
TERM:
07/07/18-07/06/18

E-18-093-05-22
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12/29/2017

12561284

196785

Hidalgo County

Attn: Purchasing Department

2812 S. Highway Bus. 281
Edinburg, TX 78539

P. O. Box 17428

Austin, TX  78760

Linebarger Goggan Blair & Sampson, L.L.P.

American Casualty Company of Reading, PA

Continental Casualty Company
Continental Insurance Company

Transportation Insurance Company

20427

20443

35289

20494

24 Greenway Plaza, Suite 1100

Houston, TX 77046-2401

Commercial Lines - (713) 507-4700

USI Insurance Services National, Inc.

Yvonne McClintock-Green

281-677-0636 610-537-2203

yvonne.mcclintock@usi.com

1,000,000

2,000,000

X 1,000,00012/31/2017 11/30/2018
1,000,000

A

15,000

X
6045549661

2,000,000X

X X

A
X

X X

6045549675 12/31/2017 11/30/2018 1,000,000X X

15,000,000

12/31/2017 11/30/2018B 15,000,000X 6045549708

X 10,000

X XX

1,000,000

1,000,000

C

D

6045549689

1,000,000

12/31/2017

6045549692 (CA) 12/31/2017 11/30/2018

11/30/2018 XX

XN

Certificate holder is named as Additional insured as it relates to General Liability and Automobile Liability and Waiver of Subrogation is granted as it relates
to General Liability and Automobile Liability and Workers Compensation in accordance with the terms and conditions of the policies.  Umbrella follows form
as it relates to additional insureds
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(check applicable)
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and my date of birth is _______________________.
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(street) (state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)
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