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HIDACOU-01

CERTIFICATE OF LIABILITY INSURANCE
RSTEPHENS

DATE (MM/DDfYYYY)

02/12/2019
.THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORIViATION 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
^EtOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTiTUTE A CONTRACT BETWEEN THE ISSUING )NSURER(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 not confer rights to the certificate holder in iieu of such endorsement(s),

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

gg^ACT Rachel Stephens

S^,^(405)_290-5706 FAX
(A/C, No);

^iMD^ss: RStephens@fratesins.com

INSURER(S) AFFORDING COVERAGE

iNsuRERA:Capitol Specialty Insurance Corporation

NA!C#

10328
INSURED

Hidalgo County EMS Inc.
P.O. Box 2533
Edinburg, TX 78540

INSURER F;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THES 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 POUCSES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDSTIONS OF SUCH POLiCiES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR
LTR TYPE OF INSURANCE ADDLlSUBR

INSD WVD POLICY NUMBER POLICY EFF
(MM/DD/YYYYt

POLICY EXP
(MM/DD/YYYY1 LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE | X I OCCUR
EACH OCCURRENCE

HVHVI2017213603 01/27/2019 01/27/2020 DAMAGE TO RENTED
.PREMISES fEa occurrencel

WE DEXP (An y one persorQ

PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY | | p^°f I | LOG
GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO

1,000,000

so,ooo
5,000

1,000,000

3,000,000

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accidentl _„„.„.„„„„..

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON;QWNED
AUtOSONLY

BODILY INJURY (Per person]

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Par accident)

UMBRELLA LIA8

EXCESS LIAB

OCCUR

CLAIMS.MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LIAB!L!P/
ANY PROPRIETOR/PARTNEWEXECUT1VE
QFFIC.EFyMEMBEB EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

Y/M

PER
STATUTE

OTH-
ER

N/A
E.L. EACH ACCIDE^^•

E.L. DISEASE - Eft. EMPLOYEEl

E.L. DSSEASE - POUCY LiMIT

Professional Liabili IV1M2017213603 01/27/2019 01/27/2020 Per Claim 1,000,000

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

CERTIFICATE HOLDER

Hidalgo County PCT. 3
724 North Breyfogle
P.O. Box 607
Mission, TX 78574

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

'(L^t^o VffVM^

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

The ACORD name and logo are registered marks ofACORD



A€:€^Rt^^>"~' CERTIFICATE OF UAB|LJTY(NSURANCE
DATE(MMflDD/YYYY)

07/18/2019

THIS CERnRCATE IS ISSUED AS A MAHER.'OF INFORfy^TION ONLY AND .CONFERS NO pyGHTS UPON THECERTiFfCATE HOLpER-THIS
CERTIFiCAT&lDOESNbTA^l^ATfVELYORNEGAttVE^YAlVIEND^CTSNDORALtEftW
BELOW. THIS CEftTIFlCATC OF INSURArtGR b0g$ NOT.CONSTiTUTEA CONTFtAGT BEtUVESM T^E ISSUING INSURER^}, AUTHORIZED
REPRESENTATiVE OR PRODUG^MND THE CERTIFICATE HOLD.EFi.
IIV1PORTANT: Iftti^ c.ertificqte tiotder ts w AppITtpNAL INSURED, the policy^) must have ADDITIONAL INSUpED provisions or be endorsed.
IfSUBROGATION IS WAIVED, subject'^ ttetomts ?d coQditiohs Qf the [i.olicy, c6rfcaEo,Roirctes may I'Squirs art findorasment Asiatement en

pRoouceft •

Montalvo Irtsuranc^Agartoy
208 south Texas Blvd

poso^a

VVe?!aoo TX 7859§

^Sor Jesli&aViilarre^

rR!S.fa«, ^668^21
I'^ESS; f9S§!e^mf?pt9hf$l?5ur8jTice;com

flKioi: W^M~

tMiTuRe^Sj A?iih'tiitiG ctivsRAot.
tNSURERA; Texas bluiva) (asurafjcs t;ompsiiy

NAlCS

IM?UR£0 INSURER B:
Hidsifga County Emergency Sen/i(i6 Fowd^iSW

DBAi-South Tevss Air Ms'd

P 0 Box 4SSO

Edlnburg

toSlJRfiRC;

fNSURfiftD;

INSURER ES:
IX. 75340-4530 IttSUREhF:

COVERAGES CgRTIFlGATE NUMBER: CU97ifi03129 REVISION NUMBER;
THIS IS TO -CEpTfFY THAT THE POLICIES Qf iNjSURAMCE LISfEO BELOW HAVE BS£» iSSUEO TO THE INSUREO NAMED •?WE FOR TH5 ROL1CY PERiOD
iNDI$ATE6: NQTVlflTH$rAWOEWSA^REQU)RSM^Nt, TERM OR CONDITION QFA'NY-QONTSA&T OR OT^EROOCUMENTVV^
CEFiTllFICATE MAY B6 iSS.pED QR MAY P^RirAiN. THE l^URAMCE AFFORDED By THE RQLIciES,DES<3Rt6eO HEREJN 1^ 5U8JECTTO fll,LTHE TERMS.
eXCLUS10N$ AND GONymbM.S.GFSUCH P.OLIOIES. HMtTS SHOWN MAY HAVE BEEN REOUCED'sypAlD ClArMS.

ry'peppn'jsuRANce
VKDSJ
KysE ROI.ICyNUMBSR

^POLIQYXFF:
(i?a?'YYYI

>TJGY!BiP:
mbfmw LIMITS

COMMERCfAL OENfiRAL LIABIUTy

CLAIi«?-MAOE (| OCCUfi

EWHOCCURSEfiCfi
PAlte^.TOfie>iifcG :,
PREM.IfiES.tEsttCCiJiTenw;L.

AiE&EXPySniforiepefson}

PERSO^&'flJWMiW/'

GEN'LAGGfiSGAT6 LtMITAPPt.lES P?R;
"D.POUO'i'

OTHER; -

pflp-'
J.e&T.

^SMERA^QRESATE

LOG PRODUdTS-tbdMP/OPAGG

AUTOiHO.BlLgl.TABIUTY

^NVAUTO
pywiep
AUTOSONt-Y
HIRED •
AUTOSONLY

teOMfefNEO.SlMGt.El'IMn'
fEfeaaAfeq^,,,^,_^,

StfOtLf WUKf (Psrpeiwril'
SOHEDULEO
AUT&$
NON-QWNEO
AUTDSONLY

900l? ifrfJURY (Pei-gytdeni(
PROPe9TYpAMA6E
fPgraocfdenti- ''

yMBR?LlA UAB

excess UAS
o6ciJR
CtAMS-MAM

EACH.OCCUfWeNpE

/teGREOAT£
oso REfSMTlQMA

VOty(ERS..CQMPEHSAT10N -
iNO SMPLOY^S' UA51LfTy • Y/ fit
.W.PROPRteTOff/PAFffMEfiffiXeamVE
IJFRCER/M^BER E?ff?LUDED?
flaftdgfdTytn'NH)';' '• " ;-
'y^if&^tietTOfer'. ;
igSCRIPTfON.OF Ofl£?(nwS be^n

tsrw... E
UM 0001276999 ti/18/201S 11/18/201.& feL.EEAGHAcabEift r, 1.000.000

E.L biSEASS - 6A EMPLOYe^ '1,00$.,00t)

E.LDiSmSE-POUCyLtMir i, 1,000,0.00

lESCRSPnoN OR OPSRATIQMS '{UQWnwis fVSHtCLES (A60RD 101. ^ddiKona! Ramarfts Settedule, may b^ ittafltett ifmor&spaca fa raqutnd)'

tSRHFICWE HOLDER' CANCEtXATJON

•<\ ^
"tHidaIgo Cotinty

:,28l2 S Business Highway 281
.:Ediflburg,TX 785.39

SHOULD ANY W WE ABOVE DESCftlSBb P.OLiC)6s BE CANCSL1..60 SEFOftS
THE EXPIRATION DATE THgRBOF,.'yOTIC;gVUiLL BE D^t.lVSftER fN
ACCORDANCE WITH THE POLICY PRO.WtONS. ', ••.

AUTHi

CO.RD 25 (2016/0.3)
." ,; ©193^Q15ACORDCOF(PO,RAT{ON. A.II.rights reser^^A ^

ThaACORDna.Rleartd logo are registered ftlar[{s of AGORQ -.



HIDACOU-01

.A^CWO- CERTIFICATE OF LIABILITY INSURANCE
JSWQRC

DATE (MM/DD/ym)

8/6/2019
THIS CERTIFICATE IS ISSUED AS A MATTER OP INFORMATION ONLY AND CONFERS NO RIQHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AIVtEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING ENSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THS CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATfON IS WAIVED, subject to the terms anti conditions of the policy/certain policies may require an endorsemenfc Astatementon
this certificate does not confer rights to the certificate holder in lieu of such endorsementfs).

PRODUCER

Frates insurance & Risk Management

Oklahoma City,rOK 73114

INSURED

HiDALGO COUNTY ERftS
P.O. BOX 2533
Edinburg.TX 78540

£S^ACr Rachel Stephens

^NNEo,Extt: (405) 290-5706 FAX
{'y.Oi.?'1

ijKS^ss: KStephens@fratesins.com
INSURER(S1 AfTORDING COVERAGE

INSURERA : Capitol Spsciaity InsuronoeCorporation

iNsuRERB:IVIercury County Mutual Insurance Company

INSURER C;

iNSURERD;.

INSURER E;

INSURER F:

men
10328
29394

COVERAGES CERTIPtCATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUiREMENT, TERM OR CONDITION OF ANY CONTFiACTOR OTHER DOCUMENTV^flTH RESPECTTO WH1CHTHIS
CERT)RCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGTTO ALL THETERMS,
EXCLUSlONSANDCONDmONS OF SUCH POLICIES.'LI^^ •——-•- —— • ------- .-.".",

INSR
.U&. TYPE OF INSURANCE lADOLiSUBR

Jtiisa ?S POLICY NUMBER POLICY EFF
tMM/ob/mvi

.PQLJCYEXP
^WDP/YYYV)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE ["_] OCCUR
EACH OCCURRENCE
DAMAGE TORENTED
PREMISES fEa occurrence

MED EXP fAnv one parson)

PERSONAL & ADV !NJURY

GEN'L AGGREGATE UMITAPPUES P£R:

IPO'-'CTQ^-

OTHER:
n GENERAL AGGREGATE,

LOG PRODUCTS - COMP/OPAGS

AUTOMOBILE LIABILITY

ANY AUTO
OWNED
AUTOSOMLY

'S ONLY

COMBINED SINGLE LIMrT
(Ea acddentL 1,000,000

SA4200000T3644 4/16/2019 4/15/2020
SCHEDU1.ED
AUTOS
yoN^cWRS

aOOILY INJURY (Par &srsonl

BODILYINJURY (Peraoddsnl)
PJWPEprVPAMAeE
.(Per accident)

UMBRRLLA LIAB

EXCESS UAB

DED

OCCUR

CLASMS-MADE
&WH.PCCURRENCE

AGGREGATE
RETENTION?

WORKERS CQMPENSATJON
AND EMPLOYeRSTUAB)UtY
AMY PROPRIETOR/PARTNERfEXECUTIVE

fFIQEfifflieMBEB EXCLUDED?
lanaatorylnRH)

if yes, describe under
OESCRfPTION OF OPERATIONS twiOW

Y/N
'ER
ifATUTE

OTH-
M-

N/A EL EACH ACCIDBNTT

E,L DISEASE - EA EMPLOYEE)

E.L. DISEASE. POUCY LIMIT

DESCRtPTION OF OPERATIONS /LOCATIONS I VEHICLES (AGORD 101, Adfiitloiial Ramario Schedule, may faa atectted ff more gpace Is requlrad)

CERTIFICATE HOLDER

Hidatga County
281Z S. Business Highway 281
Edinburg, TX 78539

_L

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.

AUfflOHKED REPRESEMTATIV6

ifiA^^ VffWM/*^

ACORD 23(2016/03) © 1988-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD


