UMBRELLA LIAB OCCUR EAGH OCCURRENCE o
|| Excess Las T cLaMs MADE AGGREGATE
; pen|  JrevenTion
A | WORKERS COMPENSATION AND WC5651291759048 12/01/72008|12/0172019] » PR l QIH-
EMPLOYERS' LIABILITY 5 s 44
ANY PROPRIETOR / PARTNER { EXECUTIVE LN SIR applies per policy terms & conditions E.L. EAGH ACGIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NiA
(Mandatory In NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
'6%?&3?5?{}?3 UOIF,E{PERAHONS botow E.L. DISEASE-POLICY LIMIT $1,000,000{ ——
=

K

CERTIFICATE HOLDER

CANCELLATION

Administration Building
edinburg TX 78539 USA

2802 S. Business Hwy. 281

Hidalgo County Purchasing Department

POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NQTICE WILL BE DELIVERED [N ACCORDANCE WITH THE
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AUTHORIZED REPRESENTATIVE
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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.

ACCIR D’@ DATE(MMIDDIYYYY}
N CERTIFICATE OF LIABILITY INSURANCE 0811412018
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 holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed. If L
SUBROGATION IS WAIVED, subject fo the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 3.%
certificate does not confer rights to the certificate holder in lieu of such endorsement(s}). '
PRODUCER 53.{;‘2““ ﬁ
Aon Risk Services Central, Inc. PHORE FAX b
st. Louis Mo Office ' {AIC. No. Exty: (866) 283-7122 (AIC. Noy (800D 363-0105 3
8182 Maryland Avenue E-MAIL °
St touis MO 63105 USA ADDRESS: T
INSURER({S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Kational union Fire Ins Co of Pittsburgh (19445
Keefe Commissary Network, LLC {NSURER B:
10880 Linpage Place
Si. Louis MD 63132 USA INSURER C:
INSURER D:
INSURER E3
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570073007146 REVISION NUMBER:
THIS 1S TO 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 CCONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS. Limits shown are as requested
iy TYPE OF INSURANCE FDDISURR POLICY NUMBER DA e | (ML) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE
DAMAGE 7O RENTED
| CLAIMS-MADE l:l QCCUR PREMISES {Fa occurrence)
MED EXP {Any ¢ne person}
PERSONAL & ADV INJURY @
| GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g
i | Poticy Dﬁ’?g; D LOG PRODUGTS - COMPIOP AGG E
OTHER: §
COMBINED SINGLE LIMIT by
AUTOMOBILE LIABILITY o neton N
ANY AUTO BODILY INJURY ( Par parson) <z:!
] OWNED SCHEDULED BODLY INJURY (Per accident) ﬁ
AUTOS ONLY AUTOS 2
PROPERTY DAMAGE
NON-OWNED 9
I e AUTOS ONLY | (Per accident) ‘-tE
]
UMBRELLA LIAB OCCUR EACH OCCURRENCE ©
| excess LB | cLamsmace AGGREGATE
pen]  [revEnTiON
WORKERS COMPENSATION AND PER | OTH-
EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR { PARTNER / EXECUTIVE E.L. EACH AGCIDENT
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE-EA EMPLOYEE
if yes, descrbe under
DESCRIPTICN OF OPERATIONS below E.L. DISEASE-POLICY LIMIT —
A | E&O-MPL-Primary 019108366 09/15/2018|07/15/2019| professional Liab $1,000,000| =
SIR applies per policy terps & conditions SIR $250,000 “E
DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACCRD 101, Additional Remarks Schedule, may be attached if more space is required} i-'_'d
o]
-7
=

I B Rt

Hidalgo County Purchasing bepartment AUTHORIZED REPRESENTATIVE
Administratjon Building
2802 5. Business Hwy. 281

Edinburg TX 78539 USA % @%%W Wj@

©1988-2015 ACCRD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD




