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CERTIFICATE OF LIABILITY INSURANCE

HIDACOU-01 RSTEPHENS
DATE (MMTDIYYYY)

02/12/2019

[ ~JHIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
JERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

AELOW. 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 SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does nof confer rights to the certificate holder in lieu of such endorsement(s).

PRODUGER

Frates Insurance & Risk Management
13439 Broadway Extension

| fonIacT Rachel Stephens

NG, ex: (405) 290-5706 PAE woy:

Oklahoma City, OK 73114 EMAL ... RStephens@fratesins.com
INSURER{S) AFFORDING COVERAGE NAIG #
INsURER A : Capitol Specialty Insurance Corporation 10328
INSURED INSURER B :
Hidalgo County EMS inc, INSURER C :
P.O. Box 2533 INSURERD -
Edinburg, TX 78540
INSURERE ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES CF 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.

ISR TYPE OF INSURANGE AUDLISUBR POLICY NUMBER BB YY) | (MATBON YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY £ACH OCCURRENGE 5 1,000,000
| crams-mane X ocour MM 2017213603 01/27/2019 | 04/27/2020 | SAMAGETORENIED . s 50,000
L MED EXP (Any ans person) S 5,000
PERSONAL & ADV INJURY | S 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 3,000,000
POLICY ot LoG PRODUCTS - COMPIOP AGG | §
: OTHER: s
7| AUTOMOBILE LIABILITY Cﬂ; E“QEQ?QEDN)S’NG"E LT s
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY (NJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE
] AJTOS ONLY AUTOS ONLY {Par accident) 5
$
UMBRELLA L1AS CCCUR EAGH QCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | | RETENTION § 8
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY Yin STATUTE t ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
QEFICERMEMBER EXCLUDED? N{A
[Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
I yes, describe under Y
DESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional Liabili MM2017213603 01/2712019 ] 0172772020 |Per Claim 4,000,000

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

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County PCT. 3
724 North Breyfogle
P.O. Box 607

Mission, TX 78674

SHCQULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
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DATE (MIHDDIVYYY)

A |
ALCORl)@ CERTIFICATE OF LIABILITY INSURANCE 07/1612010

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS
CERTIFIGATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AEFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRAGT BETWEEHN THE |3SUNG INSURER|S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE GERTIFICATE HOLDER.

IMPORTAN T IF the certificgte halder is an ADDITIONAL INSURER, the palicy{ies} ;ﬁu§t have ADDITIONAL INSURED provisions or be endorsed.

¢ SUBROGATION 1S WAIVED, subject o the torms and conditions of the polley, esrtaln polittes may tequire an endorsenent. A statement on
this éertificaté does not confet iights to tha geftificate holder'In ifed of such endorsenient(s).

PRODUGER - | EEHIRAT Jesiga illawedl i
Miitalva Isurancs Agancy FHIONE . (9E6) BE8-5521 . fn?%, Noy;_{968) 965-0198
208 Sauth Texas Blvd AbbREes; lessle@montalvolnsurance comm
PO Box2 ' ' . ISR ABFBHOING GVeRAGE NARG
Weslaca TX 78508 iNGuReRa; Texas Mutual lnsurance Gompeny
INSURED INSURER B ; i
Hidalga County Emergendy Service Fouriddtian NsURERC:
B8A:South Texas Alr Mad INSURER D 2
P © Box 4550 SIRERE
EdInburg ‘ X 7054044580 | uagiihes , ) .
COVERAGES . CERTIFICATE NUMBER:  CLI671608129 ' REVISION NUMEBER:

THIS IS 7O CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUE0 TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED, HGTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLIGIES DESCRIBED HEREIN 1§ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIVS, )

7 - : BR] BT g q p
R TYPE OF INSURANGE BARTRES POLIGY HMBER IMBEBRY Y | IEOR |- LIMITS
‘ COMMERGTAL GENERAL LIABILITY 1 Aty bceurmenca g
| cLamamane L____’occm pgzmgs'nga n:t_:cgzenc:e}- $
- L MEDEXP [y s person) | s
| . | PERONAL BASV INRURY |
GENL AGCASGATE LINIT APPLIES PEy HENERM ABGREGATE 5
e FRO- . T
.| Potioy i LoG FRODUGTS - COMPIORASS | 8
OTHER: - ) LT §
AUTGMOBILE LIABILITY %ﬂgg&gnﬁ,f'”ﬁlﬁ LT $
ANYAUTD ) BODILY MJURY (Perpeison) | &
1 ovlED BCHEDULED : oy : T
| e oney 3ouen A ‘ SOTILY HURY [Peragldertl) | 5
HIRED HON-GWNED PROPERIY DAIAGE 5
lend AUTOS ONLY AUTCS ONLY . {Par zocident:- ;
T N P ' _ EAGH 0CCURRENGE E
‘| EXCESE LA | oM aang - | AeGREGATE £
den | | mEreniion s, . : . g
IWORRERSCONMPENSATION - - i : ; i ngﬁ B 1 BH:
AND ENPLOYERS' LIABILTY - Yin ot SATE ' E = 600,000
A R AT NS ECUTIVE NIA d001276999 1118/z018 | t1ieriore [ELEACHACCIORT |5 S
mﬂdﬁ?ﬁ;’;ﬁﬂé o EL bisEass - e giapegvis | s 1000
. ! rigder, | . R e
DESCRIFTION OF ORSAAmGNg Below - : : . , £l Didease -poviey iy [ s 1,000,000

JESCRIPTION OF QPERATIONS | LOGATIONS TVEHICLES {AGORD 101, Additional Remarks Schredule, may by stiaehed i, mera 3pacs Ja raquirad)’

GANCELLATION -

'ERTIFICATE HOLDER : — :
- L - * SHOULD ANY GF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
e ""\Hidalgo Coti}ity | THE EXPIRATION DATE THEREOF NOTICE WILL BE DELIVERED IN

.2, 2812 S Business Highway 281

Bdinburg, TX 78539

e AGCORDANGE WITH THE POLIGY PROVISIONS. .

»

CORD 25 (2016/03) Thé ACORD wayrie and logo sra registerad farks bfAGORD
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ACORD>
w

CERTIFICATE OF LIABILITY INSURANCE

HIDAGOU-01 KWORD

DATE {(MMILDIVYVY)
81512019

REPRESENTATYIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS GERTIFICATE 15 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

IMPORTANT: If the cortificate holder is an ADDITIONAL INSURED, the pelicy(les) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION I8 WAIVED, subject to the tenms and conditions of the policy, certain policles may require an cndorserment. A statement on
thls certificate does not confer rights to the certificate holder In Heu of such endorsement(s).

BRODUCER

Frates Insurance & Risk Management
13439 Broadway Extension
Oklahoma City, OK 73114

fONIACT Rachel Stephens

FHONE. c.4: (405) 250-5706 [ E oy,

G <. RStephens@fratesins.com

INSURER(S) AFFORBING COVERAGE NAIC#

iNsurer 4 : Capitol Specialty Insurance Corporation 10328

suRer 8 : Mercury County Mutual Insdrance Company [29394

INSURED
HIDALGOQ COUNTY EMS INSURER G :
P.C. Box 2533 INSURER D
Edinburg, TX 78540 INSURER B
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE |SSUED OR MAY PERTARN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RERUCED BY PAID GLAIMS.

o TYPE GF INSURANCE St o] POLICY NUMBER R eS| O] LIS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
j oamsane | ] occur BRMARETORENTED o s
| MED EXP (Any one parsan) | §
| FERSONAL 8 ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE, 3
POLICY D S D Lac PROBUCTS - GOMP/OP AGS | §
OTHER;: $
A | automosiLe LastLITY GOMBREDSIRGLELIMIT 1 ¢ 1,000,000
ANY AUTO ! BAS20000013644 41152019 | 415812020 | popiy iNGURY (Perparsan) | %
OWNED SCHEDULED
|| AUTOS GNLY AUTOS BODILY INJURY (Per acddent}| §
» - BROPERTY DAMAGE
R owy || NONRWR [ERonERTY s
5
UMBRELLA LIAB OGCUR EACH OCCURRENCE F
EXCESS LIAR CLAIMS-MADE AGGREGATE R
pep | | rerenmions §
WORKERS COMPENSATION ER OTH-
AND EMPLOYERS' LIABILITY YIN ERRrume | [OR
ANY PROPRIETORIPARTNERIEXECUTIVE 1.
SRRy RTNEREX NIA E.L. EACH ACCIDENT $
jWandatary In NF) EL. DISEASE - EA EMPLOYEE] $
iféas daseriba Linder
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | &

DESCRIFTION OF OPERATIONS / LOGATIONS | VEHICLES (ACORD 101, Additional Remarks Schadule, may be attashied if more space Is requirad)

CERTIFICATE HOLDER

CANGELLATION

Hidaigo County
2812 S. Buslness Highway 281
Edinburg, TX 78533

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WillL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

L4

DVenins Bowman

ACORD 25 (2016/03)

©1988-2016 ACORD CORPORATION. All rights reserved.
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