ACORD, CERTIFICATE OF LIABILITY INSURANCE 071252015

PRODUCER (956) 631-4385
MUNAL INSURANCE AGENCY, P.C.
4211 N MCCOLL RD

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEMND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

MCALLEN, TX 78504 COMPANIES AFFORDING COVERAGE
COMRNY EVANSTON INSURANCE COMPANY
NsuRED COMPANY  TEYAS MUTUAL INSURANCE COMPANY
JEFFRE Y ERICKSON . B & _
ERICKSON CONSTRUCTION, LLC JU— = B
3520 BUDDY OWENS BLVD c
MCALLEN, TX 78504 C—
COMPANY
D

COVER.+GES

THIS IS TO CERTIFY T.4AT 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 CCNTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

I?T(I)i TYPE OF INSURANCE POLICY NUMBER

POLICY EFFECTIVE | POLICY EXPIRATION

DATE (MM/DD/YY} | DATE (MM/DD/YY) LIMITS

A | GENERAL LIABILITY | 3EL4627
X | COMMERCIAL GENERAL LIABILITY
| cLams maoe D OCCUR
OWNER'S & CONTRACTOR'S PROT

03/21/2019 03/21/2020 | GENERAL AGGREGATE
PRODUCTS - COMP/OP AGG 1,000,000
| PERSONAL & ADV INJURY 1.000.000

$ 2,000,000 |
$
$

EACH OCCURRENCE $ 1,000,000
$
$

FIRE DAMAGE (Any one fire) 100,000
MED EXP (Any one person} 5‘000

AUTOMOBILE LIABILITY

ANY AUTO COMBINED SINGLE LIMIT $
ALL OWNED AUTOS BODILY INJURY o
| scHEDULED AUTOS (Per person) i ]
| HIRED AUTOS BODILY 'NJURY
NON-OWNED AUTOS (Per accident) ¥
— PROPERTY DAMAGE $
| GARAGE LIABILITY | AUTOC _Y-EAACCIDENT |3
ANY AUTO | OTHEF HAN AUTO ONLY: = o
] o EACH ACCIDENT | $ B
AGGREGATE | §
EXCESS LIABILITY EACH OCCURRENCE $ |
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM s
B | WORKERS COMPENSATION AND BINDER 07/25/2019 | 07/25/2020 | |7orvimits| | |
o EL EACH ACCIDENT $ 100,000
;:gmggjggﬂﬂw | oL | EL DISEASE - POLICY LIMIT | § 100,000 |
OFFICERS ARE: | Y. | EXCL EL DISEASE - EA EMPLOYEE | $ 100,000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

INSURED: GENERAL CONTRACTOR

COUNTY OF HIDALGO SHALL BE NAMED AS ADDITIONAL INSURED ON ALL COMMERCIAL GENERAL LIABILITY POLICIES

CERTIFICATE HOLDER

HIDALGO COUNTY

ATTN: PURCHASING DEPARTMENT
2812 S FIGHWAY BUS 281
EDINBURG, TX 78539

|
ACORD 25-S (1/85)

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHA" . IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON, THE GOMPANY ITS AGENTS OR REPRESENTATIVES.

RD CORPORATION 1988




