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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMBDIYYYY}

REPRESENTATIVE OR

ol S e s
THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTY Amﬁ#ﬁl‘%}g%ﬁ;&j
CERTIFICGATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFOR Y BY-THE "POL: 5

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE 1SSUING INSURER(S),
PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT: If the certificate
the terms and conditions

holder Is an ADDITIONAL
of the policy, certain
certificate holder in lieu of such endorsement{s).

INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to

policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODLUCER ﬁgm}l;\CT
Pathfinder/LL&D Insurance Group. LLC “PHONE EAX
19141 Wickchester Lane HALG, No. Ext: 281-656-5999 BE oy, 281-566-0609

Suite 500 ADDRESS: 6COM@ nathfinderlld.com
Houston TX 77079 \NSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Endurance American Specialt 41718
iNSURED . FiNES-t iusuReR & : CNA - Continental Casualt 20443
Linebarger, Goggan Blair & ]
Satnpson, LLP INSURER C :
PO Box 17428 INSURER D =
Austin TX 78760 INSURER.E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 15948581 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY
CERTIFICATE MAY
EXCLUSIONS AND

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED

REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT

BE ISSUED OR MAY PERTAIN, THE

CONDITIONS OF SUCH POLICIES. LIMITS
S

GEN'L AGGREGATE LIMIT APPLIES PER:

- POLICY D e LOG

OTHER:
AUTOMOBILE LIABILITY

- ANY AUTO
ALL OWNED SCHEDULED
AUTOS AUTOS

NON.OWNED

HIRED AUTOS AUTOS

INSR POLICY EXP
LTR TYPE OF INSURANGE NSO LWVD MDY YY) | (MMDDIYYYY) LIS
COMMERCIAL GENERAL LIABILITY EAGH DCCURRENCE $
-- DAMAGE 1O RENTED
CLAIMS-MAGE QOCCUR FREMISES {Ea occurencs, $
- MED EXP (Any one person) $
P

ABOVE FOR THE POLICY PERIOD
WITH RESPECT TO WHICH THIS
INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREWN 1S SUBJECT TO ALL THE TERMS,
SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFF

ERSONAL & ADV INJURY
GENERAL AGGREGATE
PRODUCTS - COMPIOP AGG
COMBINED SINGLE LIMIT

Ea accidant]
BODILY INJURY (Per parson)

RODILY INJURY (Fer accident}

PROPERTY DAMAGE
Per accident

UMBRELLA LIAB

OCCLUR

EXCESS LIAB CLAIMS-MADE

DPED RETENTIONS

£ACH CCCURRENGCE

$
$
$
3
$
$
3
5
&
$
$
$

WORKERS COMPENSATION
AND EMPLOYERS® LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH}

if yes, describe under

DESCRIPTION OF OPERATIONS below

: YIN
ANY PROPRIETORJPARTNER:’EXECUTIVE D NIA

PER

STATUTE 2R
E L DISEASE - EA EMPLOYEF| §
L DISEASE - POLICY LIMIT | &

Profegsional
Emp Praciices

mr

Professional Policy
Professional Policy
Professional Policy
Employers Practice

DESCRIPTION OF OPERATIONS | LOCATIONS [VEHICLES [ACORD 101, Additlonal
## - Endurance American #1 P1.10004865803
#QPLO223025 5/4118 to 511119 Each Claim $2,000,000 / Aggregate §4,000,000 JNAIC #39217

Prof Each Claim
EPL Per Ocoumance

2,000,000
4,000,000

5//2018
1243172018

51112019

LPL10004865603
1213142018

596655182

Remarks Schedule, may be attached If more space s required)

51/18 to 51/19 Each Claim $2,000,000/ Aggregate $4,000,000 / NAIC #41718

$7.000,000 / NAIC #33138
NAIC #20443

CERTIFICATE HOLDER

CANCELLATION

County of Hidalgo
2802 South Highway 281
Edinburg TX 78539

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELWERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

S.;ﬂfb "-"‘SLU—t-«-—-'-
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