
BURTCOM-01

^CORD CERTIFICATE OF LIABILIPT INSURANCE
AOROPEZA

DATE (MM/DD/YYYY)

1/16/2019
THIS CERTIFICATE IS ISSUED AS A MATTER OF [NFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFK^flpi+^j^LP^Jt
CERTIFICATE DOES NOT AFFIRMATfVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDE^^tt^yti^fefe'l'
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSUFlE^yA^ft|3gg^Er|]"
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

Shepard Walton King Insurance Group
121 WestPecan Blvd.
Mcallen, TX 78501

INSURED
Burton Companies LLC
Burton Auto Supply
P.O. Box 297
Weslaco, TX 78596

CONTACT
NAMEY

FA^E^: (800) 446-2471 f^,No):(956) 630-4015
E-MAIL.
ADDRESS^

_!NSURER(S) AFFORDING COVERAGE

INSURER A : Union Standard Insurance Company

INSURER B : Continental Western Insurance Company

INSURERc: Texas Mutual Insurance Company

INSURER D :

INSURER E ;

INSURER F:

NAIC#

10804
22945

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 AMD CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRl
LTR
A

A

B

c

TYPE OF INSURANCE

x

x

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE | X I OCCUR

$10,000 PDDed.

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY Q ^ |LOG

OTHER:

AUTOMOBILE UABILIPr

x

x

ANY AUTO
OVWED
ALJTOS ONLY
HIRE.D
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

DED

SCHEDULED
AUTOS
NON^QWN.ED.
AOTOSOHLY

K OCCUR

CLAIMS-MADE

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILIPC y ^ ^
ANY PROPRIETOR/PARTNER/EXECUTIVE

•FIQER/MEMBER KGLUDED?
lariaaiorylnNHy

If yes. describe under
DESCRIPTION OF OPERATIONS below

ADDL
INSD

N/A

SUBR
WVD POLICY NUMBER

CNA4738861-12

CNA4738861-12

CUA4738862-12

0001317790

POLICY EFF
(MM/DDfYYYYl

1/1/2019

1/1/2019

1/1/2019

1/1/2019

POLICY EXP
(MM/DD/YYYY1

1/1/2020

1/1/2020

1/1/2020

1/1/2020

LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL &ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO

COMBINED SINGLE LIMIT
(Ea acctdentl

BODILY INJURY (Per person),

BODILY INJURY (Per accident)
iOPERTY DAMAGE
'er accident)

EACH OCCURRENCE

AGGREGATE

PER
J^IfiIUTE-

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEEl

E.L. DISEASE - POLICY LIMIT

^ 1,000,000

s 100,000

^ 5,000
1,000,000

2,000,000

2,000,000

_$_

1,000,000

A-

$

A-

-$_

^ 2,000,000

2,000,000

A-

500,000
500,000
500,000

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

CERTIFICATE HOLDER

Hidalgo County Purchasing Dept.
Attn: Tanya De Lira
2812 S. Bus Hwy 281
Edinburg, TX 78539

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

Sfieparcf^Mon Xmg Immwe (jmy

ACORD25(2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks ofACORD



AGENCY CUSTOMER ID: BURTCOM-01 AOROPEZA
LOG #; 0

ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY

Shepard Walton King Insurance Group

POLICY NUMBER

SEE PAGE 1
CARRIER

SEE PAGE 1
NAIC CODE

SEE P1

NAMED INSURED
Burton Companies LLC

P.O. Box 297
Weslaco, TX 78596

EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM.

FORM NUMBER: ACORD 25 FORIV1 TITLE: Certificate of Liability Insurance

Certificate of Liability Remarks
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
contract)

ACORD101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




