| FOURPAW-01 JCASAS
ACORI DATE (MMIDHYYYY
\co CERTIFICATE OF LIABILITY INSURANCE T ousnrr

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIEICATE 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 CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 15 WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on

this certiffeate does not confer rights to the certificate holder in lieu of such endorsementis),

PRODUCER
Shepard Waiton Kiné; Insurance Group
121 West Pecan Blvd.

Maallen, TX 78501

: SANLACT Jannet Castaneda

(G o, Ext;: (956) 68228414013 i [A¥ 1y,(956) 630-4015
| EPHiEss. icastaneda@swkins.com
i . INSURER{B} AFFORDING COVERAGE _ | . Naic#

. wsurer 4 : Tri-State Insurance Company of Minnesota 31003

INSURED insurer B: Continental Western Insurance Company 10804
Dr. Justin Cerelli DVM, PC INSURER ¢ ; Texas Mutual [nsurance Company . 22945
214 Conquest Blvd. INSURER D
Edinburg, TX 78539 e
; INSURERE
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 [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,

INSR IADDLISUBR|

POLICY NUMBER

LIMITS

LTR TYPE OF INSURANCE INSD WD 1 :M%ﬁ% |
A X COMMERGIAL GENERAL LIABILITY , : :’ E ' EACH OGGURRENGE. R _ 1_,000,000
- CLAIMS-MADE : X | OCGUR P IADV 478687510 | 101772018 | 10/7/2019 | BREAREIGRTI ey |8 300,000
Py i | MED EXP (Any cna parsen) . | § .. 16,000
. L R ; | PERSONAL 4 ADY INJURY | § 1,000,000
oo | : 2,000,000
GEN'l, AGGREGATE LIMIT APPLIES PER: 1 Pl i _ GENERAL AGGREGATE $ 4000,
H H ; 1 H i
PoLIiCY 5 gf LocC 3 | i ? i PRODUGCTS - COMP/OP AGG | § 210001000
OTHER; oy $
A AUTOMOBILE LIABILITY D , E é_fg‘;ﬂ’i‘é‘gg‘fﬁ"f‘iﬁ LM s 1,900,000
ANY AUTO : : 'ADV 478687510 1 10/712018 ‘ 10/7/2019 . soniLy WJURY (Perperson) | §
" OWNED SCHEDULED i ‘ ! : T o
 AUTOS ONLY _AlUTOS i : | BODILY INJURY {Per accident) | 5
’ : ; : : PROPE AMAGE
X Wsomy X EBEIEES o i : (Per acadany $
- . ) : i | ' 3
B X umpreLLAunB X " oceuRr “ | J , - EACH OCCURRENCE 3 17,7000,00[]
EXCESSLAB ! (EE_A!MS-MADE; 1 ;CUA4791062-10 101712018 ' 10/7/2019 %AG.G_REGNE. $
BED RETENTION $ Lo ! ‘Aggregate s 1,000,000
C  WORKERS COMPENSATION i , ’ T PER T OTR-
AND EMPLOYERS' LIABILITY i | 1 1 STATUIE.! CER . L
Yiniooo !
AIY PROPRETORPARTNERIEXECUTIVE ||, | 10001299013 2019 [ ANR020 o) pacyaccipenT s 100,000
QEFIGERIMEMEER EXCLUDED? . IMIAS : ! o o 100,000
(Mandatory In'NH) . " £.L. DISEASE - EA EMPLOYES $ ’
Il yes, describe under “ : 500,000
DESCRIPTION OF OPERATIONS below 1 ‘ | EL, DISEASE - PQLICY LIMIT | § ’
i t
1 H '
1 |
H |
| i i

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACCRD 101, Additional Remarks Schedule, may be attached If more space |s required)

CERTIFICATE HOLDER

CANGELLATION

Hidalgo County Shetiff's Office
711 El Gibolc Rd
Edinburg, TX 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Shiepard Wafton King Insurance Groiy
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