B T, BURTCOM-01 AOROPEZA
ACORD» DATE (MMIDDIYYYY)
e CERTIFICATE OF LIABILITY INSURANCE b
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIQI; ..,Tl-lé%
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORD é\f cles'T
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSU &bﬂg%ﬂ_{
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 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 lieu of such endorsement(s).
PRODUCER ﬁg,’{‘.,EACT
A ey RSN, e (800) 446-2471 [14% no(956) 630-4015
Mcallen, TX 78501 ADBHESS:
INSURER(S) AFFORDING COVERAGE NAIG #
iNsureR A : Union Standard Insurance Company
INSURED insurer B : Continental Western Insurance Company 10804
Burton Companies LLC ’ c n 22945
BURGITARTO Uy insurer ¢ : Texas Mutual Insurance Company
P.O. Box 297 INSURER D :
Weslaco, TX 78596 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS 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 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.
INSR TYPE OF INSURANGE ek POLICY NUMBER ST | (O] LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCGURRENCE $ 1,000,000
| cLams mave | X | occur CNA4738861-12 1172019 | 172020 |BAMASETORENTED o s 100,000
L $10,000 PD Ded. MED EXP (Any one person) $ 5,000
| PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
RoLiey I:' feg [ oo PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY T el T 1,000,000
X | ANY AUTO CNA4738861-12 1172019 1/1/2020 | BODILY INJURY (Per person) | $
| | OWNED SCHEDULED
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED F;(OPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY er accident) $
$
B | X | umeretatie | X | occur EACH OCCURRENCE $ 2,000,000
EXCESS LIAB CLAIMS-MADE CUA4738862-12 1/1/2019 112020 | , corecate s 2,000,000
DED | \ RETENTION $ $
PER OTH-
C MBS X | Sure | %
ANY PROPRIETOR/PARTNER/EXECUTIVE 0001317790 11172019 | 1112020 | ¢} nch acoiDENT 3 500,000
83‘: ICE! MEMBER EXCLUDED? NIA 500,000
anda E.L. DISEASE - EA EMPLOYEE| $ ’
If yes, descnbe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ !

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

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County Purchasing Dept.

Attn: Tanya De Lira
2812 S. Bus Hwy 281
Edinburg, TX 78539

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

Stiepard Wafton Xing Insurance Group

ACORD 25 (2016/03)
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AGENGY CUSTOMER ID: BURTCOM-01 AOROPEZA

/ﬂ Loc# 0O
ACORD
R ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED i
Shepard Walton King Insurance Group Ehcton ﬁg{gpsa{,‘,',‘;,ﬁyLLC
P.O. Box 297

VELGFNURRER Weslaco, TX 78596
ISEE PAGE 1

CARRIER NAIC CODE
SEE PAGE 1 SEEP 1 EFFECTIVE DATE: GEE PAGE 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Certificate of Liability Remarks

contract)

Forms Applicable: General Liability CLCG04430916 Contractors General Liability Ultra Endorsement CLCG01140916 Primary and
Noncontributory -Other Insurance Condition (Additional Insured) Auto: CLCA20141013 Business Auto Ultra Plus Endorsement
Workers Compensation WC420304B TX Waiver of our Right to Recover from Others Endorsement (Blanket as required by written

ACORD 101 (2008/01)
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