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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/23/2019

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

certificate holder in lieu of such endorsement(s).

IMPORTANT. If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER

Insurance Solutions of America
925 West State Road 434, Ste 201
Winter Springs FL 32708

E-MAIL N o3 )
ADDREss: Certs@isolutionsfl.com

CONTACT
NAME:

(Ao Vo, Ext: 407-332-0033 | EBX o) 407-332-0030

___INSURER(S) AFFORDING COVERAGE NAIC #

o ) INSURER A : Everest Indemnity Insurance Company 10851
INSURED ANNESRIDH insuRER B -
Annette & Rick Bogle e L
dba ARB Fire Protection INSURER C :
PO Box 168 INSURER D i
Stamford TX 79553 | INSURERE

INSURER F

COVERAGES CERTIFICATE NUMBER: 1635862466

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW

INSR ADDLSUBR

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO
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.

HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

WHICH THIS

POLICY EFF | POLICYEXP |

A | X  COMMERCIAL GENERAL LIABILITY

cLams-MADE | X | occur

| GEN'L AGGREGATE LIMIT APPLIES PER
PRO-

LTR TYPE OF INSURANCE ___INSD _WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
51GLF13301-191 8/17/2019 81712020

| EACH OCCURRE

| MED EXP (Any or "
 PERSONAL & ADY INJURY

| GENERAL AGGREGATE |
! PRODUCTS - ’CQ}H};—?‘OP AGG

AND EMPLOYERS' LIABILITY

ANY PROPRIETORPARTNER/EXECUTIVE [T
OFFICER/MEMBER EXCLUDED? | |
{Mandatory in NH}

1 yes, describe under

DESCRIPTION OF OPERATIONS below

{pouicy | | JeCT LOC
OTHER
AUTOMOBILE LIABILITY ool eo]sw&e LIMIT
BODILY INJURY {Par persor
JeMEhuLED BODILY INJURY dent) §
2 NON-OWNED PROPERTY DA e
HMIRED AUTOS | AUTOS | {Per sccident) ) L
$
UMBRELLA LIAB oc EACH OCCURRENCE $
| EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION $ s
PER T
WORKERS COMPENSATION | STATUTE | | ER

L. EACH ACCIDENT

E
EL.DISEASE -EAE

. E.L. DISEASE - POLICY |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additi

1 Remarks Schedule. may be attached if more space is required)

Certificate is subject to all policy limits, conditions and exclusions

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County

Purchasing Dept

2812 S Highway Business 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

ACORD 25 (2014/01)
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DATE (MMDDIYYYY)

¥ @
ACORD VEHICLE OR EQUIPMENT CERTIFICATE OF INSURANCE oo

THIS CERTIFICATE IS 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
This form is used to report coverages provided to a single specific vehicle or equipment. Do not use this form to report liability coverage
provided to multiple vehicles under a single policy, Use ACORD 25 for that purpose.
PRODUCER Namt:~' __ JON CARTER :
JON C GARTER, AGENT | T Yoo, Exty. 325-773-5731 | (A8 noy: 3257736732 |
STATE FARM INSURANCE | AbbREss: _jon@joncearter.com ]
201 N SWENSON COSToMER I 5; , ; .
o STAMFORD, TX 79553 ) o INSURER(S) AFFORDING COVERAGE NAIC &
INSURED INSURER A : State Farm Mutual Automobiie Insursnice Company 25178
RICK & ANNETTE BOGLE [P N
DBA ARB FIRE PROTECTION GRER & o
PO BOX 168 INSURER D B
STAMFORD, TX 79553 INSURER E :
DESCRIPTION OF VEHICLE OR EQUIPMENT
YEAR | NAKE/MANUFACTURER MODEL BODY TYPE VEHICLE IDENTIFICATION NUMBER
2018 TOYOTA | TUNDRA PICKUP STFEYS5F13JX233097
i DESCR!PTIE}P: ‘ h VE#!ICLéiEQU!PMEm VALUE ) SERIAL NUMBER - ]
SEE OTHER VEHICLES LISTED BELOW $
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICY(IES) OF INSURANCE LISTED BELOW HAS/HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY

PERIOD(S) 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 POLICY(IES) DESCRIBED HEREIN IS/ARE SUBJECT TO
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICY(IES)
INSR | a0t POLICY EFFECTIVE | POLICY EXPIRATION
LTR [nsRO TYPE OF INSURANCE POLICY NUMBER DATE {MM/DDIYYYY) | DATE (MMW/DDIYYYY) Lmrs
>S,i VERICLE LIABILITY i COMBINED SINGLE LM | 5 1,000,000, -
’ ! BODILY INJURY (Perperson) | $
432 9668-B10-43 08/10/2019 021072020
| s B B
1 ! [
{GE'\EML LIABILITY ACH ¢
[ | oocurrence
i CLAIMS MADE i $
INSR| 105 POLICY EFFECTIVE | POLICY EXPIRATION
LTR [PAYEE] TYPE OF INSURANCE POLICY NUMBER DATE (MWDD/YYYY) | DATE (MMDDIYYYY) LIMITS / DEDUCTIBLE
VEH COLLISION LOSS I [Jacv [ acreeD amt | s Ui
| [ STATEC AMT | § DED
T T TEroow [ Jvewore T CIACY [ AGREED AwT | 3 umMT |
| ) CIstatenamy | s DED
I.EQ:JIPQENT e ’ ] ?:u E-] I\L;REEE :‘) Awt o
{ Bagic H | BROAD | RC STATED AMT
! | ’ =1 [ s7a s _
|| [Tlseon[] ] = e
‘ | |
i , i i
REMARKS (INCLUDING SPECIAL CONDITIONS ! GTHER COVERAGES) (Aach ACORD 109, Addifional Remarie Schedue, it more space is required)
2008 TOYOTA TUNDRA S5TFR54178X020425, 2013 TOYOTA TUNDRA, 5TFRM5F10DX052914
ADDITIONAL INTEREST CANCELLATION
. T
Select one of the following: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED
] The adoitonal intarsst descrived selow has besn added 1o the poficy(ies) listed nerein by poicy number]s) . BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
?‘i A reques been s.bmitted 19 50d the adcitions’ interest cescribed below 1o he polcylies) | DELIVERED IN ACCORDANGE WITH THE POLICY PROVISIONS.
LN Eisted herean by policy number{s) 5 - " SRS e
VEMICLE | EQUIPMENT INTEREST: | | LEASED I)( I FINANCED DESCRIPTION OF THE ADDITIONAL INTERES 1
NAME AND ADORESS OF ADDITIONAL INTEREST O ‘ X | avomonat msuren 1 Loss pavee a
HIDALGO COUNTY ' | LENDE SLpss PAYEE / ]
PURCHASING DEPT. Lonmr_sl?{sg NBER 7 &
2812 S HIGHWAY BUSINESS 281 /] \ L
EDINBURG, TX 78539 Agycigsolﬁe; sgyru/ny; ; ﬁ Iy // y [/{
| P AL A AR R L
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