—

ACEIRE CERTIFICATE OF LIABILITY INSURANCE

CCDIS-1

DATE [MMIDDIYYYY)
o1/08iz019

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
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 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 cerfificate holder in lieu of such endorsement(s).

PRODUCER 361-802-5541

Berden Insurance

P. O. Box 1066

Corpus Christi, TX 78403-1066
Allen Barden, CIC, CPCU

nmmﬁﬁﬂ. Borden Insurance

AJC, No,

PHONE el 361-882-6543 ﬂ.,_m Ny 351-654-2008

EMAL . mail@bordenins.com

INSURER(|S) AFFORDING COVERAGE NAIC #
iNSURER A Charter Oak Fire Ins. Co,
INSURED M.“..._"u ﬂwﬁﬂ“ﬂﬁ-ﬁn INSURER B ; Phoenlx Insuance Company
Corpus Christi, TX 78408 INSURER c ; The Travelers ind Co of Conn 25682
INSURER D . Travelers Indemnily Company 25658
INSURERE :
INSURER F =

_COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S 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 CONDITICN 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 SURJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ks TYPE OF INSURANCE s e POLICY NUMBER RIBarYYL | MR LIMITS
A | X | COMMERCIAL GENERAL LIABILITY RAEN BECURREkGE i 1,000,000
| eLamsmace E OCCUR 6603FBE965A ot0Nz019 | oN012020 L R 5 100,000
MED EXP (Any ona person) 5 m.oﬂn
H_ PERSONAL & ADV INJURY |5 1,090,900
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
BRO.
X |poucy[ ] %89 [ ]ioc PRODUCTS - COMPIGR AGS | 2,000,000
OTHER: Emp Ben. i 1,000,000
D | automosiLe LirBILITY %mm.ﬂwmugﬂ_m_zm_.m umr | 1,000,000
h ANY AUTO BA2L648855 01012019 01012020 | BODILY INJURY (Per person] | 5
us_.zm% mm:mnc_,mu
|| AUTOS ONLY AUTOS BODILY INJURY (Per arcidont)| §
m OFERTY CAMAGE
= H% ONLY Hm*c@m&zvm.m ar acciden|, A 5
s
C | X |umereratme | X | occur EACH OCCURRENCE < 2,000,000
EXCESS LIAB CLAIMS-MADE CLP8HIT4207 01/01/2018 aN0N2020 | perrEGATE 5 2,000,000
DED % X _ RETENTIONS 10,000 5
B |wWoRKERS COMPENSATION | PER H-
AND EMPLOYERS' LIABILITY Ui rx.l_.ﬂ»gm _ _ mm
ANY ﬁ_mﬂﬂz_m._.o_e.ﬂﬁm zmﬂ.‘ﬂmkmﬂcq.f.m @ A UB9J455984 o1/01/2019 01/01/2620 E.L EACH ACCIDENT 5 1,000,000
FF MEMBER UDED?
ancatry n N E L DISEASE - EA EMPLOYEE 3 1090,
If yos, describe undoar
DESCRIRTION OF OPERATIONS below £ L DISEASE - POLICY LMIT | 5 1,000,000

Policy Includes Blanket Addilional Insured and Blanket 30 Day Notice of
Cancellalion .n-nm—ﬂn 10 n-«u Tor non paymant of _u..un_._::__~ when required by
wriften contract. This would apply infavar of the cerlificale holder,

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space 1 required)

CERTIFICATE HOLDER

CANCELLATION

HIDA-D3

Hidalgo County
Purchasing Dept

2812 S Highway Bus, 281
Edinburg, TX 78539

I

ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

G?C\ @btmﬂnbib)\ Brecabive Vice Fresident
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